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A case of anti-GBM antibody-negative pulmonary hemorrhage followed by anti-GBM
antibody-positive rapidly progressive glomerulonephritis after 10 months
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KEBE 79 I BIE, X-14E4 H, WRIMICTABEL 72, CT I TH REEIC S em ROBERELSAD Slz, 7L T
F = (Cr)0.58 mg/dL, WREMA(+-), PRBEIM(+- @ IEREREBAR MBS AR 2), & B IES, Pl GBM
(glomerular basement membrane) JifAkth:, HilF BRI EL B (anti-neutrophil cytoplasmic antibody : ANCA) k&4 T
Hote, FFEMEMRRIEIIME LT7L P2y a ryNIRBRZ AT L, 20k, REE - MEREHEA L, Skt
BE L eote, XAE2 (10 2 A1), FEB - LMIIERE 2 TaRic sk 2 22 L, RIESOGSE, JREN -
PRI Z £ 9 AR s (RFEZEFHE (BUN)/Cr - 43/2.57 mg/dL) 2 2L T O E 217V, Ji GBM PiffkEi
(2,764 U/mL) & B AME R D S H1 GBM Hidd Btk o 28O E T R BRK'E 28 (rapidly progressive glomerulonephritis
RPGN) & Wi L7z, ABtth T CICHEIR & 72 o 72 2 O IMOENT G 21 B) 2B L 72, 51X F L 7L F=vyn
YoOVA, MUFERHRGGE14 W), 70 A A7 7 3 Fe&E 7%, Crix 931 mg/dL T LA LW, HBERHGR
25 A CEHERE X NE L (Cr2.18 mg/dL), &M% Bl L 72, 10 4 ARTIC YT GBM YRR o Il 235380 & 4,
BIEHE 220 7283, Z D%ICHE GBM FilkBsME D RPGN % 58 L 72, AFBIck T, Lo KB L BRA D
BRI o #2580 72 5t GBM HiFHOME I TH D, JEPl 2z QTR T2 BEVBH 2 L b s,

79-year-old man with a pulmonary hemorrhage (X-1/4) was admitted to our hospital. Chest radiography revealed
a pulmonary interstitium and massive shadows. The kidney function was normal. Urinalysis showed normal data.
The chemiluminescent enzyme immunoassay for anti-glomerular basement membrane (anti-GBM) and anti-
neutrophil cytoplasmic antibodies was negative. Infectious diseases and malignancies were ruled out, and oral
prednisolone was administered. Gradually, the pulmonary shadow decreased, and the patient was discharged. The
patient was admitted to our hospital with acute renal failure on X/2 (10 months later). General tests revealed
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