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Abstract : A 69-year-old man was admitted to our hospital for evaluation of increasing
edema. The laboratory findings showed that he had nephrotic syndrome. CT scan and
MRI demonstrated a solid mass with a diameter of 4.0 cm in the upper pole of the left
kidney. Total left nephrectomy was performed on twenty—eighth day after admission.
The histopathology of the removed kidney showed membranous nephropathy (MN)
accompanied with clear cell renal cell carcinoma (RCC). Nephrectomy did not ameliorate
nephrotic syndrome effectively and oral steroid administration was required for the
treatment.

Although MN is known to be commonly associated with malignancy, there are only 7
case reports describing association of MN with RCC. There is only one case report
which showed complete remission of nephrotic syndrome after nephrectomy. We
experienced a rare case with MN and RCC. It is essential to investigate the relationship
between histological findings and the clinical course for the better understanding of the
pathogenesis of tumor-associated MN.
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Membranous nephropathy associated with renal cell carcinoma

Table 1. Laboratory data on admission

Urinalysis
protein (2+)
sugar (2+)
occult blood (-)
Cast
RBC 5-9 /HPF
fatty cast (+)
U-TP 3.9 g/day
cytological examination
no malignant cell
Hematology
WBC 10,600 { il
RBC 402 x 10* [ ul
Hb 12,5 g/dl
Ht 375 %o
Pit 25.9 x 104 /ul
ESR 53 mm/hrs

Blood biochemistry Immunochemistry
TP 4.8 dl
Bl HBs-Ag (-)
Alb 2.8 g /dl HCV.AD
Tch 312 mg / dl W R ()
TG 102 mg / dl a- (-)
Glu 108 mg / dl CRP 0.6 mg / dl
BUN 27 mg / dl IgA 122.0 mg/dl
Ser 17 mg/ dl IgG 5420 mg/dl
IgM 539 mg/dl
UA 7.5 mg / dl
Na 133 mEq /1 C3 942 mg/dl
C4 334 mg/dl
K 4.4 mEq /1 ™
Cl 100 mEq/1 CH50 U/ ml

Renal function

Cer

52.1

B2MG
serum 4.1

urine

tumor marker

CEA
AFP

ml / min

mg /1

108.5 pg/day

79 ng/ml
27 ng/ml

U-TP; Urinary total protein,

Table 2. Case reports of membranous nephropathy due to renal cell carcinoma

Published year & Author Age/Sex Therapy Prognosis
1978 Kerpen H. 58M resection unknown
1991 Cudkowicz M. 63M resection unknown
1992 Sanefuji K. 59F resection + PSL ICR1
1993 Stein H.D. unknown unknown unknown
1996 Nisihara G. 69M PSL ICRII
2002 Togawa A. 5™ resection ICRI1
2004 Fujita Y. 62M resection CR
2004 Yoshimoto S. 69M resection + PSL ICRI

TRCTORIEIHTH S (52% ) 29, EMEE IR

(263)

FEDSEHE T A IOV TIE, EEPUR IS 2 P



¥ 104

P
ZD

A

Ho

(264)

Fig. 1. ~ 8.
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Fig. 9. Clinical course.
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Fig. 1, Fig.2. Enhanced abdominal magnetic resonance imaging (T1 high) reveals massive renal tumor in the up-

per part of the left kidney (3cm X 4cm).

Fig. 3. The gross appearance of renal tumor (4.5cm X 4.2cm)
Fig. 4. Microscopic appearance of renal tumor, showing clear cell type of renal cell carcinoma (Hematoxylin—eosin,

X 200)

Fig. 5. The glomerular capillary walls show diffuse uniform thickening (Periodic acid-Schiff staining, x200).
Fig. 6. There are spike formations of the glomerular basement membrane (PAM staining, magnification x200).
Fig. 7. Immunofluorescence microscopy shows granular and linear localization of IgG along the glomerular capil-

lary wall (magnification x200).

Fig. 8. Electron micrography shows the electron dense deposits in subepithelial area (magnification x3000).
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