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A case of recurrent IgA vasculitis and nephritis treated effectively
with tonsillectomy and methylprednisolone pulse therapy
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IgA M7 (IgAvasculitis : [gAV) X HREPRA R CTE 5 BURE L S50, HEHMEE % (Henoch-
Schénlein purpura nephritis : HSPN) & 0fOF N EBIRO TR A LAT 5. 1R - EARI T 255121%
BT, MEEFREERIZS U CREGHBRE SIS, £ < O HSPN SEFIL R MsiaHIc &
DUGENRIAEND DY, HEHAEHIOIRFIEITMEL S TR, AEIF L I1E, A7 aA RV AL L 24|
Of FIRIE O F CITIREA 2 i T & 720 o 72 KRN 1gAV 38 L OV HSPN O 4 jgciicxt U, Rk - 7
T ) A RUIBRIE 2 fEI TR ICHE A T v A RV AFE L SRIFARIEEIT T2, 2Dk 1gAV O Fk 72
<, WITRBUEL TP E, K2 FRICEHAMIIELKET & Lz, #IEMED IgAVHSPN (23t LT, bk
FHfrls L OAT a1 RNV AFRITAENEEZD.

F—U—R: IgAIME S, SEELRTERJE, IgAINLE 2% B R 2%,
PR, AL T L R= ar L AR E
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IgA M4 7% (IgA vasculitis : IgAV) (X, FZRFER

(fibgnmrREZ0486E) , BASAELR (BAfM, v#iE), IE
sER (R, MfH) 2 =ML+ 525 MEo/
BHR T 5. Schonlein iL 1837 FITERHE & BAHER &
OB 23 L7z D, Henoch I 1874 4EIZ265E, E
Ji, I, BAFRE O 4 Bil% 2, 1899 Hi2idg| & fiE<
BROFBIEXIRE L= Y. LIk, AEHIX Henoch-
Schénlein ¥ B & ML LT E 7228, 2012 0
Chapel Hill 223% T IgAV ICAMEE S NT- 9. —fi%
/N IgAV O TFZIZRAFTH 0, JERITTEIER
1 ALNIC BRI L, 90%LL bBi% 2 FELINICSE
BIZEIET D LS D 9.

[gAV BF DH) 30%IZFIET 5 RERIRE K O 158
BE 99 P4 B 4¢ (Henoch-Schénlein purpura nephritis :
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HSPN) & PRI, St Tl IgA /8 28 BEE B 45 (IgA
vasculitis nephritis : [gAVN) & HFEEND D, AKFLT
L, BAEMRIC L Y HSPN LRERMRRZ I S v b/ R
X 10 T AHT=Y 132 ATH % Y. HSPN EIEHID
RIRIZIT AT v A RIE LB MEERO AT
1A RV ARENHELE STV D DY, EEEEN xt
T DIRBIEIIMESL STV RN 9, AR, fo il
IRIFROATIIRBNB S E 57, RikfiEt- 77
J A RUIBRIN B LR T a4 RoVL25E (RS
JV A 1T X o TR L5372 IgAV/HSPN JEf] %
BRER L2 iE9 5.
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L EMIIZIRRAED T, 8 » AMREF < 7
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s  WBC 11970 /uL . C3 129 mgdL
Neut 387 % C4 44 mg/dL
Eo 1.0 % CH50 54 U/mL
Baso 0.0 % 1gG 392 mg/dL
Lym 453 % IgA 157 mg/dL
Mono 50 % IgM 64 mg/dL
RBC 508 10%/uL ANA <40 times
Hb 13.1 g/dL PR3-ANCA <10 U/mL
Het 414 % MPO-ANCA  <1.0 U/mL
Plt 29.8 10%/uL FE PT 15 sec

44k Na 143 mEqg/L APTT 30.5 sec
K 4.0 mEq/L Fib 516 mg/dL
Cl 108 mEq/L D-d 1.0 pg/mL
Ca 9.4 mg/dL
P 5.1 mg/dL
TP 57 gidL IR
Alb 33 gdL -
LD 289 UL EME HEE 1.030
BUN 17.7 mg/dL pH 7.5
UA 2.9 mg/dL A 3+
Cre 0.21 mg/dL 5 1ff1. 3+
B2MG 1.1 pg/mL M f R -
T-Bil 0.5 mg/dL L&  RBC 50-99 /HPF
AST 23 UL WBC 1-4 /HPF
ALT 10 UL /E{t Pro/Cre 474  g/gCr
CK 59 UL B2MG/Cre 0.58 g/gCr
ALP 285 UL Na 203 mEq/L
YGT 9 UL K 70.9 mEq/L
Ch-E 395 UL UN 1099 mgdL

Cre 40.5 mg/dL

T, MRAWRPRICRI SNz, RBRETER 24,
I (2+4), Pro/Cre 1.15 g/gCr, RBC 30-49/HPF (5%
Eikfii) & BEIZ HSPN % %8JE L T 7z, £ Di%, PSL
HIRL CWZIZ b B O TR AHEE L= 720, 1
W ABENINRE & 72 > 7. BBetk, PSL Mo/~
s K COBERIIEIT L.

JREE H 1% Pro/Cre 8 g/gCr = £ THUIN L 7212 138
& 7Ro7273, 1 5 H#%D) 513 Pro/Cre 2 g/gCr 5T
TRV ILFE o770 BREMRITINEE & BB L, 4 5%
2 ARRICBAER A T L7z,

HIRFT R 5 & 94.5cm, (A 13.1kg, iR 36.8°C,
A% 121 [E1/43, IGHEHIME 98 mmHg

e RBR - FERICERBED 0, BHfTM 72 L, IE0E 72
L

AR (R 1D KRR L, EAK - MRH Y
NEERARE IR AT - I L, R R, B
JREFERES T 72 L

IR BT R (K1)

[EBH] SRERIR 64 I, K23 A4 % 7 AflaiE
meERER L2 2L, TDH2H 14 (22%) 7
AR, 23l (36%) 23a 2 fFE S . S HARITHIIEM
~HEHEAIRME T, LW D7 LR T~ UED 50%
PLEZEHLL TV 5. RIEMEZ L DGR SRERAR)E P
ZHRRHEILS B YLD, IR IR =TV 5.

[EEHURIE] 1gG (—HB+weak), IgA (+), IgM
(+weak), C3 (+weak), C4 (-), Clq (+weak)
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LB (PASHER) @AY U AMIIAHEIE L, 8~12FF
T HatE A R 2780 5.

TBE (HOLHURLE) « A F 0 LA~ D IgA DOEAL7R
WEZBDD.

D, AV X Nl e & FEE ORI A SRR
Db, BIGEITFT 2 THALTWA.

LW KT RME A 5 2 3 w7 L HETEME R BR A 2
(ISKDC 43#4 grade I1Ib)

YRR (3 2) :20%Lh o0 SAERIAR TR B MER 25 GHl
fathds K OVHER e A R) 215 HSPN Th
D, AFLFL K= (mPSL) /L REES
3 a— AW T ZHOFREE (PSL, XV U BV,
DEIUXE—N) KL 1 o ARICIEIR
Pro/Cre 1.07 g/gCr £ T L7223, 475% 5 » AKFIC
S SRR TgAV DS L, JRITAL S FFOMEE L 72,
FIZINHIIED B TR E M Z 5 2 & D3R EE & )
Wr L, B SRR AHE] LT 4 5% 7 » H R Rk
ks - 77 2 A ROIBRI &2 iid 7T L7, Wtk 77
A ROFEGITY > BN ORI AL, I HEkIZ
M, ObA, BERNALN, BHER X ORMERIE
DOFFRTH - 7.
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MPT: methylprednisolone pulse therapy (3 courses), MZR: mizoribine, PSL: prednisolone

BHRNEHGE L2729, 45% 10 » HRFIZ 2 M HO
mPSL # )V AL & fEdT LTz, LAtk b A0 L
Ze ki LT < I THRD Pro/Cre 3 L O8 RBC 13
DU, 5k S » ARFICBEEEIMIR 23 E K L= 728
PSL M # BtG L7-. T % bFA a a7 A LA
JEYIE % & TR 'S 7 (2 SR BIE O R0 R T 17, oD 4 7
172K, 6% 2 # ARFICPSL &Y X2 — L% #&
T, 6% 6y ARFICI YU E V2R TE L. &R
WHTY LT F = UHERDRERIREIR & (eGFR)

1% 120 mL/min/1.73m? LA B &5, BHERERE 2 X
7= 7pmoT-.

(E%

VT4, B, S e BIERIE, [gA BIE
(2t 2 Rk I o B DA S A STk
VD, R B DOMNERRE L LTS ST
5. = Ofth, S PERRE, 1gAV, SUGPERIHiI %, PFAPA
FEAGRE 72 ENT6 4 2 R Al O A 2 PEICB L T
bEEHEINRTWD. 20X 7%, RkickT
2 WAERN 63 D S0 WA DRREN ~ U I — & 72
STHALLEBIICH L, mbkzFKE L2 8 2%
oo K GE R OB JE B BE ( tonsil induced
autoimmune/inflammatory syndrome : TIAS) & U9 IFF
MR SN TN D 10,

IgA BHIE & HSPN (ZI3 3@ miAs 2\ BT R
TA Y T T LM OEEGE &, [FEALA~D IgA A&
RS E L, Bk ComEOHRIIRNETH 5.

F7z, IgA BIEDRRK & SN 2RSS IgA 1T
DT, /N2 HSPN JEBIRE O i e B2 1 3 H A L2
E_THEBIZEETH Y, /NN IgA BIERFRE & [F
FLITWD . RRFEEOERIZLY, WHE
BIOWHRMES L LTI A DD Z ERZ0N, IgA
BOE & U CROBELZR ISR BE D L LR AT LAY 1Y
I DEFIO A SIND Z b, MEE gA &
JE LD H— R D e D BT B RIERXD D\
ITREER ) 2TV D D LS EILHD.

IgA BIEH A KT A > 20201 i, VR IgA &
TE B TR B X ORI EIESNIZ BV T R
T A ROV RFREE O E R AT o OF 1 HE
BWENDIMN?2 1 EWVWH T V=L 7TAF 3 (CQ)
WXL, TR0 RPRIERAT B TR 140 T
B0, RAEVERPER &2 A9 % A8 TIRIREEIR L
ELTHREAFLTH R (R L—F20)) &eo
TV 5. Kidney Desease : Improving Global Outcomes
(KDIGO) 2021 Clinical Practice Guideline for the
Management of Glomerular Diseases'® Tli%, HAA
D IgA BIERE TR A BB S o ~&
ThdLifishTng.

/N TgA BHEIZ T D R SV ARRiEA~D =
LU ARDHEESLNTND T, IgA M4
RCWATA KT 4220239 T, UNRERBRER
ROBIEGNC AZFRIMHMNT B LA T 1A RS
NAFREE OPFRITHER SN D202 ) L) CQIC
ML HERT L—RaL] L-oTna. HL, &



HIRMEA T TOMM AR L, BB THICHEST5
AIREMEDS R S, R OIRRIE L 20155 Lt
HINTBY, ZOMWMY T L LTEIHIN TV S/
U HSPN % %[5 & L7z ifi /v AL OBIEIIE 3
B 1 TUE, RSOV RRIER O SR IEERIE S
X D EIRE, WT I BIEMIM T O/ N RN &
NE SN TWA,. F72, Fujinaga Hl1E, * 72—
PIEMERE A & 72 L 7= HSPN JEF] 32 A5 2 4]
1R C O Rk AT O A T HSPN F%E 3R % i
LTEY, A7 A R2VREENS 3 » HLUNIZ
JRMkHE T 24T o 72 18 N TIZEMZ IS RN 2 )
STEDIZRFL, A7 aA K2V AFRERMRO 14 A
TITEMEIZ 4 N (28.6%) HAFEFRE LIz LW 9 FER
ThoT=® |

F;T & 9 IR T A O FFE |, IR 5 RS
PE S A PHE~DORRED T X8 5 23, Ak OB Z20F5E
3% D CIEEAKREIERIZ oz s s
THEY, RERFITHINEAIHEIL o7, Rk
HI B 1T DI A PHETH Dl ML 5 7%
il 2.2%, 5~15 1% 2.7%, 16 &Ll L 4.5%0D 342

THY, AL B L TNEDOH R Z DI,

77, RPN S L 2B~ F T 2
ENFEENTWA, FHEZICKM T B U 3Bk
RE I m 7 ) AMEOEERIKTRA LD, R
EREBETIED & b &I - itk sE 3 g S
TEY, Wbk X 0 AR E S IEE L L
bDLEZLNTND 0,

AIEFN D & 512, fZ BNfilRETE D A TR 2 4
¢ & 22 HETATE D IgAV/HSPN JEFZ % LTI,
RIGHT & L CORMIEHIRD A TH O, [0
BEARE~OEITIHIE WO BO L &, AOHEY A
I EERTHZOEIEICER N ENDEEZD.

BB, RSN Z <7 T /7 A4 Rulkiti &
1T 9 WBEMEIZHOW T 5. FIRBRIZ D EH Rk &
[FIREIC A BRAORIESRAT Tdh 5. Hotta HIZ L D &,
BAPREERIIMIR DA A R LTV 5 IgA BIEHRE O |
MHEE 25 A DFR1T 99.4% Th 5 2. idkiE s L Ot
ZFnA RV APREIC L) —HEM LT IgA &
it B DN B R IR R L 723581, BIEEER
RIRAEBINT 52 L CHEMTLZENZND L
WhE TR, B EHEEK O TIAS ~D 523
HEIND. 20, YR CIHE SRRk
i AT 2 a9 A 8%, ERBERARRCH DT T /A K
DOYIBRHIKE L T\ 5. 75 /7 A RUIBRITICEs T 5
it I3 ARIE, 0~18 T 028% Tdh D 2.

(i
HHRMED IgAV/HSPN (Zxf LT, R/ Sv AL
XEHEEZD.
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Although IgA vasculitis (IgAV) is considered to be a self-limited benign disease, its prognosis
depends on the presence of a renal complication known as Henoch-Schonlein purpura nephritis (HSPN).
When hematuria and/or proteinuria persists in HSPN patients, a kidney biopsy is performed and
treatment content is determined by the pathological severity. Although most HSPN cases are expected
to improve with immunosuppressive treatment, no treatment has been established for refractory HSPN
cases. In this report, we present a 4-year-old girl with recurrent IgAV and HSPN that could not be
controlled with methylprednisolone pulse therapy and multidrug combination therapy. She underwent
tonsillectomy and adenoidectomy, followed by methylprednisolone pulse therapy and multidrug therapy.
Thereafter, there was no recurrence of her IgAV, her urinary findings improved, and multidrug therapy
was terminated 2 years later. We suggest that the combination of tonsillectomy and methylprednisolone
pulse therapy may be effective for refractory IgAV/HSPN.



