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PRESENTACION DEL CASO CLINICO

Varén de 51 anos

5?

- Diabetes Mellitus tipo 2 (2003)
- Colangitis biliar primaria

AMASs (1/640) off v,

Elevacion fosfatasa alcalina
Sin confirmacion de biopsia hepatica

- Consulta por sindrome constitucional
- Ingreso para biopsia renal por alteracion en el sedimento con datos de
disfuncion tubular proximal y sospecha de nefritis tubulointersticial




BIOPSIA RENAL
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Etiologic Classification of Tubulointerstitial Diseases (With Selected Examples)
pd sy
DIAGNOSTICO DIFERENCIAL — e
| domi i itial ki i (UMOD, MUCT, HNF1B)

- Células plasmaticas = Autoinmunidad

- Enfermedad por IgG4: células IgG4+, fibrosis estoriforme

- Nefritis tubulointersticial asociada a ANCA: semilunas y/o pm
glomerulonefritis necrotizante

In and Chinese herb nephropathies)

- Macroglobulinemia de Waldestrom: afectacion
glomerular, depositos IgM glomerulares (IFD), elevacion
IgM MONOCLONAL

- Nefritis tubulointersticial con células plasmaticas IgM
positivas
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NEFRITIS TUBULO-
INTERSTICIAL CON
CELULAS PLASMATICAS IgM
POSITIVAS



NEFRITIS TUBULOINTERSTICIAL CON CELULAS PLASMATICAS
IgM POSITIVAS

Clinical Features

We examined the clinical data from a total of|21,786 patients ffrom whom renal biopsy samples were collected and identifieq 13 patients whose

renal biopsies revealed [gMPC-TIN (13 of 21786, 0.06%). The clinical details for these 13 patients at the time of renal biopsy are summarized in

Table 1. The patients were predominantly women (12 of 13, 92%) with an average age of 519 years (range 38-66) at the time of renal biopsy.

Figure 2, A, B, D. and E). The infiltrates included numerous diffusely distributed IgM-positive cells zmo{ CD138-positive plasma cells]
Figure 2, A, C, D, and F), with a fev-l [gG-positive cells ' Figure 2. B and E) and with a small number of IgG4-positive cells (Supplemental Fizure

2E). These plasma cells stained positively with both anti-Z
confirmed. The averaged number of infiltrating IgM-positi
IgMPC-TIN was markedly higher than from patients with
with IgG4-related kidney disease, three with TIN with AN¢
with antibody-mediated rejection, two with chronic pyelon

Figure 3, Supplemental Figure 2I). Receiver operating char

inﬁItmting[lgM-stilive plasma cells was 13 per hpf,]wilh
1.007; P<0.001) (Supplemental Figure 4). The sensitivity 4

98.6%), respectively. Moreover, immunohistochemical dua

Se asocia a:

® Sindrome de Fanconi

@ Colangitis biliar primaria/
Sindrome de Sjogren

® Acidosis renal tubular distal

® IgM sérica elevada

@ Anticuerpos
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positive plasma cell fraction among total CD138-positive cells was 73.5%=+10.5% (range 58.3%—89.2%), which conf

cells were plasma cells (Figures 2, G and H, and 4, Table 1).
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IDEAS PARA LLEVAR A CASA

1. Entidad muy nueva e infrecuente (2017)
2. Amplia el diagndstico diferencial de las nefritis
tubulointersticiales

3. Importancia de la historia clinica (pacientes complejos)

4, Buena comunicacion con el nefrélogo
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