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Case 20-2012: A 77-Year-Old Man with Leg Edema, Hematuria, and Acute Renal Failure
(New England Journal of Medicine 2012; 366:2503-15)
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Table 2. Anatomical Sites Involved in Conditions that Can Cause Rapidly Progressive Glomerulenephritis.*®
Upper Gastrointestinal ~ Nervous
Condition Kidney Lung Airway Skin Tract Systemy Joints
Anti-GBM disease Yes Yes Mo Mo Mo Mo Mo
c-AMNCA-associated granulomatosis Yes Yes Yes Yes Yes Yes Yes
with polyangiitis
p-ANCA-associated microscopic Yes Yes Mo Yes Yes Yes Yes
paolyangiitis
Cryoglebulinemia Yes Rarely MNo Yes fes Yes Yes
Lupus nephritis Yes Rarely No Yes No Yes Yes
Henoch-Schonlein purpura fes Mo MNo Yes Yes Mo Mo
IgA nephropathy Yes Rarely No Mo Mo Mo Mo
Paststreptococcal glomerulonephritis Yes Mo MNo Mo MNo Mo Mo

* AMCA denotes antineutrophil cytoplasmic antibodies (c-ANCA with a cytoplasmic pattern of staining and p-ANCA with a perinuclear pattern

of staining).
1 Mervous system denotes the peripheral and central nervous system.



O H LW F R =B4mR

<PAS Yufa>
AR B D,
(=13 T D RERIEKND AV F o AFVE)

<SR HO Y th>
IgG D ILJEBCID - TRIRICIEAE LT D,

SUTAH L « Ty k>
WMHEE (=) tarvbo—nLoEE ») OWEFT
IVHE =T =720 a3 HIZT DPUER A LD,

@5 &L
Goodpasture B

OAFESI DR —V A |

RERBEREZ AT 58EI12F. AT A, o un73 277 I N, MERHBARITT 5, MELR
BIHUA R SN < R D £ ThITT %,

AKIEFTHAT A R, 7n7x A7 7 I8, MERHRAZBIR L7z, REWREBEHE ORI Z 5 58
L. APz 10 A BIZFir 21T L7z, APt 21 A BIZ1350 GBM FUfIIM R 2 FRl v | B L7z, 2
R MIRENT 2 2L & 3 DT DB R EDO T OBEREE Lz, 1202, IBEZRILSIIE L2, &
HiIRBEZ B L FINEIS & 137263, 209 SRICEFITET L,

13



L _FSEdy)

RPGN 027 n—F v — b

Rapidly progressive glomerulonephritis

J

Empirical therapy with glucocorticoids

1

Antibody test for anti-GEM disease

I
Megative

¥

AMNCA test for ANCA-
associated vasculitis

T
Megative

|

|

|

|

|

T
Positive

¥

1
Paositive

1

Glucocorticoids
Cyclophosphamide
Flasma exchange

Glucocorticoids

Cyclophosphamide

Rituximab

Plasma exchange for
acute renal failure

Cryoglobulin ANA test Blood culture Henoch— IgA
test for cryo- for systemic for enda- Schinlein MPGHN
globulinemia lupus carditis pUrpLUra Fibrillary
glomerulo-
nephritis
1 1
Kidney Kidney Antibiotics, Skin biopsy Kidney
biopsy biopsy if positive Gl biopsy biopsy

Figure 2. Sequential Approach to the Diagnosis of Rapidly Progressive Glomerulonephritis.

If renal failure is rapidly progressive, empirical treatment with glucocorticoids may be initiated while the evaluation
is in progress. Tests for anti-glomerular basement membrane (GBM) antibody and antineutrophil cytoplasmic anti-
bodies (ANMCA) are performed first, and if the clinical picture and serologic test results are concordant, treatment
may be initiated without a biopsy. If the tests are negative, testing for cryoglobulins and antinuclear antibodies
(AMNA) and blood cultures (if clinically indicated to rule out endecarditis) are performed. The diagnosis of cryoglobu-
linemic nephritis, lupus nephritis, 1gA nephropathies, and fibrillary glomerulonephritis will generally require renal
biopsy. GI denotes gastrointestinal, and MPGN membranoproliferative glomerulonephritis.




