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A Case of Venous Thrombosis at the Time of Recurrence of Nephrotic Syndrome
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Nephrotic syndrome is known to cause hypercoagulation due to various factors. Steroid

therapy is considered the main treatment for nephrotic syndrome. However, this can increase

the risk of developing venous thromboembolism, prompting caution in its use. Here, we report

a case of venous thromboembolism in a 13-year-old girl with acute renal failure. This

developed during catheter insertion into the right internal jugular vein for hemodialysis. We

initiated direct oral anticoagulant therapy. Ultrasound was used to monitor the jugular vein.

Throughout the course of treatment, the venous thrombosis gradually disappeared. This study

highlights the importance of considering prophylactic anticoagulant therapy in patients with

nephrotic syndrome who have an increased risk of venous thromboembolism during central

venous catheter placement.

(HARERRFEERMERE 2021; 17: 182-185)
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Table 1 Laboratory data on admission
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WBC 15,000 /uL T-Cho 343 mg/dL IgG 655 mg/dL
Neut 935 % LDL-C 247 mg/dL IgA 187 mg/dL
RBC 4,470,000 /uL TG 135 mg/dL IgM 200 mg/dL
Hb 129 g/dL Na 129 mEq/L IgE 712 IU/mL
Hct 369 % K 64 mEq/L C3 94 mg/dL
Plt 244,000 /uL Cl 96 mEq/L C4 23 mg/dL
AST 17 IU/L Ca 8 mg/dL CH50 34U
ALT 10 IU/L P 6.8 mg/dL ferritin 68.9 ng/mL
LDH 231 IU/L CRP 0.03 mg/dL ANA 40 X
CK 46 TU/L Glu 114 mg/dL MPO-ANCA <05 IU/mL
T-Bil 0.27 mg/dL NT-proBNP 2,641 pg/mL PR3-ANCA <05 IU/mL
AMY 70 mg/dL pP2-MG 6.1 mg/L
TP 49 g/dL PT/INR 0.96 Cystatin C 3.34 mg/L
Alb 2.3 g/dL APTT 28.8 sec
UA 104 mg/dL Fib 389 mg/dL Protein S activity 87.2 %
BUN 76 mg/dL D-dimer 0.8 nug/mL Protein C activity 242 %
Cre 3.63 mg/dL pFDP 2.1 pg/mL Lupus anticoagulant 1.1
aCL-IgG 9 U/mL
anti-B2GP1 <1.3 U/mL
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Fig. 1 Before anticoagulant therapy
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Fig. 2 2 weeks after anticoagulant therapy start
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