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A Case of Light Chain Deposition Disease in a Patient
with Diabetes and Nodular Glomerulosclerosis

Kyung Ho Lee, Soo Hoon Kang, Hyun Woo Lee, Ga Eun Park, Yun Soo Hong, Jung Eun Lee, and Yoon Goo Kim

Department of Internal Medicine, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

A 50 year-old male with a 10-year history of diabetes was admitted to the hospital for edema and foamy urine. At the time of ad-

mission, serum creatinine was 1.99 mg/dL and 24 h urine protein levels were 4.0 g/day. Renal biopsy showed nodular glomer-

ulosclerosis. Immunofluorescence demonstrated the presence of kappa light chains along the glomerular and tubular basement

membrane. Electron microscopy showed granular electron-dense deposits along the glomerular subendothelium and tubular base-

ment membrane. Serum protein electrophoresis was negative for a monoclonal spike; however, urine protein electrophoresis dem-

onstrated a monoclonal spike. Bone marrow examination was compatible with multiple myeloma and the patient was diagnosed

with light-chain deposition disease associated with multiple myeloma. This report stresses the significant challenges that occur

when diagnosing light-chain deposition disease in kidneys of patients with long standing diabetes, and discusses previously re-

ported cases of light-chain deposition disease in Korea. (Korean J Med 2015;88:318-323)

Keywords: Immunoglobulin light chains; Diabetic nephropathies; Multiple myeloma
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Figure 1. (A) Light microscopy showed a pattern of lobular glomeruloscleros1s in the glomerulus (perlodlc acid Schiff, x400). (B)
Immunofluorescence microscopy (*200) with fluoresceinated anti-kappa-antibodies showed linear staining involving glomerular and
tubular basement membranes. (C, D) Electron microscopy (C: x10,000, D: x25,000) revealed electron-dense granular deposits along
the subendothelial aspect (C) and tubular basement membrane (D).
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Months (from diagnosis)

Figure 2. Serial changes in the urine protein/creatinine ratio,
urine albumin/creatinine ratio, and serum creatinine levels after
initial diagnosis. Month 0 corresponded to the time of diag-
nosis. The patient had received chemotherapy for seven months
and autologous peripheral blood stem cell transplantation was
performed in succession. Hematologic complete remission was
achieved 5 months after diagnosis. CR, complete remission;
AutoPBSCT, autologous peripheral blood stem cell transplan-
tation.
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Table 1. Clinical characteristics and treatment outcomes of light chain deposition diseases reported in Korea

. . . Duration Treatment outcome
Serum Cr Urine protein Hematologic -
Age Sex . . Treatment of F/ U  Serum Cr Urine
(mg/dL) (g/day) diagnosis .
(mon) (mg/dL) protein
Current case 50 M 1.99 4.0 K MM AutoPBSCT 27 1.6-1.7 100-300
mg/day
Limetal.[7] 67 M 2.3 0.27 K MM AutoPBSCT NA 2.3-2.6 200-350
mg/day
Son et al. [8] 49 M 9.8 4.15 K MM Vincristine, 11 CAPD
Adriamycin,
Dexamethasone
62 F 9.1 19.9 MM None Drop out
Lee et al. [9] 62 F 2.5 6.2 MGUS Prednisolone, 2.5-2.7 2+ -3+
Cyclosphosphamide (dip stick)
Leeetal. [10] 43 M 4.8 5.7 A MM None <1 Expire
Koetal. [11] 54 M 6.0 2.7 A NA None <1 Drop out

Cr, creatinine; F/U, follow up; M, male; MM, multiple myeloma; AutoPBSCT, autologous peripheral blood stem cell transplantation;

NA, not available; CAPD, continuous ambulatory peritoneal dialysis; F, female; MGUS, monoclonal gammopathy of undetermined

significance.
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