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A case of IgA nephropathy in a patient with Behcet's disease

Jung Fun Lee, M.D., Chi Young Shim, M.D., Taeik Chang, M.D., Jung Tak Park, M.D.,
Dong Sik Bang, M.D.Z, Hyeon Joo Jeong, MD." and Kyu Hun Choi, M.D.

Departments of Internal Medicine, Dermatologyy and Pathology'/f,
Yonsei University College of Medicine, The Institute of Kidney Disease, Seoul, Korea

Behcet's disease is a multisystem disorder characterized by oral and genital ulcers, uveitis, and
skin lesions. Renal involvement has rarely been observed in Behcet's disease. However, pathological
reports have revealed various lesions, especially, amyloidosis, focal and segmental glomerulonephritis
with crescents, and IgA nephropathy. A 49-year old female with Behcet's disease was admitted to
evaluate proteinuria and microscopic hematuria, and renal biopsy showed [gA nephropathy (subclass
V). Immunohistology revealed mesangial deposits of IgA and staining for C3. We report a case of
IgA nephropathy which was diagnosed by renal biopsy in a patient with Behcet's disease. (Korean
J Med 68:329-333, 2005)

Key Words : Behcet's disease, [gA nephropathy
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Figure 1. (A) Light microscopy shows glomerulosclerosis, severe tubular atrophy and interstitial fibrosis (H&E, x40).
(B) microscopy shows increased mesangial celluar matrix (H&E, x400).
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Figure 2. Direct immunofluorescence microscopy shows
diffuse mesangial staining with antiserum specific IgA
(x200).
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Figure 3. Electron microscopy shows electron-dense
deposits within an increased mesangial matrix (x 5000).
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