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presented with marked biochemical, but not clinical, evidence the prevention of amyloidosis, but once the kidney is involved
it is disputed whether this treatment could still alter theof nephrotic syndrome, particularly no oedema. We enter-

tained the hypothesis (despite the absence of direct evidence) progression of renal disease. There are anecdotal reports on
the successful treatment at the late stage of renal amyloidosis,that the patient’s glomerulonephritis was due to HIV-antigen-

containing immune complexes. In view of the threatening however these are mainly on adults [2,3] and very few on
paediatric patients [4,5]. Reversal of the nephrotic syndromenature of the nephrotic syndrome, this consideration led to

aggressive treatment of the HIV infection, ultimately triple was noticed by Hojberg and Mertz [4] in two brothers (aged
therapy comprising Indinavir, Stavudin and Lamivudine. As 6 and 10 years) with FMF and amyloidosis proven by rectal
described, this caused partial remission of the nephrotic biopsy: one of them had complete remission. Majeed et al.
syndrome and reduction of the virus load. Partial remission [5] observed the disappearance of proteinuria in two children
of the nephrotic syndrome with such aggressive therapy is with FMF. However, these two patients were not nephrotic,
encouraging, but to exclude coincidence, confirmation by and no biopsy had been performed, so the authors could
other observations is required. It is for this purpose that we only assume, but not prove, that they indeed had renal
felt that communication of this unusual clinical course to amyloidosis.
clinical nephrologists was useful. We have observed three paediatric patients who seem to

support the observation of Simsek et al. [1]. All three—two
girls and one boy, aged 11–15 years—presented only at theAcknowledgements. We thank Professor Ritz for translating the text
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