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A CASE OF POSTMYOCARDITIC ACUTE HEART FAILURE
WITH NEPHROTIC SYNDROME
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Abstract . We reported a 32-year-old man presenting with acute heart failure associat-
ed with nephrotic syndrome. Dyspnea on exertion and pretibial edema appeared 4 weeks
after flu-like symptoms. Proteinuria was never pointed out before onset. Laboratory data
on admission showed 7.4 g/day of proteinuria, and hypoalbuminemia (2.97 g/dl) . Dilated
cardial shadow and congestion were observed in chest roentgenogram. Endomyocardial
biopsy revealed swelling of myocytes and interstitial fibrosis without inflammatory infil-
trates, suggesting subsiding or healing stage of myocarditis. Renal biopsy specimen
disclosed mild mesangial proliferative glomerulonephritis accompanied by IgA deposits.
Thus the patient was diagnosed as having congestive heart failure due to myocarditis and
IgA nephropathy. Clinical symptoms and cardiac shadow were improved by administration
of digitalis and diuretics. In parallel with recovery of clinical syrhptoms,. proteinuria was
decreased in amount and reached to 0.3 g/day. The clinical course suggested that latent
IgA nephropathy was evoked by congestive heart failure and developed nephrotic syn-
drome. Although proteinuria is not an uncommon findings in patients with congestive heart
failure, proteinuria exceeding 1 g/day or nephrotic syndrome is extremely rare. We discuss
relationship between proteinuria and heart failure documented in the literature.
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BUREE | BB 63 42 10 AWAIICE, WS X Oe s Table 1. Laboratory data on admission
BRENLHBE L. EECHEYZHICh hibbT, Urinalysis T-bil 1.5 mg/dl
11 A 1 B2 0 FERERIE & % (R PR R A N - fo e Protein G+)  ALP 5.7KAU
DI HFHEABEL 1. (S)‘iizlrt blood Ej gg;‘ : Z; ig
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mmHg. JEH 116/4, . "EH 26/45. fEEcEIm & RBC /3 F ChE 0.97 ApH
HEEEoL. HRE, EB I OTRICHSE DR o B BN mma
ExRD 5. Bifcx, MEEREHDOLE L FHE Cr 1.9 mg/dl
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FRAE T, MEHRER5.6g/dl, 747§ ViX2.97 Lymph 24 % ASO 153 Todd
g/dl B, 7 v 79 = B REMER LR LT\ e, ESR 4 mm/h é;\m e (n’_l)/dl
M REFHA T, CRP 2B, IgEMEA 648 U/ml  Blood chemistry P 3l mi Jdl
DEMETH - 7eh, MEHEMCEEE CHEMc IR TP 5.6 g/dl  CH50 41 U/d1
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Fig. 2. Lighf microscopic findings of endomyocardial biopsy.
Myocardial cells are moderately swollen. There are mild interstitial fibrosis. (A :

HE stain, B: Mallory stain, X320).

Fig. 3. Light microscopic findings of renal biopsy.
A glomerulus reveals mild mesangial pro-
liferation (PAS stain, X600).
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Fig. 4. Immunofluorescent microscopic findings of
renal biopsy.
Granular deposition of IgA is observed in
the mesangial area (X600).
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Fig. 5. Electron microscopic findings.
Electron microscopy shows local efface-
ment of foot process (X12,000):
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Treatment Furosemide
20mg/day 40mg/day
Spironolactone 25mg/day
Digoxin 0.25mg/day
+ 25%Albumin 50ml
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Fig. 6. Clinical course.
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