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= Abstract=

A Case of Lupus Nephritis with Positive Antiphospholipid Antibodies,
Initially Detected Through Analysis of Urinary Mass Screening

Taek-Jin Lee, M.D., Min Sook Choi, M.D., Young- Mock Lee, M.D.,
Ji- Hong Kim, M.D., Pyung-Kil Kim, M.D., Hyeon-Joo Jeong*, M.D.,

Departments of Pediatrics and Pathology* The Institute of Kidney Disease,
Yonsei University College of Medicine, Seoul, Korea

Antiphospholipid syndrome is a thrombotic disorder characterized by the association of
arterial and venous thrombosis with the antibodies directed toward phospholipids. The presence
of these antibodies in systemic lupus erythematosus(SLE) has been shown to be related to
several clinical and analytical alterations.

We experienced one case of lupus nephritis with positive antiphospholipid antibodies in a
10- year-old girl whose chief complaint was persistent microscopic hematuria. We report this

case with a brief review of related literatures. (J. Korean Soc Pediatr Nephrol 2001 ;5 : 219-24)
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Fig 1. Diffuse mild thickening and rigidity of Fig 4. The glomerular basement membrane
the glomerular basement membranes is shows notching on the the subepi-
seen. (PAS, X400) thelial  side(—) with questionable

electron densities(—). The endothelial
cell contains tubuloreticular structure
(—). (X10400)

Fig 2. The silver stain shows epimembranous
spikes. (Periodic acid methenamine
silver, PAMS, X400)

Fig 5. The mesangium is not enlarged but has
small mesangial electron-dense deposits
(). (X10400)
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Fig 3. This microscopic finding shows granular 25t AT A 2o]=ul Bo Zolt),
and pseudolinear deposits of IgG along

the glomerular basement membranes.
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