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Dcar Sir,

The prevalence of nondiabectic renal dis-
case in diabetic patients is not known. From
a rcview of the relevant literaturc. most of
which consists of isolated casc reports, a
wide spectrum of nondiabetic renal Iesions
can occur in patients with diabetes [1-4].
Although proteinuria is frequently the initial
urinary abnormality observed in diabctic ne-
phropathy, the nephrotic syndrome is rarcly
scen in diabetic children [1. 5, 6]. Here. we
report the casc of an adolescent with insulin-
dependent diabetes mellitus (IDDM) who
developed membranoproliferative glomeru-
lonephritis (MPGN) 3 years after the diagno-
sis of diabctes. To the best of our knowledge.
IDDM and MPGN have never been re-
ported in children.

A 14-vcar-old girl with a 3-year history of
IDDM was admitted to hospital because of
edema. On admission, blood pressure was
120/80 mm Hg, pulse rate 82/min and pre-
tibial edema was 3+. Fundoscopic examina-
tion revealed no microancurysm or exudate.
Laboratory studies showed a normal blood
cell count with ESR 60 mm/h. Urinalysis
revealed specific gravity 1,025, protein
>300 mg/dl, glucosc 100 mg/dl and 24-hour
protein cxcretion was 145 mg/m#/h. BUN,
serum creatinine, total serum protein and
serum albumin were 18 mg/dl, 0.6 mg/dl,
5.6 g/dl and 2.2 g/dl respectively. The blood
glucosc level was fairly well controlled by
dicting and insulin therapy (blood glucose
256 mg/dl. HbA,C 12.7). C3 and C; were
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within normal limits. ANA. CRP. and rheu-
matoid factor were negative. HbsAg, anti-
Hbs, anti-Hbe. anti-dclta and anti-HCV
were also ncgative; HAV-IgM was positive.
A percutancous renal biopsy was performed
and demonstrated glomerular enlargement
and lobulation, mesangial matrix increment
and basal membranc thickening. Diffuse de-
position of IgG and IgM on the glomerular
mesangium were revealed immunohisto-
chemically. Prednisolone 60 mg/m?/day. cy-
clophosphamide 2 mg/kg/day and dipyrida-
mole 8 mg/kg/day were begun and she con-
tinued to receive 45 U/day insulin.

The paticnt described in this report had
IDDM. and a nephrotic syndrom¢ mani-
fested by gencralized edema. Diabetic ne-
phropathy is a well-recognized complication
of diabetes mellitus but in our casc the dura-
tion of diabetes mellitus was short and did
not dcmonstrate hypertension,  diabetic
complications such as retinopathy and ncu-
ropathy or high levels of scrum creatinine
which arc usually associated with diabetic
nephropathy.

The incidence of nondiabetic glomerular
disease has varicd from 8% [1] to 22% [7]
and most cascs were membranous glomeru-
lonephritis. In revicwing the medical litera-
ture, we could find only 9 other patients with
IDDM and MPGN (5, 7. 8}. Chihara ct al.
[7] reported on 4 adult diabetic patients with
MPGN. and suggesied that the diabetics
with MPGN particularly showed poorer

prognosis than other diabetics. Kasinath et
al. [8] reported 1 adult noninsulin-depen-
dent diabetic patient with MPGN. Wass et
al. [5] reported on 4 diabetic patients with
MPGN. Our casc is the voungest one with
both IDDM and MPGN.

It has been reported that several types of
glomeruloncphritis are superimposed on di-
abetic paticnts [3, 4.9, 10]. In somc diabetic
paticnts. protcinuria may reflect a concur-
rent renal lesion superimposed on diabetic
ncphropathy or unrelated disorder. The
present casc, as well as isolated cases re-
ported in the literature. indicatc that diabet-
ic nephropathy is not always the solc causc of
proteinuria in diabetic paticnts. The preva-
lence ol nondiabetic renal disease in diabetic
paticents is not known. However, membra-
nous ncphropathy. acute postinfectious glo-
mcrulonephritis and steroid-responsive ne-
phrotic syndrome were described more fre-
quently [8]. Kasinath ct al. [8] suggest that
when proteinuria or any other abnormality
in renal function appcars in a diabetic pa-
tient, it deserves close scrutiny rather than
being dismissed as diabetic nephropathy.

In this paper we have presented a young
girl with MPGN superimposed on IDDM.
We would like to emphasize that onc should
consider renal biopsy whenever there are
findings which do not present the natural
course of diabetic nephropathy.
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