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A s s o c i a t i o n o f n e p h r o t i c s y n d r o m e 
w i t h b r o n c h i a l a s t h m a : t w o c a s e 

r e p o r t s 

Sir, 

L i t t l e is k n o w n a b o u t the r e l a t i o n s h i p b e t w e e n N e p h r o t i c 
s y n d r o m e ( N S ) and bronchia l a s t h m a . H o w e v e r , an associa t ion 
b e t w e e n N S and o t h e r a l l e r g i c p h e n o m e n a h a s l o n g b e e n 
described wi th case reports desc r ib ing N S t r iggered by bee stings, 
poison ivy and pollen hypersensi t ivi ty [ 1,2). Several o ther studies 
[3-7J have also c o n f i r m e d that t he re is a n inc reased inc idence of 
a topy and family his tory o f a t opy in pa t i en t s wi th NS. Overt 
a topic disease at the t ime of n e p h r o s i s is u n c o m m o n with only 
one case report of 2 chi ldren wi th in fan t i l e nephro t i c s y n d r o m e 
(one had bronchial a s thma, the o the r in fan t i l e e c z e m a ) (8). We 
therefore report 2 cases o f N S o c c u r r i n g in o lde r chi ldren, one 
deve loped an acute attack o f b ronch ia l a s t h m a b e f o r e and dur ing 
a re lapse of N S and the other d e v e l o p e d her acu te a t tacks o f 
b ronch i a l as thma while cl inically s t ab le f r o m N S . 

Case / . A 6-year-old male patient p resen ted wi th 5 day his tory 
o f facial swel l ing and cough a n d a d a y h is tory of d i f f icu l ty in 
b rea th ing . He was discharged f r o m the hospi ta l 10 d a y s earlier 
a f t e r rece iv ing treatment for a c u t e b ronch ia l a s t h m a . H e had no 
p reced ing history of sore throat or skin rash. C o u g h started around 
the s a m e t ime the facial swel l ing w a s no t iced . It w a s w o r s e in 
the n igh t and was fo l lowed by d i f f i cu l ty in b rea th ing a day to 
p resen ta t ion . The re w a s no p a r o x y s m a l noc turna l dyspnea or 
o r t h o p n e a . He had r ecu r ren t fac ia l s w e l l i n g on 3 d i f f c r r e n t 
o c c a s i o n s wi th in the 2 y e a r pe r i od p r e c e d i n g the c u r r e n t 
presenta t ion . He is the 501 o f 8 children o f a m o n o g a m o u s marr iage 
w i th n o f ami ly history of bronchia l a s thma , a l lergic rhini t is or 
in fan t i l e e c z e m a . 

M a j o r findings at phys ica l e x a m i n a t i o n inc luded a 
c o n s c i o u s a n d res t less chi ld w h o w a s w h e e z i n g , in o b v i o u s 
resp i ra to ry distress and had w idesp read bilateral rhonchi . The re 
w a s facial pu f f i nc s s but no pedal e d e m a . T h e b lood pressure 
w a s 160/120 m m H g and n o ga l lop rhy thm. 

Urinalysis showed nephrot ic r a n g e proteinuria (3-+- and 
3 g / 2 4 h o u r s ) and h e m a t u r i a -2-+-. E l e c t r o l y t e a n d u rea resu l t 
showed urea of 7.9 mmol/1, po t a s s ium o f 6 .4 mmol/1 and sod ium 
of 134 mmol/1. An assessment o f N S wi th acute pu lmonary e d e m a 
to e x c l u d e b ronch i a l a s t h m a w a s m a d e . H e r e c e i v e d an t i -
hyper tens ives (hydra laz ine and rese rp ine ) to cont ro l the b lood 
pressure. H e also received f r u s e m i d c w h i c h w a s c h a n g e d to oral 
h y d r o c h l o r o t h i a z i d e w h e n t h e f ac ia l p u f f i n c s s , c o u g h a n d 
respiratory distress subs ided on the 4 , h day. At this per iod the 
rhonchi had also d imin ished remarkab ly . H o w e v e r , on the 8"' 
hospital day, 4 days a f te r this obse rved cl inical i m p r o v e m e n t , 
cough started again with d i f f i cu l ty in b rea th ing and increased 
rhonchi bilaterally. Sa lbutamol inhaler w a s admin i s t e r ed to the 
patient first, every 15 minutes for 4 h o u r s then eve ry hour for 4 
hours then every 2 hours. M a r k e d i m p r o v e m e n t occur red wi th in 
24 hours and he w a s discharged f r o m the hospi ta l 2 d a y s later. 

T h e patient has been a t t end ing both the nephro logy 
and respiratory clinic since discharge and did not deve lop a relapse 
of N S until 9 months af ter d i scharge . He a l so deve loped ano the r 

acute ep i sode of b ronchia l a s thma 7 m o n t h s a f t e r d i scharge to 
wh ich he r e sponded p rompt ly to nebul ised sa lbutamol and w a s 
d i scharged h o m e a f t e r observa t ion for 2 hours . At last fo l low up, 
his N S w a s in re lapse . His ur ina lys i s showed prote inur ia o f 3 + 
and hematur ia of 3-+-. He is current ly on oral hydrochlorothiaz ide , 
sp i r ino lac tonc and l isinopril daily. 

Case 2. A 12 year old girl w h o presen ted wi th N S at 5 years o f 
age and w a s in remiss ion for 6 years until she re lapsed and w a s 
admi t ted because o f seve re hyper tens ion and acute renal fa i lure . 
A y e a r a f t e r th is a d m i s s i o n , she p r e s e n t e d w i th c o u g h a n d 
d i f f icu l ty in b rea th ing o f a day durat ion. T h e r e w a s no p reced ing 
runny nose . The re is n o his tory o f bronchial a s thma , a l lergic 
rhinit is o r infant i le e c z e m a in her s ib l ings o r both paren ts . 

Physical examina t i on revealed that s h e w a s d y s p n c i c 
and t achypnc ic wi th widespread rhonchi and n o crepi ta t ions . A 
c l i n i ca l i m p r e s s i o n o f b r o n c h i a l a s t h m a w a s m a d e . C h e s t 
rad iograph revea led no abnormal i ty . She was g iven i n t r avenous 
aminophy l l i ne 250 m g stat and thereaf te r sa lbu tamol inha le r 2 
p u f f s t w o hour ly and improved short ly a f te r the admin i s t r a t ion 
o f aminophy l l ine . T h e patient w a s d ischarged f rom the hospi ta l 
one day later. She r ema ined f ree of at tack until 7 m o n t h s later 
w h e n she presented again wi th one day history o f cough , d i s p e n d 
and presence of rhonchi bilaterally in the chest . She r e s p o n d e d 
p r o m p t l y t o s a l b u t a m o l i n h a l e r a n d d i d n o t r e q u i r e 
hosp i t a l i z a t i on . S h e h a s been a t t e n d i n g the r e s p i r a t o r y a n d 
neph ro logy c l in ic regularly. She is current ly on th iaz ide and 
spironolactone only. She still develops relapse of N S occasionally. 

D i scus s ion 
In the 2 pat ients unde r review, only pat ient 1 had a n a t tack o f 
b ronch ia l a s t h m a d u r i n g a re lapse of N S . T h a t e p i s o d e w a s 
initially suspec ted to be due to pu lmonary o e d e m a desp i t e the 
obv ious w h e e z i n g and presence of rhonchi and d iure t ics w a s 
given. Al though this pat ient 's symptoms seemed to have subsided, 
they r e c u r r e d a f e w d a y s later. T h e r e s u r g e n c e c o m p l e t e l y 
subs ided a f te r the adminis t ra t ion of bronchodi la tors , w h i c h m a y 
imply that an acu te ep i sode of bronchial a s thma occur red in that 
pa t ien t . F u r t h e r m o r e , this s a m e pa t ien t d e v e l o p e d a s i m i l a r 
ep i sode 10 d a y s earlier. In patient 2, her 2 a t tacks o f b ronchia l 
a s thma occur red independent ly of re lapses of N S . N o n e o f the 
rout ine d rugs she w a s rece iv ing w a s k n o w n to t r igger b ronch ia l 
as thma. S h e a lso has n o fami ly history of as thma, al lergic rhini t is 
o r infant i le e c z e m a . 

O u r report is un ique because the associa t ion b e t w e e n 
N S and b ronch ia l a s t h m a w a s spec i f ica l ly obse rved in o lde r 
chi ldren (5 years and 12 years) . Fur thermore , a s i m u l t a n e o u s 
occu r r ence o f N S and bronchia l a s thma occur red in o n e o f t h e m 
du r ing a re lapse o f NS. H o w e v e r , n o n e o f o u r pa t ien ts had a 
fami ly h is tory of a t o m i c d iseases . 

N S and bronchial a s thma bear s imilar i ty in their hyper -
r e spons ivenes s to fore ign an t igens th rough i m m u n e m e d i a t e d 
m e c h a n i s m . T h i s resul ts in i m m u n e complex g l o m e r u l a r in ju ry 
(9) in the nephro t i c s y n d r o m e and a i r w a y cons t r ic t ion in the 
case o f b ronch ia l a s thma . T h e c o m p a r i s o n o r s imi lar i ty s tops at 
the i m m u n e med ia t ed responses but the pat tern and m e d i a t o r for 
r e sponses d i f f e r markedly . In bronchial a s thma, there a re severa l 
med ia to r s involved in caus ing bronchoconstr ic t ion wh ich include 
m a j o r b a s i c p r o t e i n ( M B P ) , h i s t a m i n e , I c u k o t r i e n c s , 
p r o s t a g l a n d i n s , t h r o m b o x a n e s and p la te le t a c t i va t ing f ac to r s 
(PAF) [ 10). Mos t of these arc not involved in g lomeru la r injur ies . 
H o w e v e r it has been found that a topic indiv iduals p resen t ing 
wi th N S espec ia l ly if the nephros i s is f requen t ly re laps ing m a y 
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have increased level of scrum IgE [111 and interlcukin-4 with the 
IgE correlating with 1L-4 levels and the degree of proteinuria 
correlating with IL-4 concentration [12| . 
In conclusion N S and bronchial asthma can occur in the same 
patient cither simultaneously during a relapse of N S as seen in 
patient I or in a stable state as seen in patient 2. The fact that one 
of our patients presented s imu l t aneous ly with a relapse of N S 
and acute bronchial as thma suggest that there may be some 
association between N S and bronchial asthma. Further research 
into the immunological pathways activated in the 2 diseases is 
suggested. 
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