
Renal manifestation of Rhumatoid arthritis 
spondiloarthropathy ; inflammatory myopathies and 
gout

DR TARANEH ESMAILI

MD NEPHROLOGY

GOLESTAN MEDICAL  UNIVERSITY

1404/8/8



What are the different types of spondyloarthritis (spondyloarthropathy)?

Axial spondyloarthritis
Axial spondyloarthritis is spondyloarthritis that mainly affects the joints in your axial skeleton: your 
neck, chest and spine. As it progresses, it may involve other joints and even organs.

Peripheral spondyloarthritis
Psoriatic arthritis. Psoriatic arthritis is arthritis that occurs together with psoriasis
Enteropathic arthritis. Enteropathic arthritis is arthritis that occurs together with inflammatory 
bowel disease (IBD).

Reactive arthritis. Reactive arthritis is an autoimmune reaction to an infection in your 
intestines or urinary tract. It may affect your eyes, skin, bladder, genitals or bowels. 

https://my.clevelandclinic.org/health/diseases/24843-axial-spondyloarthritis
https://my.clevelandclinic.org/health/body/22344-axial-skeleton
https://my.clevelandclinic.org/health/diseases/13286-psoriatic-arthritis
https://my.clevelandclinic.org/health/diseases/6866-psoriasis
https://my.clevelandclinic.org/health/diseases/23166-enteropathic-arthritis
https://my.clevelandclinic.org/health/diseases/15587-inflammatory-bowel-disease-overview
https://my.clevelandclinic.org/health/diseases/21749-reactive-arthritis
https://my.clevelandclinic.org/health/diseases/gastroenteritis
https://my.clevelandclinic.org/health/diseases/9135-urinary-tract-infections


 Pain and inflammation in your urinary tract.

 can cause urinary retention and/or incontinence

 have been linked with kidney disease, specifically IgA nephropathy.

https://my.clevelandclinic.org/health/body/21197-urinary-system


Patients Age Renal clinical manifestation Renal pathology

1 40≤age<45 Hematuria and proteinuria IgA nephropathy

2 25≤age<30 Hematuria IgA nephropathy

3 20≤age<25 Hematuria and proteinuria IgA nephropathy

4 25≤age<30 Hematuria and proteinuria IgA nephropathy

5 20≤age<25 Hematuria IgA nephropathy

6 25≤age<30 Hematuria and proteinuria IgA nephropathy

7 20≤age<25 Hematuria IgA nephropathy

8 40≤age<45 Hematuria and proteinuria IgA nephropathy

9 15≤age<20 Hematuria chronic glomerulonephritis 
with minor glomerular 
abnormalities

10 25≤age<30 Hematuria and proteinuria IgA nephropathy

11 20≤age<25 Hematuria and proteinuria IgA nephropathy

12 25≤age<30 Hematuria and proteinuria IgA nephropathy

13 45≤age<50 Hematuria IgA nephropathy

14 45≤age<50 Hematuria IgA nephropathy

15 25≤age<30 Hematuria IgA nephropathy

Renal 
complications 
are more 
common in SpA
patients, with 
more than two-
fold increased 
risk compared 
with GP.

total of 350 admitted SpA patients 

Renal insufficiency was significantly 
associated with age, peripheral 
manifestation, serum albumin, C-
reactive protein and erythrocyte 
sedimentation rate.



Conclusion The meta-analysis suggests 
a low pooled prevalence of CKD in AS. 
However, the results need to be 
interpreted with caution, given the high 
heterogeneity between studies.



The study showed that 
regular NSAID use in SpA
patients induced subclinical 
kidney injury rep resented 
by rise of biomarkers such 
as: urinary and serum 
kidney injury molecule 
(uKIM-1, sKIM-1) or urine 
and serum neutrophil 
gelatinase-associated 
lipocalin (uNGAL, sNGAL).



107: proteinuria in 5 patients,
microscopic hematuria in 2 

patients, 
macroscopic hematuria in 1 
patient, 
nephrotic syndrome in 2 patients 
and
decreased renal function in 2 

patients.
Secondary renal amyloidosis (4 
patients) and
Immunoglobulin A nephropathy 
(2 patients) 
nephrolithiasis (2 patients). 
Amyloid deposits were 
histologically proven by salivary 
gland biopsy in one case and by 
renal biopsy in 2 cases. 
Concerning the Immunoglobulin 
A nephropathy, 



More recent literature describes that 
SpA patients have a two-fold increased risk of renal complications, including haematuria, 
proteinuria, renal insufficiency, and nephrolithiasis.
IgAN is one of the most common types of glomerulonephritis. 
However, this glomerulopathy has been linked to several illnesses, comprising the so-called 
secondary IgAN2. 



Conclusions This case highlights the potential for SpA to manifest primarily with urological 
symptoms, emphasizing the need for clinicians to consider systemic inflammatory conditions in 
cases of refractory LUTS. The successful diagnosis and management underscore the importance 
of interdisciplinary collaboration between urology and rheumatology.



1.1% of AS patients present as amyloidosis in its symptomatic 
form and 7% in its asymptomatic manifestation





 GN is considered a rare disease; however, its incidence has been observed in 
patients with axial SpA. Comorbidities, including hypertension, are associated 
with a higher incidence of GN.

 Notably, in the first year after AS diagnosis, the use of medications, including 
NSAIDs, did not show a significant association with GN development. 



 Use of TNF inhibitors is associated with the induction of autoimmunity (systemic 
lupus erythematosus, vasculitis, psoriasis, and sarcoidosis/sarcoid-like 
granulomas).

 We report a case of interstitial granulomatous nephritis in a patient

 42-year-old patient was admitted to the university hospital of Göttingen, 
Germany, because of an increase in serum creatinine level to 2.85 mg/dL (251.94 
μmol/L) 18 months after initiation of adalimumab therapy with adalimumab

Drug-Induced Granulomatous Interstitial Nephritis in a Patient With 
Ankylosing Spondylitis During Therapy With Adalimumab
Author links open overlay panelPeter Korsten MD 1, Nadera J. Sweiss MD 2, , Timothy 

B. Niewold MD 2, , Oliver Gross MD 1, Volume 56, Issue 6, December 2010, Pages e17-e21

https://www.sciencedirect.com/topics/pharmacology-toxicology-and-pharmaceutical-science/vasculitis
https://www.sciencedirect.com/topics/pharmacology-toxicology-and-pharmaceutical-science/granulomatosis
https://www.sciencedirect.com/topics/pharmacology-toxicology-and-pharmaceutical-science/nephritis
https://www.sciencedirect.com/topics/pharmacology-toxicology-and-pharmaceutical-science/adalimumab
https://www.sciencedirect.com/author/6504073197/peter-korsten
https://www.sciencedirect.com/author/8932048800/nadera-j-sweiss
https://www.sciencedirect.com/author/8225450200/timothy-b-niewold
https://www.sciencedirect.com/author/21934239600/oliver-gross


Renal complication among rheumatoid 
arthritis patients

 Rheumatoid arthritis (RA) is a common rheumatological
disease which can involve a variety of different renal 
manifestations.

 This may be explained by disease effect itself or by 
medications used for treatment that may lead to renal 
dysfunction and its complications.



 Data gathered from the 285 patients showed a female predominance with 88.4% female 
and 11.6% male. The average disease duration was 6.7 years.

 serum CRP were associated with worse renal function on univariate analysis.

 44 patients (18.8%) presented with microscopic hematuria,

 16 (6.9%) with proteinuria 

 5 (2.1%) patients presented with both microscopic hematuria and proteinuria. 



 glomerulonephritis and amyloidosis (60-65% and 20-30% respectively), followed 
by acute or chronic interstitial nephritis.

 Strong association between RA activity and amyloidosis needs the use of 
immunosuppressive and combined therapies, to prevent this complication and 
reduce risk of dialysis

 Rare cases of IgA glomerulonephritis during immunomodulating therapy with 
leflunomide and TNF blocking receptor (etanercept) are reported

 In RA nephropathies, mesangial glomerulonephritis is the most frequent 
histological lesion (35-60 % out of biopsies from patients with urinary 
abnormalities and/or kidney impairment), followed by minimal change 
glomerulopathy (3-14%) and p-ANCA positive necrotizing crescentic 
glomerulonephritis.

2003;55(2):76-85.
doi: 10.4081/reumatismo.2003.76.

[Kidney involvement in rheumatoid arthritis]
[Article in Italian]
A Icardi 1, P Araghi, M Ciabattoni, U Romano, P Lazzarini, G Bianchi
Affiliations
•PMID: 12874640
•DOI: 10.4081/reumatismo.2003.76

https://pubmed.ncbi.nlm.nih.gov/?term=Icardi+A&cauthor_id=12874640
https://pubmed.ncbi.nlm.nih.gov/12874640/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Araghi+P&cauthor_id=12874640
https://pubmed.ncbi.nlm.nih.gov/?term=Ciabattoni+M&cauthor_id=12874640
https://pubmed.ncbi.nlm.nih.gov/?term=Romano+U&cauthor_id=12874640
https://pubmed.ncbi.nlm.nih.gov/?term=Lazzarini+P&cauthor_id=12874640
https://pubmed.ncbi.nlm.nih.gov/?term=Bianchi+G&cauthor_id=12874640
https://doi.org/10.4081/reumatismo.2003.76


 26 patients were included.

 In the Urine Test Strip, 24 patients had proteinuria and hematuria was positive in 10 patients.

 Eleven patients met the criteria for nephrotic syndrome.

 On admission, acute kidney injury (AKI) was present in 4 patients,



 Kidney biopsy was performed on 13 patients:

 Secondary renal amyloidosis was present in 8 patients,

 focal and segmental glomerulosclerosis in 1 patient,

 membranous glomerulonephritis in 1 patient,

 optically normal aspect in 1 patient and lupus nephritis (class IV disease) in one patient.

 All our patients were treated with steroids and 4 of them received cyclophosphamide. 

Kidney International Reports (2020) 5, S1–S392



 Glomerular lesions Mesangial glomerulonephritis is encountered in 35-78% of the PA patients 
with renal affecta tion, especially those who have had the disease for a long time (12.9 ± 10.4 
years).

 Interleukine 6, which has a role in mesangial cells increase, was involved in this type of 
nephropathy. 

 Membranous glomerulonephritis is uncommon in the absence of the treatment with gold salts 
and d- penicillamine. 

 Rare cases of IgA nephropathy and disease with minimal lesions have been described

Practica Medicalå – Vol. 14, Nr. 2(66), An 2019



 A49-year-old man was referred to the hospital because of acute kidney injury.. He 
had received a single dose of adalimumab 2 months previously after experiencing 
intoler ance to leflunomide and etanercept (3 doses).

 Physical examination revealed elevated blood pressure (190/110 mm Hg) and 
periorbital edema

 Laboratory investigations revealed a serum-creatinine level of 2.07 mg/dl, 

 a decreased hemoglobin level of 11.6 g/dl,

 and a serum albumin level of 2.96 g/dl. 

The Diagnosis | Diffuse 
proliferative and crescentic 
GN with 
membranoproliferative
pattern, immune complex 
type, and a sarcoid-like reaction 
after anti–TNF-a therapy



Rheumatoid Arthritis & Autoimmune 
Glomerulonephritis iana M. Girnita, MD, PhD, Shahzad Safdar, MD, & Avis Ware, MD | Issue: June 

2016 | June 13, 2016

 69-year-old African American female with 25 years’ history of seropositive, erosive RA

 Review of her medical chart revealed that, over the years, the patient had failed 
multiple disease-modifying anti-rheumatic drugs (DMARDs), such as 
hydroxychloroquine, methotrexate and leflunomide, and several biologic medications, 
including infliximab, etanercept and adalimumab.

 Autoimmune glomerulonephritis is rarely it’s mostly in close temporal relation 
with the use of TNF-alpha inhibitor

 Exposure to TNF-alpha inhibitors, particularly in RA, is associated with 
membranous or necrotizing crescentic GN

 Etanercept being the cause in about 51% of cases, followed by adalimumab
(31.0%), infliximab (10.3%), tocilizumab and abatacept (3.4% each).

Figure 1: Renal biopsy. H&E staining: enlarged glomeruli, mesangial 
expansion with diffuse increased cellularity; glomerular basement 
membranes irregularly thickened, but no vasculitis, necrotizing lesions, 
crescents or hyaline thrombi were seen within the capillary loops.

Patients with HLA-B8 and DR3 antigens are more susceptible 
for drug-induced GN.

https://www.the-rheumatologist.org/issue/june-2016


POSTER/SATURDAY:

Rituximab Induction in Rheumatoid-Associated, ANCA-Negative, Pauci-
Immune Glomerulonephritis

Song, Chunzi1; Khayat, Maurice I.1,2

Author InformationJournal of the American Society of Nephrology 35(10S):10.1681/ASN.20248tb18h2v, October 
2024. | DOI: 10.1681/ASN.20248tb18h2v

 A 68 year-old man with a history of RA presented with anasarca, acute kidney injury and nephrotic 
syndrome. His RA was diagnosed 15 years prior with erosive arthritis, positive antinuclear antibodies, 
rheumatoid factor, and anti-cyclic citrullinated peptide antibodies

 serum creatinine between 2.6-3.0 mg/dL, albumin of <1 mg/dL, and urine protein-to-creatinine ratio 
between 5.4-14 g/g.

 Renal biopsy revealed pauci-immune focal crescentic GN, global and segmental glomerulosclerosis without 
interstitial fibrosis or tubular atrophy (IFTA).

 ANCA-negative RV with crescentic GN is rare, and the optimal treatment is uncertain

https://journals.lww.com/jasn/fulltext/2024/10001/rituximab_induction_in_rheumatoid_associated,.3511.aspx
https://journals.lww.com/jasn/toc/2024/10001


Renal Lesions in Rheumatoid Arthritis
Variants and Risk Factors
Chebotareva, Natalia V. Dr.; Guliaev, Sergey V. Dr.; Androsova, Tatiana V. Dr.; Moiseev, Sergey V. Dr.

Author InformationSaudi Journal of Kidney Diseases and Transplantation 32(2):p 588-589, Mar–Apr
2021. | DOI: 10.4103/1319-2442.335478

 242 patients with RA between 2017 and 2019

 In our study amyloidosis was also the most common histologic pattern in 86 (35.5 %), 

 chronic glomerulonephritis (CGN) in 14 (16.3 %) and

 tubulo-interstitial nephritis in nine (10.4%) cases.

 Mesangial glomerulonephritis was most frequent in patients with glomerulonephritis. 
Mesangioproliferative GN (MPGN) was diagnosed in seven patients (6 – IgA nephropathy, 
1 – IgM nephropathy),

 MPGN in two, minimal change disease in one, membranous nephropathy in one, 
nephrosclerosis due to GN in three.

has been shown that 
elevated levels of CRP, as 
well as high levels of 
interleukin-6 (IL-6) and 
TNF-alpha, may be risk 
factors for CKD.

https://journals.lww.com/sjkd/fulltext/2021/32020/renal_lesions_in_rheumatoid_arthritis__variants.40.aspx
https://journals.lww.com/sjkd/toc/2021/32020


 A 63-year-old Chinese woman presented at the Second Hospital of Jilin 
University (Changchun, China) in January 2015 due to polyarthritis with pain, 
stiffness and swelling for 18 years, as well as acute bilateral leg swelling and 
urinary abnormalities for 1 week. She had been diagnosed as having RA 18 
years ago

 One week prior to her presentation at hospital, she had bilateral pitting leg 
edema with no obvious predisposing causes. The urine analysis revealed 
hematuria 3+ and proteinuria 3+ 



 A 55-year-old man with a 27-year history of RA under secukinumab was referred 
to our nephrology clinic with worsening renal function associated with 
microhematuria and proteinuria. 

 Our laboratory evaluation showed hypocomplementemia and positive titers for 
MPO-ANCA (615 U/mL



 Mesangial glomerulonephritis affects an estimated 35% to 78% of patients with RA 

with known nephropathy, typically those with long-standing RA (12.9 ± 10.4 years). 
Interleukin-6 has been implicated as a growth factor for mesangial cells in limited animal 
and human studies. The course of mesangial glomerulonephritis is usually mild and rarely 
associated with renal failure.

 Membranous glomerulonephritis can result from immune-complex deposition, in a 
segmental or diffuse pattern, in the glomerular basement membrane. In patients with RA, 
membranous glomerulonephritis has been linked with a shorter disease duration (3.8 ± 2.9 
years) and primarily affects those taking DMARDs such as penicillamine, gold, and 
bucillamine. 

 Immunoglobulin A (IgA) glomerulonephritis has a reported prevalence of 12% in RA, 

similar to the general population, and is “histologically indistinguishable between patients 
with and without RA.”

 Secondary amyloidosis commonly affected patients with RA before the introduction of 
biologic DMARDs and represented a major cause of death in this population compared with 
controls. It is associated with longer RA disease duration (17.2 ± 7.3 years) and is the result 
of defective metabolism of serum amyloid A acute-phase reactant precursor protein. 



Renal complication in gout disease



 Seventeen studies were included in the meta-analysis 

 In this systematic review and meta-analysis of populationbased epidemiological studies, 
renal disease and nephrolithiasis were common findings in people with gout. 

 The pooled prevalence estimates of CKD stage ≥3 and self reported nephrolithiasis in people 
with gout were 24% and 14% respectivel



.

 Uric acid stones, which may be composed of pure uric acid, 
are radiolucent or mixed with calcium oxalate and 
radiopaque. Uric acid stones develop in 20% of patients 
with gout Uric acid



 chronic gouty nephropathy develops in patients with 
sustained hyperuricemia. It is characterized by the 
interstitial deposition of sodium urate. Urate elicits 
a mononuclear cell reaction and a giant cell reaction 
resulting in microtophus formation

https://www.sciencedirect.com/topics/medicine-and-dentistry/oxalic-acid
https://www.sciencedirect.com/topics/medicine-and-dentistry/urate
https://www.sciencedirect.com/topics/medicine-and-dentistry/urate
https://www.sciencedirect.com/topics/medicine-and-dentistry/mononuclear-cell


News|Articles|April 29, 2025

Gout Prevalence High Among Patients With 
End-Stage Renal Disease
Author(s)Victoria Johnson
Fact checked by: Tim Smith

 People with CKD are more prone to gout as their kidneys aren’t working as well, 
so they can’t filter the waste product uric acid from the blood and excrete it in 
urine as efficiently as healthy kidneys.

 Up to 25 percent of people with CKD stage 3 to 5 are likely to develop gout 
because of high urate levels in their body.

 ESRD patients show a 46.3% prevalence of gout, with CKD being an 
independent risk factor for the condition

https://www.hcplive.com/authors/victoria-johnson
https://www.hcplive.com/authors/tim-smith


SGLT2 inhibition reduces serum uric acid in patients with 
CKD with larger effects at higher eGFR and in the 
absence of diabetes.

However, the effect on uric acid is modest and did not 
translate into reduced risk of gout in EMPA-KIDNEY.”



Renal Involvement in Inflammatory 
Myopathies



Renal Involvement in Idiopathic 
Inflammatory Myopathies
Published: 21 November 2015

Volume 52, pages 99–107, (2017)

 Renal involvement in idiopathic inflammatory myopathies is not as uncommon as was 
previously thought, as it develops in about one fifth of patients 20%

 Clinical presentation includes either acute kidney injury or chronic glomerulonephritis. 

 The former usually develops abruptly during acute phases of rhabdomyolysis



 150 patients with dermatomyositis, polymyositis, and antisynthetase syndrome 
followed in 3 French referral centers. Renal involvement occurred in 35 (23.3%) pa tients: 

 AKI in 16 (10.7%), 

 CKD in 31 (20.7%) patients. 

 The main cause of AKI was drug or myoglobinuria-induced acute tubular necrosis

 Male sex, cardiovascular risk factors, cardiac involvement, and intial proteinuria 90.3 g/d 
were associated with the occurrence of AKI

 . Wealso identified 14 IM patients who underwent a kidney biopsy in 10 nephrology 
centers. Renal pathology disclosed a wide range of renal disorders, mainly immune-
complex glomerulonephritis. We iden tified in 5 patients a peculiar pattern of severe 
acute renal vascular damage. 

Medicine & Volume 93, Number 1, January 2014



 e report a 28-year-old male who presented with a clinical picture compatible 
with idiopathic polymyositis and nephrotic-range proteinuria. Muscle biopsy 
confirmed the diagnosis of polymyositis and a diagnostic renal biopsy 
demonstrated IgM mesangial glomerulonephritis.

•. 2001 Mar-Apr;14(2):120-4.

Idiopathic polymyositis and glomerulonephritis
O F Valenzuela 1, I W Reiser, J G Porush
Affiliations
•PMID: 11411013

https://pubmed.ncbi.nlm.nih.gov/?term=Valenzuela+OF&cauthor_id=11411013
https://pubmed.ncbi.nlm.nih.gov/11411013/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Reiser+IW&cauthor_id=11411013
https://pubmed.ncbi.nlm.nih.gov/?term=Porush+JG&cauthor_id=11411013


Renal involvement in patients with polymyositis and 
dermatomyositis
T-H. Yen, 1,2 P-C. Lai, 1 C-C. Chen, 3 S. Hsueh, 4 J-Y. Huang 1
First published: 16 February 2005

 Renal involvement in patients with polymyositis (PM)/dermatomyositis (DM) is previously 
thought to be uncommon, but two main types of renal lesion have been described. First, 
acute tubular necrosis with renal failure related to myoglobulinemia and myoglobulinuria
is a well-recognised feature of acute rhabdomyolysis. 

 Second, chronic glomerulonephritis has been infrequently reported in a small group of 
patients with PM/DM

 65patant between 1992-2002

 Renal biopsy in two DM patients with overt proteinuria revealed IgA nephropathy 
in one and membranous nephropath

https://onlinelibrary.wiley.com/authored-by/Yen/T%E2%80%90H.
https://onlinelibrary.wiley.com/authored-by/Lai/P%E2%80%90C.
https://onlinelibrary.wiley.com/authored-by/Chen/C%E2%80%90C.
https://onlinelibrary.wiley.com/authored-by/Hsueh/S.
https://onlinelibrary.wiley.com/authored-by/Huang/J%E2%80%90Y.


Abstracts accepted for Publication

AB0672 RENAL INVOLVEMENT IN PATIENTS WITH DERMATOMYOSITIS AND POLYMYOSITIS
FREE

Simeon Monov1,
Daniela Monova2,
Russka Shumnalieva1,
Elena Miloshova2

 https://doi.org/10.1136/annrheumdis-2019-eular.1525

• Of the 107 patients, 26 were found to have suffered varying degree of renal involvement. All the 26 patients 
(22 patients with DM and 4 with PM) had varying degree of proteinuria and haematuria

• Kidney biopsy was performed in 16 patients and showed
• chronic tubulointerstitial nephritis (7 cases),
• minimal change disease (2 cases),
• focal segmental glomerulosclerosis lesions (3 cases),
• IgA nephropathy (2 cases), 
• membranous nephropathy (1 case),

Amyloid deposits (1 case)

https://ard.bmj.com/content/78/Suppl_2/1797.1#aff-1
https://ard.bmj.com/content/78/Suppl_2/1797.1#aff-2
https://ard.bmj.com/content/78/Suppl_2/1797.1#aff-1
https://ard.bmj.com/content/78/Suppl_2/1797.1#aff-2


 : From 74 patients with DM, 52 female and 22 male, median age 37 (19–65) years, and disease 
duration of 4.5yearss.

 Both had high disease activity, high erythrocyte sedimentation rate (ESR), C-reactive protein (CRP), 
abnormal capillaroscopy, and high anti-Ro positivity

 Conclusions: We found mesangioproliferative GN as a rare extra-muscular manifestation in patients 
with and  DM in the active and early phase of the disease. 



•Case Report Dermatomyositis Sine Myositis with 
Membranoproliferative Glomerulonephritis 
Hindawi Publishing Corporation

Case Reports in RheumatologyAugust 2012
2012(8):751683
DOI:10.1155/2012/751683
Source
PubMed
License
CC BY 4.0

Volume 2012, Article ID 751683, 3 pages
doi:10.1155/2012/751683

 We report a 52-year-old woman with a 6-year history of dermatomyositis sine 
myositis, who developed lower extremity edema and proteinuria. Pathological 
examination of renal biopsy showed membranoproliferative glomerulonephritis

https://doi.org/10.1155/2012/751683
https://www.researchgate.net/deref/http:/www.ncbi.nlm.nih.gov/pubmed/22937456
https://www.researchgate.net/deref/https:/creativecommons.org/licenses/by/4.0/


 PM can occur alone or be associated with systemic autoimmune diseases and 
viral infections, such as lupus, rheumatoid arthritis, Crohn’s disease, HIV 
infection, and HTLV. However, renal involvement in PM is not common. We 
report the case of a 37-year-old patient who developed anasarca and renal injury, 
as detected by biopsy

Bras J Rheumatol 2010;50(4):462-6





A 51-year-old woman with a history of polymyositis presented 
to our institute with progressive muscle weakness, rash, and 
fever. She was diagnosed with polymyositis (PM) 4 years

earlierPhysical examination revealed a symmetric proximal 
mus cle weakness and palpable purpura on her shins

markedly elevated creatine phosphokinase of 4230 IU/L, an 
elevated creatinine of 3.4 mg/dL (her creatinine was 1.1 mg/dL
2 years earlier), and an abnormal urinalysis with numerous 
dysmorphic red blood cells, red blood cell casts, 

She was diagnosed with cryoglobulinemic glomerulonephritis, 
and emergent plasmapheresis was initiated. 



IgM nephropathy in a patient with 
dermatomyositis following COVID-19 
vaccination: A case report
Mohammadkian Zarafshani, Maryam Loghman, Monir Sadat Hakemi, Fatemeh Nili, Sara Beikmohamadi Hezaveh, Marzie Tabatabaie
Nejad, Seyedeh Tahereh Faezi
First published: 11 July 2023
https://doi.org/10.1111/1756-185X.14824

 A 38-year-old man was admitted to Shariati Hospital, affiliated with Tehran 
University of Medical Sciences, with proximal weakness of the upper and lower 
extremities that had developed in the preceding month after receiving the 
Sinopharm COVID-19 vaccine.

 IgM nephropathy developed subsequently

https://onlinelibrary.wiley.com/authored-by/Zarafshani/Mohammadkian
https://onlinelibrary.wiley.com/authored-by/Loghman/Maryam
https://onlinelibrary.wiley.com/authored-by/Hakemi/Monir+Sadat
https://onlinelibrary.wiley.com/authored-by/Nili/Fatemeh
https://onlinelibrary.wiley.com/authored-by/Hezaveh/Sara+Beikmohamadi
https://onlinelibrary.wiley.com/authored-by/Nejad/Marzie+Tabatabaie
https://onlinelibrary.wiley.com/authored-by/Faezi/Seyedeh+Tahereh
https://doi.org/10.1111/1756-185X.14824


 Dyck et al. five patients with biopsy-proven primary idiopathic PM, normal kidney 
function and 24 h urine protein excretions ranging from 2.1 to 4.1 g. Four of the five 
patients underwent a renal biopsy, mesangial proliferative glomerulonephritis

 Pasquali et al. prospectively studied the renal manifestations of 12 patients with DM and 
eight with PM. The two patients with DM were found to have minimal change disease 
and mesangial proliferative glomerulonephritis, while another three patients with PM 
were found to have minimal change disease, amyloidosis, and membranoproliferative
glomerulonephritis.



 A recent retrospective study of 65 Taiwanese patients with PM/DM hospitalized between 
1992 and 2002 has found a varying degree of renal involvement in 14 (21.5%) of 
them Renal biopsy in two DM patients with overt proteinuria revealed IgA nephropathy 
in one and membranous nephropathy
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