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Tubulo-interstitial nephritis with uveitis
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ABERE S A b
EoakiE e, fAiE 38.1°C, IflJE 110/60mmHg,
IRH7 68/min, 4%, MRFREIFISE 99% (EKL,
IRERAE BB AR U, ZHS L, B o3
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CRP 4.8mg/dL, ESR 84mm(1lhr), 126mm(2hr),
WBC 100.8 %10/ 11 (Neuto 65.6 %, Eosino
4.0 %, Mono 8.4 %, Lymph 21.6 %), Hb
13.2g/dL, RBC 454x104/ul, Cre 1.82mg/
dL, BUN 21.0mg/dL, ALB 3.8g/dL, TP
7.5g/dL, FREE 2.6mg/dL, T-bil 0.5mg/dL,
AST 171U/L, ALT 15IU/L, Na 138mEq/L,
K 3.7TmEq/L, Ca 10.3mg/dL, P 2.8mg/dL,
s-1L2r 1,776U/mL, ACE 18.31U/L, IgG
1,282mg/dL, IgA 366mg/dL, IgM 66mg/dL,
IgE 368IU/mL, C3 158mg/dL,C4 44mg/dL,
ASO 432U/mL, ANA< x40, it DNA #t
K(—), PLSSA, SSBHik(—), Hit GBM
Pt 1K(—), PR3-ANCA (—), MPO-ANCA
(=), T-SPOT(—), HBV (—), HCV (—),
TPHA (=), HIV (=), 7»X)VKB19 7 1 b
Z IgM (=), EB VCA IgM (—)



42

1. BHE#%E#H (Hematoxylin-Eosin Stain)
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