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Fig. 1. Microscopic findings of renal tissue.

A) A glomerulus shows nearly normal appearance with slight proliferation of mesangial cells. Interstitium
is infiltrated by mononuclear cells and tubules are atrophic(H & E x200).

B) IgA deposits on the mesangial arealimmunofluorescent stain, magnification X200).

C) Numerous varisized mesangial electron-dense deposits(EM, X3000).
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Fig. 2.

Microscopic findings of lymph node.
A) Dzﬁuse mf ltration of bizzar, multinucleated, and hyperchromatic large cells and

necrosis is present(H & E X200).
B) Immunohistochemical stain for CD30 is positive in the large cells( x400).
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A Case of IgA Nephropathy Associated
with Non-Hodgkin’s Lymphoma

Yon Soo Jeong, M.D., Hyoung Joon Lee, M.D.
Jin Soo Kim, M.D., Eun Young Lee, M.D.
Seung Ok Choi, M.D., Chong In Lee, M.D.

Young Hak Shim, M.D.
and Soon Won Hong, M.D."

Department of Internal Medicine, Pathology®,
Wonju College of Medicine, Yonsei University,
Wonju, Korea

The development of glomerular injury in patients
with malignancy is considered as paraneoplastic
syndrome. The most frequently observed renal le-
sions associated with malignancies are the membra-
neous glomerulonephritis on carcinomas and minimal
change nephrotic syndrome on Hodgkin's disease.
However, glomerular diseases on non-Hodgkin's
lymphoma were only occasionally reported. Here we
report a case of IgA nephropathy associated with
non-Hodgkin's lymphoma.

A 53-year-old woman who had complained of
gross hematuria and fever was admitted to Wonju
Christian Hospital. A urinalysis revealed 2+ protei-
nuria and red blood cells >30/HPF. A 24-hour uri-
nary protein excretion was 379mg. She was diagno-
sed as IgA nephropathy on renal biopsy. Subsequ-
ently, biopsy of her enlarged neck node was per-
formed for evaluation of fever of unknown origin
and it revealed non-Hodgkin's lymphoma(Ki-1 posi-
tive anaplastic lymphoma null cell type). Combination
chemotherapy was instituted with cyclophosphamide,
adriamycin, vincristine and prednisone. After 3 cycles
of chemotherapy, she showed no evidence of
proteinuria and hematuria with clinical and radio-
logical improvement of malignant lymphoma. There-
fore we suggest of certain association between IgA
nephropathy and non-Hodgkin's lymphoma by the
observation of corresponding disease activity.

Key Words:IgA nephropathy, Non-Hodgkin's
lymphoma, Paraneoplastic syndrome
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