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Fig. 1. Histologic findings of lower lip biopsy.
Massive lymphocyte and plasma ceil infil-
tration around the minor salivary gland
acini and duct are noted.
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Fig. 2. Light microscopic findings of renal biopsy. (A) The glomeruli which are slightly
enlarged and have normal contour with slight capillary wall zhtckemng, minimal
tubular atrophy and interstitial fibrosis are noted, at lower power view. (B) The

glomeruli

which show diffuse capillary wall thickening with spike formation

(arrow) with Methenamine silver stain, at high power view.
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Fig. 3. Immunofluorescent stain for IgG and (3. Fine granular subepithelial IgGG and
(3 deposit are noted.

Fig. 4. The electron microscopic phtographs show diffuse regular and tiny
electron dense deposits along the capillary loops (A). Occasionally
spike formation of basement membrane is noted (B).
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= Abstract =

Primary Sjégren’s Syndrome Associated
with Membranous Glomerulonephritis

Seung-Seok Baek, M.D., Ek-Seong Kim, M.D.
Jae-Seong Lee, M.D., Seung-Joon Hwang, M.D.
Tae-Hee Lee, M.D., Soon-Won Hong, M.D."
Hyeong Cheon Park, M.D.
and Sung-Kyu Ha, M.D.

Department of Internal Medicine and Pathology”,
Youngdong Severance Hospital, Yonsei University
College of Medicine, Seoul, Korea

Sjogren’s syndrome is a chronic autoimmune dis-
order causing dry eye or dry mouth from the
lymphocytic infiltration in the lacrimal gland and the
salivary gland. Renal involvement is seen in about
20-40% of patients with primary Sjégren’s syndrome.
Tubulointerstitial nephritis is the most common renal
complication in primary Sjogren’s syndrome. How-
ever, glomerulonephritis such as membranoprolifer-
ative glomerulonephritis, membranous glomerulo-
nephritis rarely may complicate primary Sjégren’s
syndrome. Sjogren’s syndrome associated with glo-
merulonephritis hasn’t been reproted yet in Korea.
We report nephrotic syndrome associated with mem-
branous glomerulonephritis in a case with primary
Sjgren’s syndrome. Nephrotic syndrome resolved
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after treatment with corticosteroid. (Korean J Ne-
phrol 2004;23(6):982-986)
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