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                                             Nephropathy, oft taught, rarely seen.
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A 62-year-old male with a medical history of metastatic left renal cell carcinoma status post left nephrectomy on pazopanib presented with leg swelling. His leg swelling started 6 months ago however worsened to anasarca a week prior to admission. On admission, he was found elevated serum creatinine of 2.22 mg/dL (baseline ~0.96 mg/dL), hypoalbuminemia at 1.8g/dL, and hypoproteinemia at 4.8g/dL. His 24-hour protein collection was 30.9g/day.  A transthoracic echocardiogram and bilateral lower extremity duplex studies were unremarkable.  Urine studies showed a random protein-to-creatinine ratio of 9.53 (estimated 9.53). Renal biopsy was deferred due to a solitary kidney. His HCV serologies were negative, complement levels were normal, and ANA was positive (1:320), subsequent reflex testing DS-DNA, anti-smith ab, ANCA, and anti-GBM were negative. The patient’s pazopanib was discontinued. He was treated with glucocorticoids and diuretics, which improved his anasarca. He was scheduled to follow up with nephrology to initiate cyclosporine vs. calcineurin inhibitor.MN is rare idiopathic nephropathy; few cases may be due to medications and malignancy. Renal biopsy establishes the diagnosis of MN, although may not always be possible like in our case. Recognizing medications causing MN, and discontinuing is crucial. In MN, the quantity of proteinuria correlates and predicts the disease progression, which also guides treatment. Severe disease, like in our case, requires glucocorticoids with cyclophosphamide/calcineurin inhibitors; or rituximab. 
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