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Concurrence of Membranous Glomerulonephritis and Pulmonary
Alveolar Proteinosis

Bongsoo Parkl, Yang Wook Kiml, Hyunkuk Kiml, Taehoon Nol, Mingyo Seol, Yeon Mee Kimz, and Kyubok J; in'
Departments of 'Internal Medicine and ZPathology, Haeundae Paik Hospital, Inje University College of Medicine, Busan, Korea

Membranous glomerulonephritis is one of the most common causes of nephrotic syndrome in adults. Pulmonary alveolar
proteinosis (PAP) is a rare lung disease in which abnormal accumulation of surfactant occurs within the alveoli. We describe a
61-year-old man with concurrent membranous glomerulonephritis and PAP, which is very rare; both are pathophysiologically
related to an abnormal immune response. A patient came to hospital with leg edema but no respiratory symptoms. Chest X-ray and
CT showed classical PAP findings, which are ground-glass opacities with interlobular septal thickening, in both lung fields. A
bubbly whitish secretion retrieved via broncho-alveolar lavage showed neutrophils and lymphocytes as well as Periodic
acid-Schiff-positive proteinaceous materials. A kidney biopsy revealed findings of membranous glomerulonephritis with irregular
subepithelial deposits by electron microscopy. At 1 year after diagnosis, the membranous glomerulonephritis was well under
control with steroids and mycophenolate mofetil but PAP became aggravated gradually and whole-lung lavage was needed.
(Korean J Med 2014;87:215-218)
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Figure 1. A chest X-ray (A) showed ground glass opacity (GGO) and consolidation in both lungs. HRCT (B) revealed diffuse GGO with
reticulation, the so-called “crazy paving” appearance in both lungs.
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Figure 2. Hlstologlcal findings of renal biopsy. The glomerular basement membrane was thickened slightly with PAS stain (A, x 400).
Electron microscopy revealed several irregular subepithelial deposits (arrow) in the glomerular capillaries (B, x 6,000).

Figure 3. HRCT revealed worsening of pulmonary alveolar pro-
teinosis, regardless of the improvement in membranous glome-
rulonephritis.
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