
KIDNEY BIOPSY: 
Results of the kidney biopsy were as follows: 
• Active tubulointerstitial nephritis with granulomatous features and 
focal necrosis 
• Negative AFB and GMS stains 
• Moderate chronic interstitial changes 
• Mild arteriosclerosis 

This pattern of inflammatory injury is relatively nonspecific and can 
occur in a number of settings including sarcoidosis, infections, Wegener's 
granulomatosis, and hypersensitivity reactions. Since the fungal stains 
were negative, the biopsy confirmed the diagnosis of sarcoidosis 

CASE: 
A 53 year-old healthy African American woman was admitted to the 
hospital with asymptomatic hypercalcemia and acute kidney injury.  Her 
corrected calcium was 13.3 mg/dL and her creatinine was 3.17 mg/dL. 
Urinalysis showed no active sediment.  Renal ultrasound demonstrated 
two small non-obstructing kidney stones.  Her labs were notable for the 
following: 

One year prior, the patient had presented with dry mouth, dry eyes, and 
tender swollen parotid glands.  ANA titer was 1:160 with a speckled 
pattern.  Anti-SSA Ab was elevated at 27.0 Elia U/mL.  She was 
diagnosed with Sjogren’s Syndrome.  Shortly thereafter she was evaluated 
for visual symptoms and diagnosed with iritis.  Serum angiotensin 
converting enzyme (SACE) level was elevated at 193 U/L. 

CLINICAL COURSE: 
•  Prior to the kidney biopsy the patient was given pamidronate 30 mg IV.  
Her calcium normalized and she was discharged from the hospital. 
•  Once the pathology results were available from her kidney biopsy, she 
was started on prednisone 60 mg daily.   
•  Her creatinine improved to 1.87 after two weeks of prednisone, and her 
calcium remained within normal limits. 

DISCUSSION: 
Sarcoidosis is an idiopathic systemic illness characterized by 
granulomatous inflammation. Though it can affect any organ, only about 
five percent of patients with sarccoidosis have kidney involvement.2 Of 
those, the majority of cases are nephrocalcinosis caused by extensive 
calcium deposition in the setting of hypercalcemia. The hypercalcemia is 
induced by the ectopic conversion of 25-hydroxyvitamin D to calcitriol in 
granuloma macrophages, which in turn causes increased bone resorption, 
increased calcium absorption in the gut, and decreased urinary calcium 
excretion.  Of note, calcitriol levels are not always elevated in patients 
with sarcoidosis and hypercalcemia, as was the case with our patient.   

Our patient did not have nephrocalcinosis, but had the far less common 
granulomatous interstitial nephritis (GIN). GIN is often found on autopsy 
of patients with sarcoidosis, but only rarely causes clinically relevant 
renal failure.1 Other types of renal involvement by sarcoidosis are 
glomerulonephritis, renal tublar dysfunction, and obstructive uropathy. 

Our patient was also interesting in regards to her dual diagnosis of 
Sjogren’s and sarcoidosis.  Sarcoidosis can  mimic Sjogren’s, but patients 
may also develop both diseases as demonstrated in a case series of 59 
patients, 28 of whom met diagnostic criteria for both disease entitities.  
Our patient met clinical criteria for both diseases. Indeed, sarcoidosis 
may be slightly more common in patients with Sjogren’s than the general 
population.3 
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LAB TEST RESULT 
PTH 15 pg/mL 
PTH-RELATED PROTINE < 1.5 pmol//L 
25-HYDROXY VITAMIN D 46.4 ng/mL 
1,25-HYDROXY VITAMIN D 59 pg/mL 
SERUM AND URINE PROTEIN ELECTROPHORESIS normal 

KIDNEY BIOPSY PATHOLOGY: 

LEARNING OBJECTIVES: 
  Sarcoidosis is an idiopathic systemic illness characterized by 
granulomatous inflammation. 
  Only about 5% of patients with sarcoidosis have clinically significant 
renal manifestations. 
  Renal disease in sarcoidosis is most commonly caused by 
nephrocalcinosis.  Clinically significant granulomatous inflammation is 
much more rare. 
  Sarcoidosis may be slightly more common in patients with Sjogren’s 
Disease. 


