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Abstract : A 55-year-old female presenting with nephrotic syndrome one month after
alpha interferon therapy for chronic hepatitis type C is reported. Leg edema and abdominal
fullness appeared 1 month after alpha interferon therapy. Urinalysis revealed 4.8 g/day of
proteinuria. Laboratory examinations disclosed hypoalbuminemia (1.9 g/dl), positive for
HCV antibody and HCV-RNA. Cryoglobulins could not be found. Light microscopic
findings of renal biopsy revealed mild expansion of the mesangial area and spike-like
structure along the outer aspect of capillary walls. Immunofluorescent examination of the
renal biopsy demonstrated granular staining of IgG along the capillary walls. She was
diagnosed as having nephrotic syndrome due to membranous nephropathy. She was treated
with oral administration of predonisolone in an initial dosage of 30 mg/day and cyclophos-
phamide in an initial dosage of 50 mg/day. The therapy was markedly effective for this

case.

We discuss the relationship among HCV, interferon, and nephrotic syndrome.
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Fig. 1. Light microscopic findings
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Table 1. Laboratory data on admission
Urinalysis Cl 103 mEq/1
Protein 21.6 g/day TP 3.8 g/dl
Occult blood (2+) Alb 2.4 g/dl
Sediment Alb 65.7 %
Hyaline cast al-glb 2.9 %
5~10 /HPF a2-glb 8.9 %
Peripheral blood £-glb 8.5 %
RBC 324 x10* /ul y-glb 14.0 %
Ht 31.5 % Cer 91ml/min
Hb 11.3  g/dl ICG(15min) 20.4 %
WCB 6,700  /ul  Serological test
Plt 8.6x10* /ul IgA 180 mg/dl
ESR 10 mm/h IgG 410 mg/dl
Blood chemistry IgM 214 mg/dl
T-Bil 1.3 mg/dl C3 53 mg/dl
GOT 17 10N C4 20 mg/dl
GPT 14 1U/1 CH50 25 U/ml
LDH 584 IU/1 ANA -
ChE 203 IU/1 HBsAg =
T-Cho 193 mg/dl HCV Ab-1I +
TG 97 mg/dl HCV-RNA Q@+
BUN 8 mg/dl Cryoglobulin (=)
Scr 0.5 mg/dl TPHA (=)
Na 142 mEq/1 WaR (D)
K 3.6 mEq/1 CRP 0.1 mg/dl

HPF : hyper power field

of renal biopsy.

A glomerulus reveals mild expansion of mesangial area.
There are spike-like structure along the outer aspect of capil-
lary walls (PAM stain, X200).
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Fig. 2. Immunofluorescent findings of renal biopsy.
Immunofluorescent examination demonstrates granular stain-
ing of IgG along the capillary walls (X200).

Fig. 3. Electron microscopic findings of renal biopsy.
On the subepithelial aspects of lamina densa, irregularly
shaped deposits are found (X2,800).
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