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Abstract

This report describes a case of primary membranous nephropathy (PLA2R-positive) with a history
of over two decades, which presented with a recent onset of severe proteinuria (24-hour urine
protein quantification > 4.5 g) despite long-term relative clinical stability. Routine stool examina-
tion unexpectedly revealed the presence of Clonorchis sinensis ova. After excluding other active
triggering factors, the significant disease activity in membranous nephropathy (MN) was clinically
attributed to the liver fluke infection. The patient was treated with oral albendazole for deworm-
ing, alongside intensified comprehensive nephropathy management, leading to clinical improve-
ment and subsequent discharge. This case underscores the necessity of actively screening for oc-
cult infections, particularly parasitic infections endemic to the region, in patients with immunolog-
ically mediated kidney diseases such as MN when unexplained disease activity occurs. Liver fluke
infection may potentially trigger or exacerbate MN by activating abnormal immune responses. Early
recognition and targeted intervention are thus critical for controlling disease activity in nephropa-
thy.
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24. NERAEXKEE

Ko R

YUl RS A2 ZAAPUA(PLAZR): 1gG 12.04 RU/mMI (BHPE). i S [l sE gk : SP FHTE(+), 1gM FH
PEH), o BERHME(+). MRS A S5FMA: FEEkEH 190G 6.86 g/L, IgM2.79g/L, A 54 0.929/L; #8
i C M H (HsCRP) 1.02 mg/L, IfL[AIA A ER: 18.7 umol/L. JREHE&E: RS E A (UTP) 4624.2
mg/24 h (2025-03-19); &= F1(MTP) 3303 mg/L; JR & (LT L (PCR) 2858.87 mg/g; R 14K FIALET L
{E(ACR) 2895.24 mg/g (2025-03-17) . SR A 8] 5E HiK: ELP FHIE(+), x BEEFAVE(H). SR HT: %
(GLU) 56 mmol/L (++++). FE{HAG#(2025-03-18): Felflikie S5 FH P 25 AR s O A $0 2 o . 1fn.
WAL 5 R 1 (2025-03-17): A8 /NERIEL % (eGFR) 57.3 ml/min/1.73m?2; R & (UREA) 9.92 mmol/L. H
M =EE(TG) 2.59 mmol/L; fIFZE A a(LPa)516.0 mg/L. FFuhft5EH: HEA(ALB)35.2g/L; MEH(TP)
59.4 g/L; NRMREFLEBEFALT)7 UL, MHEM: 24000i140(RBC) 5.91 x 10%/L; L4l L (HCT)
51.80%; bk 40 AL 43 L (LYMPH%) 17.80%.

KEIML T AE 595 2 (2025-03-17): 2148 1R (Fg) 4.53 g/L; i EIES)EE (PT%) 126%. il AU
RIFFFAZ O PR (HBCAD) 4.615 IU/mL;  Ht LB 2995 55 R [HI H4& (HBsAD) 34.278 mlU/mL.
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BRIEENL, Ptivl F%

2.5. I RARTT
A& N: 1) 1% SR 3 #1(G3aA3); 2) EMEER; 3) R, 4) ik 3 %

DOI: 10.12677/acm.2026.162437 670 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.162437

PR

(R@Eifa)s 5) 2 BUKEIRI: 6) ML MARZRLSf; 7) HURIRES T (AM 4A 9, Ant 3 4%); 8) BNk
KGRSO AEREA; Q) A7l B G R RBese e 4 15 10) ANE4E; 11) A AL MR L IE -

ET2Wr, BT NIRRT S A B ERAN R . BRI TR IR, CURBTRIAMEF 0.4 9 B H
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B H— ) LU BLO I KK I T PEFER AN A F (40 mg & H — ) Tk B 264 .
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