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Nephrotic syndrome in hepatosplenic schistosomiasis mansoni

Sindrome nefrética na esquistossomose mansonica hepatoesplénica
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A 51-year-old man sought the hospital for consultation
regarding ascites that was refractory to standard treatment with
diuretics. Seventeen years earlier he had been diagnosed with
hepatosplenic schistosomiasis mansoni. This had been confirmed
by ultrasound, which showed periportal thickening characteristic
of schistosomiasis. On that occasion, he was treated with
oxamniquine and was then followed up in his hometown in the
northeast of Minas Gerais, Brazil. His renal function was normal
when he was first seen in 1990. In 2004, he developed ascites and
was found to have proteinuria in a routine urine test. In 2006,
a renal function review revealed: serum creatinine of 2.0mg/dl;
blood urea nitrogen (BUN) of 88mg/dl; creatinine clearance
of 70ml/min; and 24-hour proteinuria of 4.7g. In Figure A, the
patient appears emaciated, and presents voluminous ascites. A
kidney biopsy was performed, which via optical microscopy
showed type I membranoproliferative glomerulonephritis,
with duplication of the basal membrane and cell proliferation
(Figure B). Peripheral glomerular subendothelial deposits
of 1gG, IgM and C3 complement were identified by a direct
fluorescent technique (Figure C). Electron microscopy
confirmed the presence of subendothelial electron-dense
deposits in the capillary loops of the glomeruli. This is the case
of a patient who developed nephrotic syndrome during the
course of hepatosplenic schistosomiasis.

0 paciente, de 51 anos, procurou o hospital para propedéutica
de ascite refratiria ao tratamento com diuréticos. Dezessete
anos antes ele teve o diagndstico de esquistossomose mansonica
hepatoesplénica confirmado pelo ultra-som que revelou

espessamento periportal caracteristico da esquistossomose. Na
ocasido, ele foi tratado com a oxamniquine e acompanhado em
sua cidade natal no nordeste de Minas Gerais, Brasil. A funcio
renal era normal, quando ele foi avaliado em 1990. Em 2004,
o paciente desenvolveu ascite e havia proteintiria em exame
rotineiro de urina. Em 2006, uma revisio da funcdo renal
mostrou: creatinina sérica: 2,0mg/dl; uréia: 88mg/dl; depuragio
de creatinina de 70ml/min; e proteiniria de 24 horas de 4,7g.
Na Figura A, o paciente parece emaciado e com ascite volumosa.
Realizou-se a bidpsia renal que evidenciou glomerulonefrite
membranoproliferativa tipo I, com duplica¢do da membrana
basal e proliferacdo de células, sob a microscopia de luz (Figura
B) e, pela técnica de imunofluorescéncia direta, observaram-
se depdsitos glomerulares periféricos, subendoteliais de IgG,
IgM e complemento (C3) (Figura C). A microscopia eletronica
confirmou a presenca de depdsitos elétron densos subendoteliais
nas algas capilares dos glomérulos. Este é o caso de paciente
que desenvolveu sindrome nefrética, durante a evolugio da
esquistossomose hepatoesplénica.
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