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Three cases with hepatitis B virus (HBV)-related, biopsy-diagnosed glomerulopathies,
one of which was membranous glomerulonephritis and the others
membranoproliferative glomerulonephritis, are reported, emphasizing the clinical
course. Two patlents had spontaneous remission after seroconversion to anti-HBe-
positivity, while the third patient was lost to follow-up. We reviewed the management
of HBV-associated glomerulonephritis and concluded that immunosuppressive drugs
should be avoided since spontaneous remission can be expected in these types of
glomerulopathies. Key words: hepalitis-B-associated glomerulopathies, membranous
glomerulonephritis, membranoproliferative glomerulonephritis, spontaneous remission.

The association between hepatitis B virus (HBV) infection and glomerulonephritis
(GN) was first described by Combes et al.! in 1971, and since that time many
other examples of the association have been documented?®. Although the most
common presentation of GN associated with HBV infection is membranous
glomerulonephritis (MGN), membranoproliferative glomerulonephritis (MPGN) has
also been reported’13,

The aim of this report was to present three children having hepatitis B surface
antigenemia (HBs Ag) associated with glomerulonephritis (two cases with MPGN
and one case with MGN), and to emphasize the occurrence of spontaneous
remission in these disorders without any immunosuppressive therapy.

Case Reports

Case 1

A three-year-old girl was admitted to the hospital with the chief complaints of swelling
of the legs, oliguria and darkness of the urine, which had lasted for a month.

Physical examination on admission revealed edema and hepatomegaly two cm
below the right costal margin. Laboratory data revealed a hemoglobin (Hb) level
of 11 g/dl and a white blood cell count (WBC) of 12,400/mm3. Serum
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treatment with immunosuppressive drugs such as steroids or azathioprine may
prolong the persistence of liver and/or renal disease, besides their other adverse
effects, the use of such drugs should be avoided in HBV-associated GN, and patients
should be given a chance for spontaneous remission. For patients with persistent
infection, recombinant human interferon-alpha may be the treatment of choice.
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