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Lupus-like Glomerulonephritis Associated with
Extranodal Marginal Zone B-cell Lymphoma of MALT

Eui Chang Kiml, Hyun Suk Leel, Yong Seok Liml, Jun Ho Leel, So Yeon th, Hyun Soon Lee3, and Min Young Kim'

IDepartment of Internal Medicine, Seoul Medical Center, Seoul;
ZDepartment of Internal Medicine, Pusan National University School of Medicine, Yangsan;
3Department of Pathology, Hankook Kidney and Diabetes Institute, Seoul, Korea

Lupus-like glomerulonephritis is an immune complex disease with features of Tupus nephritis in the absence of systemic lupus er-
ythematosus (SLE). We report a 49-year-old man diagnosed with lupus-like glomerulonephritis associated with extranodal margin-
al zone B-cell lymphoma of mucosa-associated lymphoid tissue (MALT). He was admitted to the hospital for edema. At admission,
the serum creatinine was 2.2 mg/dL and the urine protein level was 3.9 mg/day. A renal biopsy showed features of lupus nephritis
with no clinical or serological evidence of SLE. Extranodal marginal zone B-cell lymphoma of MALT was discovered
concurrently. After successful chemotherapy, the lupus-like glomerulonephritis and lymphoma entered complete remission.
(Korean J Med 2016;90:50-54)
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Figure 1. Light microscopy of the initial kidney biopsy shows (A) hypercellular glomerulus with hyaline
thrombi, wire-loop patterns, and double contours, (B) intimal arteritis and interstitial inflammatory cell in-
filtration (hematoxylin-eosin stain, original magnification x400).
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Figure 2. Immunofluorescence in initial kidney biopsy: (A) IgG, (B) IgM, (C) C3, (D) Clq, (E) kappa, and (F) lambda deposits (original

magnification x200).
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