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Looks Can Be Deceiving: A Case of Non ‑Lupus 
Full House Membranous Nephropathy
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A 69‑year‑old woman with diabetes, hypertension, and
dyslipidemia presented with five months of peripher‑
al edema and foamy urine. Laboratory tests showed
declining renal function (creatinine 2.18 mg/dL) and
nephrotic‑range proteinuria (9 g/g). Autoimmune and
infectious serologieswerenegative, anti‑PLA2Rantibod‑
ieswereelevated(375U/mL),andcancerscreeningwas
unremarkable.
Kidney biopsy revealed thickened glomerular basement
membraneswith a spike‑like pattern (Fig. 1A‑C) Immu‑
nofluorescence demonstrated a full‑house pattern with
granulardepositsofIgG,IgA,IgM,C3,andC4(Fig.2:A‑E).
Immunohistochemistry confirmedPLA2R and IgG4posi‑
tivity(Fig.2‑F‑G).
Since the kidney biopsy findings supported a diagnosis
of primarymembranous nephropathy (MN) despite the
atypical immunofluorescence pattern, she was treated

withrituximabdueto itshighrisk.1Sixmonths later, re‑
nalfunctionstabilized(creatinine2.3mg/dL),proteinuria
decreased(UPCR2.5g/g),andanti‑PLA2Rantibodylevels
droppedto4.5U/mL.Giventhefull‑housepattern,con‑
tinuedfollow‑upwasrecommendedtomonitorforevolv‑
inglupusfeaturesorothersecondaryprocesses.
ThiscaseillustratesthecomplexityofMNwithanunusual
immuneprofile.2Thecoexistenceofanti‑PLA2Rantibodies
andafull‑houseimmunofluorescencepatternsuggestsan
intersectionofdifferentimmune‑mediatedmechanisms.3 
Theoccurrenceof full‑houseglomerulardeposits in the
absenceofaclinicaldiagnosisof systemic lupuserythe‑
matosus could indicate a more pronounced defect in
immune complex clearance stemming from abnormal
immuneregulation.4Furtherresearchisneededtoclarify
theimplicationsofsuchoverlappingfeaturesandtoguide
thebesttherapeuticstrategiesforsimilarcases.
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Figure1.AandB:KidneybiopsyinHematoxylinandeosinstain.(A:200xmagnification‑B‑400xmagnification):
Tubularatrophyandglomerulishowingdiffuseandprominentthickeningoftheglomerularbasementmembrane.;
C‑Jonesmethenaminesilverdemonstratingahair‑on‑endpatternofsubepithelial"spikes"(arrows)oftheglomerular
basementmembrane.

Figure2.The immunofluorescencestudy(Immunofluorescence(400xmagnification))inkidneybiopsyrevealedperi‑
pheralgranulardepositsfor,IgG(3+)(A),IgM(2+)(B),IgA(2+)(C),andC3(1+)(D),C4(1+)(E).Immunohistochemistry
inkidneybiopsystudyshowedreactivityforIgG4(F)andPLA2R(G)inaperipheralgranularpattern. 
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