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Juvenileidiopathic arthritis with dowly progressing foca segmental glomerulosclerosis
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Juvenile idiopathic arthritis (JA) is a systemic inflammatory disease. Rena manifestations are rare and are usudly caused by underlying diseases or by
medications. Herein, we report a case of confirmed JA in apatient with focal segmental glomerulosclerosis (FSGS). A 12-year-old girl with adiagnosis
of proteinuria underwent a medical check-up. Urine analysis revealed proteinuria (2+), and a protein/creatinine ratio (P/C ratio) of 1,198 mg/g. Renal
biopsy was done after 2 years later, because of till observed proteinuria (; P/C ratio 941 mg/g). On histologic examination, classic FSGS findings were
identified. She had no underlying disease and had not taken any long-term medication. She was referred to rheumatology department with pain in the
right first metacarpal joint. Based on physical examination, laboratory and radiographic findings, she was diagnosed with JA (rheumatoid-factor-neg-
ative polyarthritis subgroup). Thisisthefirst case of J/A combined with FSGS in Korea and the third worldwide. This caseis significant in that a FSGS
was slowly progressing and benign course, in contrast to existing two cases FSGS were progression. Although a clear association between JA and
FSGS remains undetermined, the present case demonstrates that more atention should be paid to kidney evauationsin a JIA patient with proteinuria

First case Second case Current case
Country(reported year) USA (2001) India (2010) Korea (2017)
Age/Sex 14/Femae 17/Femae 12/Femde
Duration of JA 12 months 36 months 24 months
Urine andysis HU+, PU 2+ PU 3+ (9,102 mg/g) PU 2+ (1,198 mg/q)
Serum creatinine 0.7 mg/dL 1.8 mg/dL 0.59 mg/dL
Autoantibody ANA 1:320, p-ANCA+ ANA, anti-dsDNA- ANA, ANCA -

ANCA not done
Typeof JA RF+ polyarthritis RF+ polyarthritis RF- polyarthritis
Immunofluorescence - Not mentioned Minimal IgM deposit
Treatment PL 60 mg/day + AZT — IV CYC ARB, diuretics, HCQ ACEHI, ibuprofen
PL 60 mg/d + MTX

Renal outcome

ESRD

Normal rena function

Normal rena function
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