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Abstract Hyperlipidemia is important characteristics of Nephrotic syndrome which may be 

clinical remission. Atherosclerosis and progressive glomerular injury are two potential long term long term complication 

of persistent hyperlipidemia which has not been proved with certainty. We describe here an association

persistent hyperlipidemia of Nephrotic Syndrome and

complication of persistent hyperlipidemia that has been reported only once before.
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INTRODUCTION 
Hyperlipidemia is important characteristics of Nephrotic 

syndrome which may be persistent even during period of 

clinical remission. The two known potential long term 

consequences of Nephrotic syndrome are premature 

atherosclerosis and progressive glomerular injury, have 

been linked to chronic hyperlipidemia though not proved 

with certainty
1,2

. We describe here an association between 

asymptomatic multiple gall-stone and persistent 

hyperlipidemia of Nephrotic Syndrome which has not 

been described in literature, and had been reported only 

once before. 

 

CASE REPORT 
A 10-year-old male child was admitted to our hospital 

with periorbital swelling, swelling over limbs, abdominal 

pain and decreased urine output for a period of five days. 

He had normal birth history, normal development and 

unremarkable family history. His medical history reveals 
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Hyperlipidemia is important characteristics of Nephrotic 

even during period of 

clinical remission. The two known potential long term 

consequences of Nephrotic syndrome are premature 

atherosclerosis and progressive glomerular injury, have 

been linked to chronic hyperlipidemia though not proved 

We describe here an association between 

stone and persistent 

hyperlipidemia of Nephrotic Syndrome which has not 

been described in literature, and had been reported only 

old male child was admitted to our hospital 

with periorbital swelling, swelling over limbs, abdominal 

pain and decreased urine output for a period of five days. 

He had normal birth history, normal development and 

medical history reveals 

that he had such complaints since four year of age with 

nearly two episodes every year, symptom used to subside 

on taking steroid therapy. On examination he was 

irritable, blood pressure 100/60mm/Hg, had generalized 

anasarca which was pitting in nature. Per abdomen 

examination revealed distension, protruding umbilicus 

with shifting dullness and tenderness in right epigastrium 

region. Other systemic examinations were normal.

Investigation revealed hemoglobin 12.2 gm/dl, total 

leukocyte count 9,600/cumm, platelet count 2.5 lakhs. 

Twenty four urinary proteins excretion was 4000mg/day, 

urine protein/creatinine ratio was 5, Urine microscopy 

show proteinuria (3+to4+), microscopic hematuria with 

no cast. He had hypercholesterolemia (400mg/dl

hypoalbuminemia (1gm/dl), serum triglyceride 280 mg/dl 

and normal blood urea, creatinine, C3 complement. 

Mantoux test was negative, blood culture and urine 

culture was sterile. Ultrasound of abdomen reveals ascites 

with multiple gallstones with normal g

common bile duct and hepatic architecture (Fig.1)

was diagnosed as case of Nephrotic Syndrome with 

infrequent relapse and started on ceftriaxone and 

prednisolone. The child’s condition improved and was 

discharged after 10 days of ho

subsequent follow up of after three months repeat 

ultrasound abdomen was done which reveals persistence 

of gall stone with normal gall bladder, common bile duct 

and hepatic architecture (Fig.1). Lipid profile revealed 

persistent hyperlipidemia with serum cholesterol 300 

mg/dl, serum triglyceride 200mg/dl, and LDL

180 mg/dl. Urine examination shows normal findings.
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that he had such complaints since four year of age with 

nearly two episodes every year, symptom used to subside 

on taking steroid therapy. On examination he was 

irritable, blood pressure 100/60mm/Hg, had generalized 

as pitting in nature. Per abdomen 

examination revealed distension, protruding umbilicus 

with shifting dullness and tenderness in right epigastrium 

region. Other systemic examinations were normal. 

Investigation revealed hemoglobin 12.2 gm/dl, total 

e count 9,600/cumm, platelet count 2.5 lakhs. 

Twenty four urinary proteins excretion was 4000mg/day, 

urine protein/creatinine ratio was 5, Urine microscopy 

4+), microscopic hematuria with 

no cast. He had hypercholesterolemia (400mg/dl), 

(1gm/dl), serum triglyceride 280 mg/dl 

and normal blood urea, creatinine, C3 complement. 

Mantoux test was negative, blood culture and urine 

culture was sterile. Ultrasound of abdomen reveals ascites 

with multiple gallstones with normal gall bladder size, 

architecture (Fig.1) Child 

was diagnosed as case of Nephrotic Syndrome with 

infrequent relapse and started on ceftriaxone and 

prednisolone. The child’s condition improved and was 

discharged after 10 days of hospital stay. During 

subsequent follow up of after three months repeat 

ultrasound abdomen was done which reveals persistence 

of gall stone with normal gall bladder, common bile duct 

and hepatic architecture (Fig.1). Lipid profile revealed 

pidemia with serum cholesterol 300 

mg/dl, serum triglyceride 200mg/dl, and LDL cholesterol 

180 mg/dl. Urine examination shows normal findings. 
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Figure 1: Ultrasound view of gall bladder showing multiple 

gallstones on admission and after 3 months 

 

DISCUSSION 
Hyperlipidemia is an important characteristic of 

Nephrotic syndrome. The two known potential long term 

consequences of Nephrotic syndrome are premature 

atherosclerosis and progressive glomerular injury, have 

been linked to chronic hyperlipidemia though not proved 

with certainty
1,2

. Cholelithiasis may represent a third 

complication associated with chronic hyperlipidemia of 

Nephrotic syndrome
3
. Association of Nephrotic syndrome 

and cholelithiasis has not been described in literature and 

has been reported only once before. The major lipid 

abnormality in Nephrotic syndrome is an elevation of 

plasma total cholesterol or more specifically LDL 

cholesterol, although hypertriglyceridemia may develop 

as the disorder progress which might further enhance the 

risk of atherosclerosis and renal injury. The 

pathophysiology of Nephrotic hyperlipidemia is complex 

and multifactorial. The mechanism of 

hypercholesterolemia include hepatic overproduction of 

lipoproteins containing apolipoprotein B-100 (apoB), 

increase urinary loss of albumins and other 

macromolecules, increase synthesis of cholesterol leading 

to down regulation of LDL receptor leading to decrease 

clearance of LDL from cholesterol. The mechanism of 

hypertriglyceridemia in Nephrotic patient include 

increase hepatic synthesis of very low density 

lipoproteins, decrease post hepatic lipoprotein lipase 

activity leading to diminished conversion of LDL to HDL 

and decreased LDL receptors activity and increase 

urinary loss of HDL
4
. Several investigations in laboratory 

animals strongly support the mechanism of lipoprotein 

overproduction and studies in humans are in accord
5,6

. 

Golper et al have suggested impaired mevalonate 

metabolism by kidney in Nephrotic syndrome responsible 

for hypercholesterolemia
7
. Cholelithiasis is relatively 

uncommon disease in infancy and in childhood
8
. Studies 

done by Palasciano shows prevalence of gallstone in boys 

were 0.13% and girls 0.27%
9
. The pathogenic mechanism 

of cholesterol gallstone formation includes super 

saturation of bile in cholesterol, enhanced nucleation of 

cholesterol, impaired gall bladder emptying with stasis, 

intestinal hypo motility. Risk factor for cholesterol 

gallstone formation include female sex, increasing age, 

obesity, rapid weight gain, hypertriglycerdemia, slow 

intestinal transit, gallbladder stasis etc. In children most 

common predisposing factors are obesity, ileal resection 

etc
10
. We are reporting a rare association of persistent 

hyperlipidemia in Nephrotic syndrome and multiple 

asymptomatic gall stones which had been reported only 

once before. It is necessary to study in detail about 

prevalence, pathogenesis and treatment response of 

gallstone associated with hyperlipidemia of Nephrotic 

syndrome. It is also necessary to study lipid profile during 

clinical remission and consequences of persistent 

hyperlipidemia of Nephrotic syndrome by categorization 

into infrequent relapse, frequent relapse, Steroid sensitive, 

Steroid resistant type. Study done by Sanjad et al shows 

that statin therapy have results in significant decrease in 

cholesterol level in children with refractory Nephrotic 

syndrome without any clinical or laboratory adverse 

effects
11
. In order to evaluate the necessity and long term 

safety of Anti lipid therapy in case of persistent 

hyperlipidemia of Nephrotic syndrome case studies of 

longer duration is required. 
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