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‘?}Ei 28=20] ok5EZ Amlodipine 2.5 mg 1Y 13, Aspirin 100 mg 19 , rosuvastatin 10 mg 1%] 13] o]3lc}.

AAAAIA 7] 150.5 em, w74 41.5 kg, 92 127/84 mmHg, 4] —’F 67%]/min, & 4 203]/min, A2 36.6C
o]t} shate] o)Al Wastdy, AW Sge 9oon FAA AL 55 AAlo|glt) B oo} ok 237} of
T sleH, ol v FA] HA| okghar A ek ahA| 9] Fgo] A E T YA AR W Fo) HAkelA WBC 10,590/
uL, Hb 10.8 g/dL, Hct 35.4%, platelet 410,000/uL, TIBC 197 pug/dL3Itt. AW ZAIA @ 3+, Ji 1+, blood trace”’t
WEE T, W ArLlA] total protein 5.2 g/dL, albumin 2.6 g/dL, globulin 2.6 g/dL, BUN/Cr 25.4/2.39 mg/dL, cholesterol
309 mg/dL 1om &5 X-AHAE A% AAEd= gdolsich

Aua_lﬂx J,} xﬂ%ﬂ/\/] OJo = zLﬂ_ﬂgH _%ﬂ.x% o] 74/\]._% ;\] 6§—‘—]_0:h;]. z‘goﬂﬂ/\}i o) E;(]x]. 74/\].(CA_125 Alphafetoprotein
CA-19-9, CEA) & Al&stelom o] 5 CA-1257} 93.53 (normal 0—35.0) U/mLE F7FE 9oL ymA] oF A42k= A%do] 9l
o} 1241715 AAHTS, Free T4, TSH) o4& TSH7} 8.50mIU/LE S7FE Al YHA] A= Aotk F71491 124 |l
ool thk HARA] vitamin D3 (25—0H) 1.34 (normal 8.0—51.90) ng/mL, C—telopeptide 0.96 (normal postmeno-
pausal <1.008) ng/mL, intact parathyroid hormone 18.02 (normal 13.0—54.0) pg/mL, thyroglobulin Ab <5.5 (normal 0—
60.0) U/mL, microsomal Ab 15.5 (normal 0—60.0) U/mL ©]it}. &3 VDRL, Antineutrophil cytoplasmic antibody
(ANCA), Antinuclear antibody, anti—dsDNA, HCV—Ab, HBsAg, HBsAb, HIV Ag/Abs= &40]9lom, IgA, IeM= A, 1gG
484 (normal 870—1,700) mg/dL complement 3, complement 4+ ZAHHF O™, serum and urine protein electrophoresis
AAFA 3} suspicious of nonselective glomerular proteinuria 272 ¥ 1, serum & urine immunofixation electrophoresis
9 free kappa and lambda chain ZAF= gAo]2 01 24 hour urine protein 5438 mg/day 2t} €% iron 42 (normal 65—
157) ug/dL, TIBC 197 (normal 256—426) ug/dL, ferritin 117.56 (normal 6.0—85.0) ng/mL 1!, reticulocyte 1.78%

(normal 0.5-1.5%) R TxFAETHA}|A normocytic normochromic anemia®] 2% AT}
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Gt A 9 WA AR Ae9dlol A A7 AAHEsophogo— gastroduodenoscopy) ol A= vIeHd f1¢0] ¥y
813, Abdomen—pelvis ultrasonography®l* increased parenchymal echogenicity of both kidneys with multiple renal
cysts, mild pelvic dilatation of right kidney 4~710] #H2% 21, bone densitometry #AFE¥} lowes T—score of L spine
£ L1-3914 —2.4%1, left femur neckollA] lowest T—score:= —3.2 %t} Thyroid ultrasonography®lA] left thyroid gland
o] two indeterminate nodules’} Z&E U} F718 07 A% PET-CT (positron emission tomography —computed tomo-
graphy) °l|4] abnormal hypermetabolic lesion in T11, intermediate grade abnormal hypermetabolic lesion in T12, L1, L2
2o #FEEe ™, Spine MRI (magnetic resonance imaging) ®l4 unhealed chronic benign osteoporotic compression
fracture at T11, partial healed compression fracture at L2, old compression fracture with traumatic schmorl's node at
L1, ill defined T1 low signal intensity at superior portion of T12 vertebral body with subtle enhancement A710] 725
2t} Bone marrow aspiration and biopsyE Al83}9 1L no evidence of bone marrow involvement of malignant tumor,

shift to the right of granulocytic maturation pattern 27& 3.9] kidney biopsyS A]2&}3it}.
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