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the Nephrology department for a specialized evaluation, accus-
ing asthenia and fatigue.
At the time of the diagnosis, the patient had normal renal func-
tion, mild positive antinucle-ar antibodies 1/160, mild proteinu-
ria of 1.5 g/24h and microscopic hematuria. The kidney biopsy 
revealed an IgA nephropathy with minimal mesangial prolif-
eration and only IgA deposits in im-munofluorescence. He did 
not appear for nephrological re-evaluation and did not perform 
para-clinical investigations in other services, despite the indi-
cations of the nephrologist who recom-mended the introduc-
tion into the treatment plan of angiotensin converting enzyme 
inhibitors (ACEI) and nephrological monitoring.
Two months before the presentation in our service, the young man 
complained of a head-ache with a sudden onset. After this, he 
was diagnosed with hypertension and initiated antihyper-tensive 
treatment with ACEI, a diuretic and a calcium channel blocker.
The latest paraclinical investigations performed showed a slight 
decrease of renal function with a creatinine of 1.74 mg/dl, he-
maturia and nephrotic proteinuria, albuminuria values exceed-
ing 6 g/24h.
From a clinical point of view, the young man was in a relative-
ly good general condition, but had skin pallor and bilateral leg 
edema, mostly malleolar.
Renal ultrasound showed both kidneys having preserved size 
and thickness of the paren-chyma.
The patient was hospitalized in our service in order to extend 
the specialized investigations that reveal an important aggrava-
tion of the renal insufficiency with serum creatinine values up 
to 7.1 mg/dl and serum urea levels over 300 mg/dl. Taking into 

Introduction
Rapidly progressive glomerulonephritis is the cause of rapid 
loss of renal function. It is a rare syndrome, but has a high rate 
of associated renal failure and morbidity. Even though IgA 
nephropathy is considered to be one of the most common ne-
phropathies in the developed world, the association with cres-
cent formation and subsequent rapidly progressive renal fail-
ure is consid-ered rare (Iftikhar et al 2019), its main pattern of 
evolution being a slow progression. Efforts have been made to 
determine clinical and histological features associated with an 
evolution to rapidly progressive glomerulonephritis.
The treatment of IgA nephropathy in any individual patient 
should be tailored to that pa-tient’s presentation, given the 
conflicting results of many studies of this disease. All patients 
should be given supportive therapy with renin-angiotensin sys-
tem blockade and dietary sodium re-striction. Tonsillectomy is 
appropriate only for patients with recurrent tonsillar infections. 
The as-sociation with rapidly progressive glomerulonephritis is 
important because the need of steroid with immunosuppressors 
use; although able to manage the rapidly progressive glomerulo-
nephritis, its benefic effects can be counterbalanced by the side 
effects (Arimura et al 2016; Rauen et al 2015).
Thus, in the current case report we presented the case of a young 
male that initially pre-sented with IgA nephropathy and further 
had a severe evolution eventually to chronic renal failure.

Case presentation
A young man, aged 23, Caucasian, diagnosed with mesangial 
proliferative glomerulone-phritis four years earlier, addresses 
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account the severity of renal failure, it was decided to insert a 
central venous catheter and perform emergency hemodialysis.
He had an active urine sediment cu hematuria, red blood cell 
casts and a severe nephrotic syndrome with proteinuria over 10 
g/24h accompanied by low serum albumin of 2 g/dl.
Subsequently, the paraclinical assessment was completed by 
lung radiograph (without sig-nificant changes) and by immu-
nological tests, of which ANA and the other autoantibodies as-
sessed were negative. No criteria for systemic lupus erythema-
tosus were present.
As an evaluation of possible chronic kidney disease compli-
cations, there was an imbalance in mineral metabolism repre-
sented by mild secondary hyperparathyroidism, hypocalcemia 
and hy-perphosphataemia.
Considering the rapid progression of the disease and after as-
sessing the risk / benefit ratio, we decided to perform a kidney 
biopsy hoping to identify for elements of reversibility. The mor-
phopathological result revealed the presence of crescentic ex-
tracapillary proliferative glomerulo-nephritis with active and 
chronic lesions represented by fibro-cellular crescents.

Considering the lack of effectiveness of the Prednisone and 
Cyclophosphamide regimen on the disease and the associated side 
effects (anemia and thrombocytopenia), the Cyclophosphamide 
is discontinued, and the Prednisone dose was tappered and then 
stopped. Currently, the patient performs chronic hemodialysis 
and his per-formance status, clinical and psychological status 
are very good. He is on the waiting list for a kid-ney transplant, 
and he is optimistic.

Discussion
In the current case report, we presented the case of a young 
male that initially presented with IgA nephropathy and further 
developed chronic renal disease.
Rapidly progressive glomerulonephritis is a clinical and patho-
logical syndrome; a term used to describe the following: a) rapid 
loss of renal function over a very short period (days to weeks); 
b) nephritic urine analysis: proteinuria, micro or macroscopic 
hematuria, dysmorphic red blood cells (RBC), RBC casts; c) 
histopathological characteristic on renal biopsy finding; cellular 
crescent formation in the glomeruli; which is proliferative cellu-
lar response seen outside the glo-merular tuft within Bowman’s 
capsule and because of its crescentic shape called crescentic 
glo-merulonephritis (Moroni & Ponticelli 2014).
In IgA nephropathy, hematuria episodes that are preceded by up-
per respiratory infections, arterial hypertension and proteinuria 
and microhematuria of variable degrees can be the most char-
acteristic clinical findings. Dominant or co-dominant mesangial 
deposits of IgA, with or with-out IgG and C3, are the typical 
findings in renal biopsy immunofluorescence (Barratt & Feehally 
2005). Even though the IgA nephropathy is the most common 
primary glomerulonephritis in the Western world, this disorder 
is thought to follow a benign course in most cases. However, a 
num-ber of patients are at risk for slow progression to end-stage 
kidney disease, which develops in ap-proximately 15% of pa-
tients by 10 years and 20% by 20 years, though these percent-
ages depend on how the disease is defined (Huang et al 2019). 
What can be observed in the current case report is represented 
by the lack of compliance of the patient to the doctors’ recom-
mendations during the four years between the initial diagnosis 
of IgA nephropathy and the subsequent diagnosis of renal fail-
ure. As the corticosteroid and cyclo-phosphamide determined 
severe psychiatric and hematological side effects in this patient, 
cyclo-phosphamide was discontinued and the prednisone dose 
reduced, that could worsen the patient prognosis (Warrington & 
Bostwick 2006; Weycker et al 2019). This shows the importance 
of rapid correct management in patients with IgA nephropathy, 
with the current case getting to a point where the main thera-
peutic approach remaining was represented by chronic dialysis. 
As it has been shown that these patients can benefit from ACEI 
more than any other anti-hypertensive medication (Praga et al 
2003), it is possible that the current case could have benefit-
ted from a better prognosis. Also, the lack of monitoring lead 
to the impossibility to capture the moment when the extraca-
pillary proliferation with cellular crescents occurred, in order 
to be treat-ed efficiently. Added to this, it has been shown that 
IgA nephropathy with crescentic glomerulone-phritis can benefit 
from cyclophosphamide associated with prednisone (Tumlin et 
al 2003). Nonetheless, in our case presented here, it can be ob-
served that this approach does not have good results when the 

Figure 1. Optical microscopy - trichrome staining

Figure 2. Optical microscopy - periodic acid-shiff staining

The immunofluorescence test showed IgA, kappa and lambda 
light chains deposits.
The case was interpreted as an extracapillary proliferative glo-
merulonephritis with rapidly progressive evolution added to a 
background of chronic kidney disease.
The pathogenetic treatment is initiated using pulses of 
Methylprednisolone up to a total of 3 g, continued by Prednisone 
and Cyclophosphamide in adjusted body weight doses. 
Hemodialysis was continued as needed. 
After one month the patient was admitted for reevaluation. He 
displayed anxiety, depres-sion, anemia and thrombocytopenia. 
The psychiatric consult raised the problem of adverse effects 
from the corticosteroid medication; renal failure persisted. 
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disease is too advanced and might actually induce certain side 
effects without any benefit.

Conclusions
In the current case report, we presented a case report of a young 
male that initially present-ed with IgA nephropathy and further 
down the line developed end-stage renal failure. This case re-
port shows the importance of timely initiation of appropriate 
therapeutic strategy and thorough nephrological monitoring.
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