GRAND ROUNDS
February 3, 1960

1. casc ] I N BN -:ic, ased 10 years. Admitted
BB /59 with 3 day history of sore throat and headache. Pain in wrist,

both arkles and knees started on the day prior to admission and a rash
typical of Schonlein-Henoch purpura appeared on day of admission. Be-
cause of persistent nausea, abdominal pain and recurrent purpura predni-
sone was started on - with prompt relief of svmptoms., Urinalyses
on [} 2nd Jl vere normal, but on and showed 3+ protein-
uria with 10-12 finely granular casts. Cn many RBC and WBC were
present also. Renal biopsy was parformed on Following this

the urine remeined pink-ténged fov about six weeks; there were no
symntoms, nor any change in hemoglobin. At tha time of discharge
steroids had been discontinued. There was no gross or milcroscopic
hematuria but 4+ proteinuria persisted.

2. Case B B cco:le, aged 10 years. Admitted
- 59 with 3 day history of vomiiing, sore throat and swelling
arcund th2 eyes, Mild URI one week before admission. Physical exam
was negative except for pharyngitie and BP 210/120, no edema. During
first few daye patient showed oliguria, hypertension and protein and
RBC in urine. 1+ hemolytic strep was cultured from the nasopharynx.

ASC titer 250 - 333 units. Subsequent ccurse is outlined in the

chart.

Il BB B B = N e
Wt. 64 63 66 69 72 65 56 57 58
BUN .75 62 54 87 65 42 29 9 5
Hgb. 11.8 745 7.5 7.0 5.9 10.4 11.6 11.0 11.0
Other Proteins 2.01/2.42 i Proteins 2.36/1.68

Cholestercl 152
=

Patient was treated with steroids from 10/31-11/28. Renal biopsies were
performed on 10/21 and 1/14. At the time of dlscharge on patient
was edema-free and feeling quite well. BP 146/80.

3. Cacsce [l H B covcle, aged 5 years. Admitted [/58
with 5 week history of edema treated in a loczl hospital with low salt
diet without effect. On adrission, moderate edema, 3P 110/80, BUN
14 mg%, Urine 2-4+ protein, 8-10 RBC, 20-25 WET, serum proteins 4.48,
1.80/2.66. Cholesterol 450 mg%. She was traa:ed with prednisone for
5 weeks with complete cleaving of edemz and raturn of serum proteins
towards normal. She Las subsequeitly ba2en maintained on steroids given
3 days/week. She has remained asymptcematic and is in school; however,
the urine continues to show protein and RBC, and the serum proteins and
cholesterol are not entirely normal. Renal biopsy was performed on
s
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