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Recovery from crescentic glomerulonephritis
with bacterial endocarditis with antibiotics alone

Jin Kyung Kim, M.D.", Young Ki Lee, M.D.", Sook Eui Oh, M.D., Jung Rae Cho, M.D.",
Jung Woo Noh, M.D.!, Eun Suk Nam, M.D.” and Sang Hak Lee, M.D.’

Departments of 'Internal Medicine and ZPathology, Kidney Research Institute, College of Medicine, Hallym University, Seoul, Korea,
Department of *Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

A 59-year-old woman presented to our hospital with fever, petechiae, pyuria, gross hematuria, and rapidly progressive
glomerulonephritis (GN). She had a history of urinary tract infection. A renal biopsy specimen revealed crescentic GN and
an echocardiogram showed a vegetation 3.15x1.73 cm in size on the mitral valve and severe mitral valve regurgitation.
Blood cultures grew Enterococcus faecalis. Treatment with antibiotics alone resulted in clinical improvement of the renal
function and resolution of the fever. Three months after hospitalization, the echocardiogram showed mild mitral valve
regurgitation. This case suggests that crescentic glomerulonephritis associated with even a huge vegetation of infectious
endocarditis can be treated with antibiotics alone and result in stable renal function. (Korean J Med 76:358-364, 2009)
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Figure 1. Transthoracic echocardiogram. (A) The parasternal long-axis view showed a 3.15%1.73 cm vegetation on the mitral valve
(arrow). (B) After treatment, the parasternal long-axis view showed no vegetation on the mitral valve.

Figure 2. Crescentic glomerulonephritis induced by infective endocarditis on periodic acid Schiff (PAS) staining and
immunofluorescence: (A) Light microscopy showed circumferential and cellular crescent formation with interstitial nephritis (PAS stain,
x200), (B) The immunofluorescence study showed C3-and IgM-positive staining in the mesangial area.

dnaat S Wusg gk

Ol

2|
Xk o=}, 594

A ek T, s e
=5

[e]
Il"
H: 25 JRE 2550] Ayste] FFelat ylelA

YU RS W F 5Y P 0f %

e
el 4y o
2 of
_|>4_’,
I
o
it

o
29
v
(e}
g
¢
(o
Sr
N
jail
o
v
o
v
k1
o
I
HR
-
)
[e]
|

OJAlE} a1, YA (ciprofloxacin) X &S ¥Hebch 18y &
YA Folole Etstar @7 AotEd o] 0.9 mg/dLofA
26 mgdLz Z7}5haL Wedo] A|&ERA fo1d Bkt &
whElo] 27490 Ajeh A= Sls) AN=slch
oA 109 ARE IEQe ATl A= Fo|UE
JER: SN e
B A4 P9 130/100 mmHg, Wul: B 843, &
=3 243], Al 38.0TCHH oA B=SAL, FH

A
T
abae w2 gpokom Aeke Aulslelch. F3 A8

A



— it IEtE#]: A 76 @ A3 S

Antibiotics GM + AM/SB

41 i

40

39

38

37

36

35

Body temporature
Serum Cr {mgfdlL)

34 | -

33

32 L PR S S TR T T S e Yl B Sl 0
1 4 7 10 13 16 19 22 25
Day

Figure 3. Clinical course. AM/SB, ampicillin/sulbactam; GM,
gentamicin.
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Figure 4. Magnetic resonance imaging showed an acute or
subacute right posterior inferior cerebellar artery (PICA) territory
infarct with partial hemorrhagic conversion involving the right
lateral medulla and right cerebellum (arrow).
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Table 1. Rapidly progressive glomerulonephritis with infective endocarditis in Korea

Authors Sex/Age Clinical manifestations & diagnosis Blood cultures Treatment Outcome
Lee JH et al.'” M/24  Dyspnea, edema, fever, ventricular S. viridans Antibiotics + Chronic renal
septal defect, crescentic GN Prednisolone failure requiring
(crescents 15/15) CAPD
m i S. sanguis Antibiotics + Cr 2.1
Han KH et al. F/28  Fever, dyspnea, ventricular septal defect, .
) Plasmapheresis
crescentic GN (crescents 10/14)
Lee KW et al.'” M/53  Dyspnea, weakness, diffuse proliferative None Antibiotics Death
GN, (crescents 15/51)
This case F/59  Fever, weakness, crescentic GN E. faecalis Antibiotics Cr 13
(crescents 7/13)
CAPD, continuous ambulatory peritoneal dialysis
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