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Choroidal Tuberculoma in Membranous Glomerulonephritis with steroid therapy
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Tuberculosis is a still common disease particularly in developing countries with associated
risk factors as introduced in an individual or a population. Well known associated factors are
HIV infection, diabetes mellitus, lymphoma, any chronic debilitating disease, gastrectomy,
cancer, silicosis, and immunosuppressive therapy. Although its major impact is puimonary,
tuberculosis is actually a disseminated disease. A rare form of ocular involvement of
tubeérculosis is choroidal tuberculoma, as a part of this hematogenous spread.

We are reporting treatment of a 24 y/o man with membranous glomerulonephritis who
developed a solitary choroidal tuberculoma in association with miliary tuberculosis during
steroid therapy. Four years prior to this presentation the patient developed nephrotic
syndrome. He refused initial renal biopsy but was treated with corticosteriods for 5 months
with the assumed diagnosis of minimal change nephritic syndrome. After initial therapy
generalized edema resolved but proteinuria (3 positive) continued. Renal biopsy performed at
this time revealed MGN. The patient was closely observed and remained stable without
medication for 30 months. At 30 months, generalized edema was again noted and steroid
pulse therapy was initiated. During the therapy, he developed miliary tuberculosis and a
solitary choroidal mass. An anti tuberculosis chemotherapeutic regimen was started and after
5 months, all clinical symptoms and signs of the pulmonary lesion resolved as well as
measurable shrinking of the choroidal mass.
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