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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 pulmonary,
tuberculosis is actually a disseminated disease. A rare form of ocular involvement of
tubérculosis 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.

P16

RF2 93 F IRV 2434 9949 29 149

L2 2)d YA44Y 95
Hauy, A, Y4, IV

NE; 243 Z512L gayAdaHd 34301 450/mm’c) Ao ® o145 3, Ao}, 44 F* R NY
YL hF 22, AF R V4 FIVLAH Ty i MY ) 2243500 1500/mm® ©) 4e) 2
Ndo) WA G E¢d 2AF 432 A4F RN YA, o, s ¥, APAEY BNF Yy
W 254 E0] 99t yygur Y3 =F 42 Y52 FUEE T 2434 g4 29 14
¥ AYAA) A ol R vio|,

Z9M; 2 5aA 3 ST AN 49y B4E BAEY N33} HYY§ F23 AYE Fox Ay
RYD AN AN YA YAA A4 Y3 28000/mn’, 23 68%AN vk XY AYA AYY of
$4 344 $UYXL YA x g8 I A 29 s, HAAE 2Yd FUY 3V
A nojor 2SS A2RD YAEE WA ke AW A g4 4H 32 493 39000/mm3,
4% 15%, 2A3 64%, 2243 4% 25960/mn’, ¥ 212.9g/d1, ¥ &200,000/L, WA Fsigd AN}
CK/CR-MB 2823/100U/L, S-Myoglobin >1000ng/ml, Adolase 34.30/ml T-Protein/Albumin 5.8/2.8 g/dl
AL 2443 Sy T00mg/d, 38 ol AAIG AW, 29 % A A Fe FE2 velH Y2
AFEZH AFS33N ¢ %3 YA 4ol A5, BFE, A5 AY ax9gAH
AN 25 Sdojde. Tc™-MDP #2344 d2de JUAY IA¥2 44 3o1F 202 ¥4 A% ¥
4 oA RS Zojr gddew Ny Y4ET YAolds. TASAL ANx A% 29F 23l 2
P AWAL 2A3IL ANY G¢4 Y 23w, 3 A0 2 Jagayad Y4 2Je R,
33 PAY 3AF3Y F22 xgdod AL a4 JAAR F§O) 24aF0) IVAgH &
H oY )2% prednisone H4F YUY FF 243} 2HY R, 343 800/mn’, S-Myoglobin
115ng/ml, Aldolase 8.8U/ml 3 PRS %894 N34 F¢Fold.

-S 272 -




