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Case 15-2005: An 80-year-old man with shortness of breath, edema, proteinuria (352; 20; 2111-2119)
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Table 2. Causes of Nephrotic Syndrome in Adults.

Systemic Lupus Erythematosus

1)

2) SLE

3) Libman-Sachs
4)

SLE (DE) 24)

SLE

Renal diseases

Minimal-change disease

Primary focal and segmental glomerulosclerosis
Secondary focal and segmental glomerulosclerosis
Collapsing glomerulopathy

Membranous nephropathy

Membranoproliferative glomerulonephritis

lgA nephropathy

Fibrillary and immunotactoid glomerulopathies

Systemic diseases

Systemic lupus erythematosus
Diabetes mellitus

Hepatitis B

Hepatitis C

Human immunodeficiency virus
Cancer

Sickle cell disease

Amyloidosis

Light-chain-and heavy-chain-deposition diseases
Malaria

Schistosomiasis

Syphilis
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Table 3. Clinical or Laboratory Findings in This Patient
That Might Be Due to Amyloidosis.

AL AA

Kidney
Mephrotic syndrome
Heart
Restrictive cardiomyopathy
Valve thickening
Conduction-systerm abnormalities
Gastrointestinal tract
Colonic bleeding or ischemia

Liver

ferase levels

Lung
Refractory pleural effusions
Parenchymal cpacifications

Autonamic nervous system
Hypotension

Elevation of alkaline phosphatase and aminotrans-

GFR
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