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ABSTRACT Objective: To study the clinical characteristics and treatment methods of this disease by reporting one case of glomeru-
lar capillary endothelial disease patient associated with hypothyroidism and discussing the early diagnosis and treatment of the patient.
Methods: One case of glomerular capillary endothelial disease associated with hypothyroidism cases was reported. Clinical data and the
treatment process were reported. The literatures were reviewed. The etiology, clinical presentation, diagnosis, treatment and prognosis
were analyzed, then the treatment experience was summarized. Results: The patient of glomerular endothelial disease with hypothy-
roidism was discharged after combined treatment. She continued to receive symptomatic treatment after discharge and the patient recov-
ered well. Conclusions: The incidence of glomerular capillary endothelial disease associated with hypothyroidism is very rare, its etiology
is unknown, and some drugs, toxins or viral infection maybe are involved. Major patients prognosis are good after symptomatic treat-
ment.

Key words: Glomerular capillary endothelial disease; Hypothyroidism; Diagnosis; Treatment

Chinese Library Classification(CLC): R692; R581.2 Document code: A

Article ID: 1673-6273(2015)05-870-03

BN N B I HUR R DI RE A AR & e R ORI )
AASRSCHK , B 10 A5 H /NERB AR A P B & I HUIR IR D RE D
BRI R B 2 W 6T KPR

1l R Bk

LIS

TATIF BRI R Wik PR P2 S5 P B I 1) 3 3808 4 T
fe L AR 20 R A Ak P B T Ok B 2 1 s
A FEA e BRI TR ] S ¢ LA SR, AR 'k die

LB /NERTB AR A A BT A Do SITEAER HUAR AR D)
REVSGR 19 AR FRALIB AR Ty , T ELAK P AR R Zh RE AR Y L
BIZHHE R, 258 TR RAR R RN, 25T NSRS
iS5 HOR MRS BEDSAR ALLF- A SRR 2R, LS B 2R B b B
T2 IR B o 19 U IR SR R B /N ER B2 1ML
TN B 15 O FHOBR IR S RE VAR A -1 3 2 L, Il AL MR 2D 41
TR ] o ASSCHORIE 1 L0 B2 S IE R BL Y B /R

BF A ,42 %1 7T A7 RO IR G BOBCT B MR
TR AH R A, R A el HE RIS Il />, o ] B 2
i, T A2, S AETCTEIN 20 1R/ J] o 2 Mt g e B B - 7
ML (), IR A (), IR P < K R, 3R CT i
K75 08N R IFRE AL , B3 CT - A5 0 i fs /b e RO, 1704
AR e . BRI R IR AR I S
P, AN S NP S, 6 AEHT 7 5 WURAT 7 5 DIBR A

* eI H . E K H ARSI A LI H (30278350) ; [ brAHE A 7R H (81020108016 )
YEHZ T KA (1972-) 55, B FARBRIW B 5T 1) - S M DI RE S0, HL1% - 010-84008045 , E-mail : yyh0773@126.com
ASEIMEE FWF(1954-), %0, FATEIF, E-mail : wyp2288@163.com

(scFie H $:2014-07-24  $25% H1:2014-08-18)



REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll5 NO.5 FEB.2015 - 871 -

AAKBENRRHE R I 140/90 mmHg, P IREL, K okl 15
JCH I S B, PRI L5 A B, MR MG eV ek, ST 18 5
BT, A% [ B IR D IR, A RISEVT 12 (X A ) B g B
e WP RS S B, ST AR BT I . AT AT
T, YEBE T UL RF AN M HES IR , A0M K i, R A AR 4, ]
DL S4B PN VR R, 8 s RN ST A 3 A A8 X8 M 4%
YMIZ I , 2 L W S 27 4 20 A o 38 T o« AR ) 0L
IR 2 AR BREE B, S O R R PRI IRYT 2R K
P | R RS, R R E R, AR BT
KA IR H L IRAEE & 0.70 24 h, A& 23.9 ¢/L, F I
HEIEH , ANA B0 W% DNA ENA 2 k1% i rb e 4 o i
AR BB/ INRILIC G B 078 LT AR B Hi
BN IR , S BRI  #MA C3.C4 IEH#, FEK
TEIRFRAYE , C RN 8 11 93.9 mg/L, 8 i 7k 4 I 1, = A
RAR R 1.0 nmol/L, JiF 5 — i BRI &R 1.0 nmol/L, fi iR
JIf % 8.84 ulU/mL, Ji7 2 HURAR Z 9.1 pmol/L. 75 LUK, o
PESN 4 B/ NER, IgM(+) , W B A M A BETURY, 1gG L IgA (C3 .
Clq YIBAPE ;648 A T T L 2 45 e 5, dhit 18 /R, 1
AN /NERBRLAE L , oA/ NER P B A R 18 B A B AT i 4 A
Jls e s s R IX g B L1 26 I UURL, B /N b e A0 R 2 25
FEASPE B ) ST A UL BRS04 5 /N sl kR B TS PN B 4 s A=
R B0 I8 P R AR L 1) B 7T L 4 MR/
BR, B /NER R BN AN L SR R AR T Bk P9 e A g R i
Ji, JENCE N B AN R ORI v, R R Bl 5 B /NVE B
VTR 22 5 ' 1R) BTG BH S 728 L 2 WA 6 6 A I PN 2 4
Mo BN EET 3 4E VR ZE T AR, KBRS 7 Ak,
B B PR AR A I 5K A B R R R R IR IR R
TN /T % AR BUsE BEANE AR EXHEIRYT  #h A
HRIRZE A0, I AE IR AR W (o S R B DT I R

KR TR e >
=40 2R TE A:HEx 200;B:PASMx 400
Fig.1 Renal pathology A:HEx 200;B:PASMx 400

2 CRRBERLAMAT

Zerh [ EEBE AR G CHKD BITISC% I PubMed £2% , H
T FE] PR 1y AR P /N BR B 2R ML P B2 3 O FE AR A S e s A1
AR 191 SCHR , FELAMIRAE 1 2 6179, 2 2o 4R e 3 69 %7
24 % G RIS WEA B i £ AR5 I HUR IR I REDGE | Mk 2
BN P/ INER B AR ML A B

3 3
A9 8 W P22 TR AR VR I, 236 A A S IR 1 i,
FE TG UAE | FORIR AR (158 AR 2 3.5 @/24 h, 0 EBEE 1%

S sl A A RIS B TR £ G MR AT REPEAR R, 1l PR B
LS E KA R B B2 RS AR E I R T RS
ZLBEAE RAIRPEIC T R TREEAIE LA RPN L
TS ARG DR 5 LAk R P s A R E . ARG S5
B g A A ] AS T HUIR R Eh BEDSAEE s PR FR R D RED AR 55
P £ ik T LLE g PRI,

ARG DATESCHRRGE , R ER SR IR U bR Ak
o B2 B 4 DA S e O S JBEd o X T T BB 5 g
22 L) MBI, AT 5] T A B ST S B AR LA PN B 2 L
NI, PR RA G B 6 o £ ik HER R D) BE DA 5 4 1%
o B MLAE P BZ 200 M o B R R - SRS S B 5 O
BT AT DL /N BR B 20 LA PR B 200 ki A A A, SRR AR
TR AL T O3 MR 5 P RS TR OB , PN B AR A A kK
LR MEN BRAZ 3 SR AR R 0, 3R P B AR B DL
T AR P E T , A B Y B2 AR AR 1 Castleman g Y
A, EETA A S A TR R ) LA 2%

PRI PR ANTE AL , 25 D PR T ol 200 I PAY B 2 it
A3, T EE B A B AR 18 A RS PR A o B2 >0 R OG 1 A A1 ST
TR, 85355 /NER B 20 L7 PN B 200 S 5 22 i B g 1t 7
Yy, G ALR T 3 AR VR 4 AR R i iy
TR S5 AR, AR B I R bR A 1 o R BB A B
TCRBTEIEF FE A, (R AR TG L 1O 7 TR LR, AR Bl
I PRI o s, PRI AS REHE SR H2 ik R 490 ) 5 & e ) T R o

BN N BRI TE A A W LB w] A, TotE 2 5+,
PR LA B D Re i 2 0L, D LU R Zr SRR B,
AR A B R, 2 B2 SR B, JE AR
THALTE 22 DL, 7P 5405 64 [ el el by SR i L T A 1
rRe S, )y M BUR, A BT A AR

P BT R AT A R A B X SIS 1 e % 2
JRE 25 SN o i R R 5 AR BRI S PR 22, i
FRE b RE ) 25 W)t AR R S RE SRR Py — S J P B, AR
il PRI ol , AN BEHEBR AT 5 5 A U B FT RE - 2545
IIMTAIR IR R RN 45 5 T A OGSCHR, %5 B R 3 il T A
JE PRSI b a0, [R5 A 1 LA B 20 3 M R BURG /K
T N B I BRI REDAR o

4 ING5

ARTCEGE 1R GRS, ZRGEVEMIBUE S, 1Ak [ A A

A RAE , JUHIEA T 1B /NERT AR M8 N B 5 I AR IR )

RESAR A SCHIR , K B /N BR B A0 L4 A B2 & I HOBR R 2 RE D

AR A H AR, 22 54 il ale Wy sl B R R IR A G S Tty

T A RIS W S 28 T 5 B TR BORYT L BR T SE B A B

HLUERAE NI ST I A LA, 348 8 38 TR0 i 2 Ak

LNV 2 7RV S 0

& % 3¢ #k( References )

[1] Yokoyama H, Taguchi T, Sugiyama H, et al. Membranous nephropathy
in Japan: analysis of the Japan Renal Biopsy Registry [J]. Clin Exp
Nephrol, 2012,16(4):557-563

[2] Wu TS, Yang JJ, Yu FY, et al. Evaluation of nephrotoxic effects of

mycotoxins, citrinin and patulin, on zebrafish (Danio rerio) embryos



872 -

REYESHE www.shengwuyixue.com Progressin Modern Biomedicine Voll5 NO.5 FEB.2015

[J]. Food Chem Toxicol, 2012,50(12):4398-4404
[3] Coban M, Eke RN, Kizilates F, et al. Effect of steroid and cyclosporine
in membranous nephropathy that is resistant to steroid and/or cytotoxic

treatment[J]. Int J Clin Exp Med, 2014,7(1):255-261

—
)
=

Kahraman D, Keller C, Schneider C, et al. Development of hypothy-

roidism during long-term follow-up of patients with toxic nodular

goitre after radioiodine therapy[J]. Clin Endocrinol (Oxf), 2012,76(2):

297-303

[5] Hamnvik OP, Larsen PR, Marqusee E. Thyroid dysfunction from anti-
neoplastic agents[J]. J Natl Cancer Inst, 2011,103(21):1572-1587

[6] Purkait R, Mukherji A. Congenital nephrotic syndrome with hypothy-
roidism: an unusual association[J]. J Coll Physicians Surg Pak, 2013,
23(9):687-688

[7] Chandia M, Salomone C, Bertin P, et al. Rev Med Chil. POEMS syn-
drome with an isolated lytic lesion and glomeruloid hemangiomas: re-
port of one case[J]. Rev Med Chil, 2009,137(5):680-684

[8] Ito H, Moriki T, Nishiya K, et al. Lobular form idiopathic glomeru-
lonephritis with massive subendothelial and paramesangial immune
deposits, a three-year follow-up case [J]. Clin Nephrol, 1997,48(5):
321-326

[9] . B REsm 3 M]3 = AR T 2 3 i 3E,2008:940-960
Wang Hai-yan. Nephrology [M]. (third edition). People's Medical
Publishing House, 2008:940-960

[10] Ponsoye M, Paule R, Gueutin V, et al. Kidney and thyroid dysfunction
[M]. Nephrol Ther, 2012, 27: S1769-7255

[11] Ponticelli C, Glassock RJ. Glomerular diseases: membranous

nephropathy--a modern view [J]. Clin J Am Soc Nephrol, 2014,9(3):

609-616

[12] Said SM, Cornell LD, Sethi S, et al. Acquired glomerular lesions in
patients with Down syndrome[J]. Hum Pathol, 2012,43(1):81-88

[13] Trouillier S, Delevaux I, Rancé N, et al. Nephrotic syndrome: don't
forget to search for hypothyroidism[J]. Rev Med Interne, 2008,29(2):
139-144

[14] & 7 2.
221-222

FERITE M) SR J T K 2 T R EE,2000:

Zou Wan-zhong. Renal biopsy pathology [M]. (second edition).
Peking University Healthl Publishing House, 2009:221-222

[15] Yaris N, Cakir M, Kalyoncu M, et al. Castleman disease: a case with
atypical presentation[J]. Pediatr Hematol Oncol, 2004,21(3):203-208

[16] Guilluy C, Zhang Z, Bhende PM, et al. Latent KSHV infection in-
creases the vascular permeability of human endothelial cells [J].
Blood, 2011,10,118(19):5344-5354

[17] Giordano C, Viscomi C, Orlandi M, et al. Morphologic evidence of
diffuse vascular damage in human and in the experimental model of
ethylmalonic encephalopathy [J]. J Inherit Metab Dis, 2012,35(3):
451-458

[18] Najafian B, Mauer M. Quantitating glomerular endothelial fenestra-
tion: an unbiased stereological approach [J]. Am J Nephrol, 2011,33
(Suppl 1):34-39

[19] Kaukinen A, Kuusniemi AM, Lautenschlager I. Glomerular endothe-
lium in kidneys withcongenital nephrotic syndrome of the Finnish
type (NPHS1) [J]. Nephrol Dial Transplant, 2008,23(4):1224-1232

[20] Rajendran P, Rengarajan T, Thangavel J, et al. The vascular endothe-
lium and human diseases[J]. Int J Biol Sci, 2013,9(10):1057-1069

[21] Yaqub A, Choudhry MI, Wheaton J, et al. Post-ablative hypothy-
roidism[J]. W V Med J, 2011,107(2):37-40

(#5853 T )

[11] Dollinger M, Jung EM, Beyer L, et al. Irreversible Electroporation
Ablation of Malignant Hepatic Tumors: Subacute and Follow-up CT
Appearance of Ablation Zones[J]. J Vasc Interv Radiol, 2014, 25(10):
1589-1594

[12] Scheffer HJ, Nielsen K, de Jong MC, et al. Irreversible electropora-
tion for nonthermal tumor ablation in the clinical setting: a systematic
review of safety and efficacy [J]. J Vasc Interv Radiol, 2014, 25(7):
997-1011

[13] Li X, Xu K, Li W, et al. Immunologic response to tumor ablation
with irreversible electroporation[J]. PLoS One, 2012, 7(11): e48749

[14] Chu KF, Dupuy DE. Thermal ablation of tumours: biological mecha-
nisms and advances in therapy [J]. Nat Rev Cancer, 2014, 14 (3):
199-208

[15] Nickfarjam A, Firoozabadi SM. Parametric study of irreversible elec-
troporation with different needle electrodes: electrical and thermal

analysis[J]. Int J Hyperthermia, 2014, 30(5):335-347

[16] Dromi SA, Walsh MP, Herby S, et al. Radiofrequency ablation in-
duces antigen-presenting cell infiltration and amplification of weak
tumor-induced immunity[J]. Radiology, 2009, 251(1):58-66

[17] Zerbini A, Pilli M, Penna A, et al. Radiofrequency thermal ablation of
hepatocellular carcinoma liver nodules can activate and enhance tumor-
specific T-cell responses[J]. Cancer Res, 2006, 66(2):1139-1146

[18] Davalos RV, Mir IL, Rubinsky B. Tissue ablation with irreversible
electroporation[J]. Ann Biomed Eng, 2005, 33(2):223-231

[19] Long G, Bakos G, Shires PK, et al. Histological and Finite Element
Analysis of Cell Death due to Irreversible Electroporation[J]. Technol
Cancer Res Treat, 2014, 13(6):561-569

[20] Faroja M, Ahmed M, Appelbaum L, et al. Irreversible electroporation
ablation: is all the damage nonthermal?[J]. Radiology, 2013, 266(2):
462-470

[21] Zhou W, Xiong Z, Liu Y, et al. Low voltage irreversible electropora-
tion induced apoptosis in HeLa cells [J]. J Cancer Res Ther, 2012, 8
(1):80-85



