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Secondary Membranous Nephropathy, Predating the Diagnosis of Invasive Ductal Carcinoma: A Case Report
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A 49-year-old Japanese woman was referred to our hospital for further evaluation and treatment of protein-
uria in February 2009. We performed a renal biopsy in May 2009, and confirmed a diagnosis of secondary mem-
branous nephropathy (stage I-1I). Immunofluorescent staining was positive for 1gG, C3, and Clq, which suggested
lupus nephritis (class V). She began prednisolone (PSL; 40 mg/day) in August. The proteinuria rapidly decreased
from a maximum of 6.45 g/g + Cre to a minimum 151 g/g - Cre over 7 weeks, so the PSL was tapered to 30 mg/
day. The proteinuria persisted at 2 g/g + Cre. In July 2009, computed tomography (CT) showed a mass in the left
breast. We performed a partial mastectomy for left breast cancer (T1NOMO stage I) in November 2009. The his-
tologic diagnosis was invasive ductal carcinoma with no left axillary lymph node metastasis. We could not discern
histologically that her nephritis was caused by SLE and/or by the malignant tumor. Post-operatively she was
treated with adjuvant endocrine treatment and irradiation therapy, and 5 months after the mastectomy, the pro-
teinuria persisted at 2 g/g - Cre, and the PSL was tapered to 15 mg/day.
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WBC 4,240 /uL TP 71 g/dL
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Ht 3510 % AST 19 TUAL %£2 AEBRRETE
Hb 109 g/dL ALT 15 1U/L
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