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LETTER

Child onset steroid-dependent nephrotic syndrome with a combination of mini-
mal glomerular changes and IgA deposits: long-term follow-up 
Dear Editor,

Child onset minimal change nephrotic syndrome (NS) associated with mesangial IgA deposition is reported as a vari-
ant of minimal change disease1, or an overlap of minimal change disease and IgA nephropathy2. The long-term outcome 
of patients with such histological findings remains unclear. 

We report the case of a boy who presented with NS at the age of 1.8 years. During 10-year monitoring, he experi-
enced nine relapses, on high alternate doses of prednisolone. After the 3rd relapse, cyclophosphamide was administered at 
a dose of 2 mg/Kg/d for eight weeks. Fourth and 5th relapses occurred three and six months after cyclophosphamide treat-
ment, and thus, cyclosporine was initiated at a dose of 5 mg/Kg/d. A 6th relapse occurred after 1.3 years on cyclosporine 
due to low levels. After three years in remission, a gradual decrease of cyclosporine was attempted resulting in a 7th 
relapse again due to low levels of cyclosporine. During the following two years, he had two further relapses (8th and 9th), 
with therapeutic cyclosporine levels and with no evidence of infection. Renal biopsy at 11.5 years of age, after long-term 
treatment with cyclosporine, showed minimal glomerular changes and mild IgA deposition. The patient never developed 
hematuria and hypertension, and maintained normal renal function throughout the monitoring period.  

Similar to our case, the coexistence of minimal change NS with mesangial IgA deposition has been considered as a 
marker of an easily relapsing course1,2 .

The corticosteroid-sparing agents used in our patient were in agreement with those suggested by the recent KDIGO 
guidelines3 for children with steroid dependent NS, where cyclophosphamide or cyclosporine are recommended to main-
tain remission. Although randomized control trials have demonstrated no significant differences in the risk of relapse 
between cyclosporine during treatment and cyclophosphamide; cyclophosphamide is considered less effective in steroid 
dependent NS3, as was the case with our patient. Despite the fact that immunosuppressive agents other than steroids are 
recommended in steroid dependent NS, their benefit in IgA nephropathy is limited, unless there is crescentic IgA neph-
ropathy with deteriorating renal function4.

A limitation in the present case is that renal biopsy was performed long after the onset of NS and thus it is not known 
whether the coexistence of minimal glomerular changes and IgA deposition was present from the onset or if it appeared 
during the course of the disease.  

In conclusion, based on the overall clinical course and the long-term monitoring of this patient, it can be speculated 
that the coexistence of minimal glomerular changes with IgA deposition could be a risk factor for steroid dependent 
NS, without manifestations of IgA nephropathy. Further case studies with long-term monitoring are necessary to reach 
definitive conclusions.
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