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Abstract : A 55-year-old male patient presenting with psoriasis vulgaris and IgA
nephropathy is reported. He was first noticed to have proteinuria on an annual medical
checkup at his company in 1979. Although proteinuria has been detected at every medical
opportunity, he had never undergone closer evaluation. Scaly erythema on the right
forehead had appeared since October 1984 and was diagnosed as psoriasis vulgaris by means
of skin biopsy. In March 1985, he developed hypertension and was treated with antihyper-
tensive drug by his family physician.

Urinalysis showed proteinuria, hematuria and some hyaline casts. ‘A 24-h urine collection
contained 1.2 g protein. Renal function test on admission was normal ; serum creatinine,
0.9 mg/dl, creatinine clearance, 91 ml/min. Immunoserological tests demonstrated that
autoantibodies, serum complement titers and circulatory immune complexes (Clg binding
assay) were all negative or within normal limits, except for the increase in serum IgA of
592 mg/dl. The renal biopsy revealed diffuse mesangial proliferative glomerulonephritis.
Immunofluorescence microscopy disclosed diffuse mesangial staining for IgA and C 3. The
diagnosis of IgA nephropathy was made. In spite of anti-platelet and anti-hypertensive
therapy, his renal function gradually deteriorated over 8 years. Skin lesions still remain
with remission and exacerbation.

We discuss the relationship between IgA nephropathy and psoriasis vulgaris in this paper
with reference to the literature.
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Table 1. Laboratory data on admission
Urinalysis Blood chemistry Serologic test
Protein 1.2 g/day TBil 0.8 mg/dl CRP : -
Sugar (G) TTT 2.2MU ASO (-
Occult blood @+ ZTT 6.4KU RA -
Sediments ALP 4.8 KAU IgG 1,315 mg/dl
RBC numerous /HPF GOT 18 1U/1 IgA 592 mg/dl
WBC 1-2 /HPF GPT 2010/1 IgM 78 mg/dl
Hyaline cast 3-6 /HPF LDH 257 1U/1 IgE 11 U/ml
ESR 10 mm/1 hr Ch-E 0.71 ApH C3 91 mg/dl
CBC y-GTP 22 10/1 C4 36 mg/dl
RBC 436X 10* /mm?® BUN 16 mg/dl CH50 42 U/ml
Hb 147 g/d1 UA 5.5mg/dl ANA: (CD)
Ht 46.0 % Creatinine 0.9mg/dl Anti DNA-Ab -
WBC 7,200 /mm? TCho 157 mg/dl Immune complex (CD)]
St 3% TP 6.9 g/dl (C,q binding assay)
Seg 52 % Alb 60.3 % CD4 22.5%
Eo 1% Gl ey 3.3% CD8 25.2%
Ba 0% a; 9.2% CD4/CD8
Lym 25% B 11.9% HLA : A2, A24, B35, BW52,
Mo 9% v 15.2 % CW3, DR4, DRW9
Plts 18.4%x10* /mm?® Renal function test

Cer 91 ml/min
u-B2MG 123 pg/1
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Fig. 1. Skin biopsy specimen showing conspicuous
parakeratosis, elongated rete ridges and infil-
trates of small round.cell under the corneal
layer (HE stain, X160).
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Fig. 2. Light microscopic findings of the renal biop-
sy showing mild to moderate proliferation of
mesangial cell and matrix (PAS stain, X

200).
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Fig. 3. Immunofluorescent examination of the renal
biopsy demonstrating mesangial IgA deposi-
tion (X200).

Fig. 4. Electron micrograph of glomerulus showing
mesangial electron-dense deposits (arrow)
(x2,800).
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Table 2. Reported cases of renal lesion associated with psoriasis vulgaris

No. Authors No. of case Renal lesion Complication
1. Summerly et al. (1964) 3 Transient proteinuria Tonsillitis
2. Endoh et al. (1981) 2 IgA nephropathy
3. Jennette et al. (1982) 1 IgA nephropathy Ankylosing spondylitis
4. Krothapalli et al.  (1984) 1 IgA nephropathy Ankylosing spondylitis
5. Mustonen (1984) 3 IgA nephropathy
6. Kida et al. (1985) 1 Mesangiocapillary GN
(IF : IgG, IgA, C3)
7. Bruneau et al. (1986) 1 IgA nephropathy Ankylosing spondylitis
8 Tani et al. (1988) 1 Membranous nephropathy
IgA nephropathy
9. Nishioka et al. (1989) 1 IgA nephropathy Psoriatic arthritis
10.  Kanahara et al. (1990) 1 IgA nephropathy
11. Seki et al. (1992) 1 Rapidly progressive GN Psoriatic erythroderma
(IF : IgG, IgA, IgM, Clq, C3, FN)
12. Hiki et al. (1993) 1 IgA nephropathy Interstitial pneumonia
Psoriatic arthritis
13. Kaji et al. (1994) 1 Membranous nephropathy
14. Yamamoto et al.  (1994) 1 IgA nephropathy
15. Present case (1995) 1 IgA nephropathy

GN : glomerulonephritis, IF : immunofluorescence, FN : fibrinogen.
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