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2731U/L, T-Bil 0.3mg/dL, ALB 3.8g/dL, BUN
9.5mg/dL, Cr 0.45mg/dL (Cr-eGFR 109.0 ml/
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Systemic Lupus Erythematosus with Severe Lupus Nephritis Class IIIA and V

in a Pediatric Case with Slight Abnormal Urinary Findings

Yuji Fujita?, Yuji Kano", Yuhi Takagi", Shujiro Hayashi®, Shigemi Yoshihara

Y Department of Pediatrics, Dokkyo Medical University

Y Department of Dermatology, Dokkyo Medical University

A nine-year-old girl was diagnosed with systemic lupus
erythematosus based on characteristic skin findings and
laboratory findings such as autoantibodies. Urinary analy-
sis showed a urinary protein and creatinine ratio of 0.41
g/g and no hematuria or cellular casts were observed.
Renal biopsy showed an International Society of Nephrolo-
gy (ISN)/Renal Pathology Society (RPS) Class IIIA and
V, indicating a high-risk group with severe lupus nephritis
(LN). She was treated with methylprednisolone pulse
combined with mycophenolate mofetil as induction thera-

py. Silent LN, which is pathologically present without

abnormal urinalysis, is known. Since severe LN is related
to renal and life prognosis, it is important to understand
the presence or absence of LN and its severity, in order to
provide appropriate induction and maintenance therapy
based on these results. Pathological evaluation by renal
biopsy should be aggressively performed even if urinary

findings are slightly abnormal.

Keywords : systemic lupus erythematosus, lupus nephritis,

mycophenolate mofetil
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