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Abstract :
and proximal tubular acidosis is reported.

She was admitted to The Orthopedic Department of our hospital for arthralgia and was
diagnosed as having osteomalacia. She was later transferred to our department for the
investigation of proteinuria associated with elevation of serum ALP, TTT and ZTT.
Laboratory tests at that time revealed alkaluria, isosthenuria, hypokalemia, hyperchlor-
emia and metabolic acidosis. Renal tubular acidosis, with both distal and proximal tubular
dysfunction, was found in this case. In view of glucosuria without hyperglycemia, hypophos-
phatemia, hyperphosphaturia, and aminoaciduria, the diagnosis of Fanconi’s syndrome was
made. The diagnosis of Sjogren’s syndrome was confirmed on the basis of a positive
Schirmer’s test, marked corneal staining from rose bengal dye, sialograph showing the
destructive stage and marked infiltration by lymphocytes of the salivary gland. The renal
biopsy showed a diffuse interstitial mononuclear cell infiltration, an interstitial fibrosis and
tubulitis.

From this case, it is concluded that the renal manifestation of Sjogren’s syndrome can
be associated with variable renal interstitial abnormalities.

A 73-year-old female with Sjogren’s syndrome, Fanconi’s syndrome, distal
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HThote. MAERETIE, Y127 ) vRIGEESE
PHA Kt +Con A RIGUHET, CD4/CD8 ixEfE%RRL
7o,

BHERE T, Cer & PSP IHET LT\ ie. R 6,-MG
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Table 1. Laboratory data on admission

Urinalysis

pH

protein

glucose

occult blood

keton

Ca

B-MG

Sediments
RBC
WBC
epitherium
cast

Feces
occult blood
parasite eggs

ESR

Peripheral blood
RBC

Hb

Ht

WBC
Band
Seg
Eos
Bas
Lymph
Mon

Plts

Arterial blood gas
pH

Pco,

Po,

HCO,~

BE

SO,

Bone marrow picture

nucleated cell
M/E ratio
plasma cell
pathologic cell

Blood chemistry
T. bil.

ALP

GOT

GPT

LDH

ChE

y-GTP

LAP

amylase

8
0.8 g/day
3.6 g/day
=
(&)
190 mg/day
27 mg/day

0-0 /HPF
4-8 /HPF
0-1 /HPF
0-0 /HPF

=
(=
60 mm/hr

282X 10* /1
9.4g/dl
30 %

3,100 /1
2%

73 %

0%

1%

21%

3%
12.1X10% ul

7.29

34.2 mmHg
115.8 mmHg
15.7 mEq/1
—9.7 mEq/1
9.8 %

3.75%10* /mm®
2.67
0.4%
(-

0.4 mg/dl
19.8 KAU
1710/1
710/1
21510/1
0.45 ApH
21U/1
37U0/1
401U/1

Na

K

Cl

Ca

P

Mg

Fe

TIBC

Cu
ceruloplasmin

Endocrinology
PRA
PAC
T,
T,
TSH
calcitonin
C-PTH
N-PTH
25-OH-D,
1,25-(0OH),-D,
gastrin

Immunology

- CRP
ASLO
RA
RAHA
anti-HA Ab
anti-HB Ag
anti-HB Ab
microsome test
thyroid test
LE test
DNA test
C3
C4
CH50
immune complex
IgG
IgA
IgM
IgE
ANA
anti-SS-A Ab
anti-SS-B Ab
anti-smooth musucle Ab
anti-mitochondrial Ab
anti-DNA Ab
anti-ENA Ab
anti-RNP Ab
anti-Sm Ab

Cellular immunology
blastoid formation
PHA

139 mEq/1
3.3mEq/]
112 mEq/1
8.4 mg/dl
1.7 mg/dl
2.3 mg/dl
75 ug/dl
206 ug/dl
102 pg/dl
39.5mg/dl

26.3 ng/ml/hr
79.5 pg/ml
80.8 ng/ml
4.8 ug/dl

10.1 xU/ml

45 pg/ml
<0.6 mg/dl
<0.03 ng/ml
3 ng/ml
8 pg/ml
618.3 pg/ml

80 mg/dl
16 mg/dl
41 CH50/ml
<1.5 ug/ml
2.578 mg/dl
711 mg/dl
162 mg/dl
44.4U/dl
128 X (diffuse)
64 X
=
80X

(_
(_
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(_
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T-Chol. 103 mg/dl Con A 19,893 cpm
CK 341U/1 IgG+FcR*T cell 8%
aldolase 2.910/1 CD4/CD8 2.96
T-protein 7.7¢g/dl
Albumin 50.3 % Renal function
a-gl. 2.4% Cer 47 ml/min
a-gl. 6.7% PSP 9 % (15min)
B-gl. 7.2% 24 % (120min)
y-gl. 33.4% Fishberg’s conc. test
BUN 26 mg/dl 417 mOsm /kg*H,0
creatinine 1.0 mg/dl
Table 2. Renal tubular functions
1. Renal glucosuria (75gOGTT)
item before 30 60 90 120 180 min
blood sugar (mg/dD) 99 156 132 87 72 58
urine sugar (mg/dD 430 510 1,550 1,470 810 410
IRI (uU/mD 10.0 42.0 96.7 56.8 23.2 8.8
2. Aminoaciduria
valine phenylanine lysine arginine
845 480 2,548 453 (umol/day)
3. Hypophosphatemia and hyperphosphaturia
%TRP 27%
4. Distal RTA
minimal urinary pH 6.8
Net acid 20 mEq/day
5. Proxymal RTA
(bicarbonate infusion test)
TmHCO,~ 0.20 mEq/dl*H,0
FEHCO,~ 9.5%
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F—y 2B EI T\ e, ATEK « SRED
FRBIOLD Y v aBlFlOEORS LY, AN -
WIRER OB EE S Y v AME O HEIE SR,
i « I BE&5RE & B8, L 7o o> CHRAN 61 48 105 24 HiBER
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HE DAL, sicca alone FEF 110 FlOBRREE 12>
WURRE LT b, RESR0E B D 55 % i REE MR 4
BB b LTwb., T, BEEREN D, FE
MR E SO 54 % omHEE 1, BEMEEM RTA 110
%, WEEEMERA RTA 1325 BB bhiz b 5. Afl
%, BEEOEAM RTA @2 GERL RTA, X HIRES
HCBEOMBEMEBEALE L. D% b, RMEHEE,
BHEEREORREL L b erEr o LHBEICEE SN
BEHRE NS,

2. Sjsicisit s RTA FAEDHFE
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Fig. 1. Light micrograph of the

e AN 4 I
kidney. There are extensive mononuclear cell infiltration

and fibrosis in the interstitium. (H. E. stain X200)

Fig. 2. Sialograph. The parotid gland architecture is bizarre and compat-

ible with the destructive stage of Sjogren’s syndrome.
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%. McFarlane b3, & RTA #*ESHE ST
JRFEMERRH R (PBC) T3, IR SR DL AV
WHR « FRIR « RIE R X OB ERERIGERTI L
B O LT,

Epstein 524X, PBC iz &3 % MERAR - AR « B o
M55 « IR%E DIRE LIRS ORE & MR CEUL
TW5HE b, EERIREEE O E R SEATUR
DOHREMIELI-b D L HER L TPBC % dry gland
syndrome & "R L 7.

Q)fHRaE R R

BB DK, sicca alone B 52 Hlic2\u T flow
cytometry K X ARV v ARy T2y bD1H T —
FEO2H 5 -4 b, Sis BEIAEREO THi
BEEEENFETH EHE L. i, HEOoFEHLW
%, sicca alone #3F 24 #lizo\~T concanavalin A 5
HETHRERER X OT ¢ Mo autologous mixed
lymphocyte reaction & L, Sjs A& F#=1) 7= b
— T ARBEUL i Mfat AR B 5 LR < T 5.
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MR E DS b ofe. ABID X 5 i
£« %67 RTA % X O Fanconi IEER &6 L, Bk
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