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Abstract :

We report a case of nephrotic syndrome in an elderly patient who presented

with spontaneous remission in a short period. The patient was a 68-year-old female
admitted to our department because of leg edema and abdominal fullness on May 22, 1992.
She was diagnosed as having nephrotic syndrome with massive proteinuria, hypo-

proteinemia, hypoalbuminemia and hyperlipidemia. Histological findings of renal biopsy
were compatible with minimal change nephrotic syndrome (MCNS). She had spontaneous
complete remission without any specific treatment 2 weeks after admission.

MCNS mainly affects children and young adults, and is not accompanied by spontaneous
remission within 2 weeks after onset. Thus, this is an extremely rare case of MCNS.
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Table 1. Laboratory data on admission

Urinalysis
Protein B+
Sugar (-
Occult blood (1+)
Sediment
RBC 2-3/hpf
WBC 5-10/hpf

Cast many/hpf
Peripheral blood
RBC 525 X104/ ul

Ht 46.4 % -

Hb 15.9 g/dl
Plt 22.6 X10%/ul
WBC 7,700 /ul

Stab 1 %

Seg 65 %
Lymph 28 %
ESR 70 mm/h

Blood chemistry
TB 0.4 mg/dl

ALP 262 IU/I
GOT 431U/
GPT 32  IU/I
y-GTP 48 1U/1
LDH 571  1U/1

ChE 752  IU/1

TP 3.9 g/dl
Alb 1.4 g/dl
Glb @1 5.4 %
a2 19.4 %
B 16.6 %
y 21.8 %
TC 406 mg/dl
TG 146 mg/dl
BUN 26 mg/dl
Scr 1.0 mg/dl
Na 138 mkEq/]
K 4.7 mEq/l
Cl 102 mEq/1
Serological
CRP 0.3 mg/dl
C3 104 mg/dl
C4 63 mg/dl
CH50 40  U/ml
IgG 1,221 mg/dl
IgA 299 mg/dl
IgM 175 mg/dl
IgE (RIST)
200 U/dl
ANA (-
RA (-
Cer 70 ml/min.

Fig. 1. Light microscopic findings of renal biopsy.
A glomerulus showing minor glomerular abnormalities (PAS,
X400).
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Fig. 2. Clinical course.

Table 2. Cases aged over 60 years with MCNS
who presented with spontaneous remission

Author Year Age Gender Duration

82 Female ?
Cameron, JS, et al.® 1974

72 Female ?

Moorthy, AV, et al.” 1978 68 ? 4M

Yamamoto, T, et al.? 1984 66 ? 10W

Ohsawa, H, et al.'® 198 72 Male 1M

Okada, T, et al.™» 1992 62 Male 1M
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