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Goodpastureova nemoc a glomerulonefritida s pozitivitou anti-GBM protilatek (protilatky proti glomerularni bazalni membra-
né) patfi mezi vzacné autoimunitni vaskulitidy malych cév postihujici pfevazné mladé muze. Zaujima dllezité misto v rdmci
diferencialni diagnostiky pulmorenalniho syndromu. V diagnostice hraje zasadni roli prikaz cirkulujicich autoprotilatek,
typicky histologicky obraz biopsie ledviny s nalezem srpkovité glomerulonefritidy a klinicky obraz nefritického syndromu.
Nase kazuistika popisuje pfipad mladého pacienta s anti-GBM nefritidou charakteru rychle progredujici glomerulonefritidy
(rapidly progressive glomerulonephritis, RPGN) s progresi do terminalniho rendlniho selhani dependentniho na dialyze.
Netypicky doslo ke vzniku nefrotického syndromu s volum-dependentni hypertenzi. Pfipad byl komplikovan rozvojem
heparinem indukované trombocytopenie. Pfi kombinované imunosupresivni terapii s plazmaferézou se stav stabilizoval.
K obnové renalnich funkci ale jiz nedoslo. Toto dfive fatédlni onemocnéni ma v dnesni dobé diky imunosupresivni terapii,
plazmaferéze a hemodialyza¢nim metodam velmi dobrou prognézu preziti.
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Atypical form of Goodpasture’s disease

Goodpasture’s disease and anti-glomerular basement membrane nephritis (anti-GBM nephritis) are rare autoimmune small
vessel vasculitis predominantly affecting young men. Goodpasture’s disease plays an important part in differential diagnosis
of pulmonary - renal syndrome. The evidence of circulating autoantibodies, a typical histological appearance of the kidney
biopsy with finding of the crescent glomerulonephritis and clinical presentation of nephritic syndrome play an important
role in diagnosis. Our case report describes a case of a young male with anti-GBM nephritis that presents as rapidly pro-
gressive glomerulonephritis (RPGN) with progression to dialysis-dependent renal failure. The atypical sign of the case was
development of nephrotic syndrome with volume-dependent hypertension. The case was complicated by heparin-induced
thrombocytopenia. During combined immunosuppressive therapy with plasmapheresis, the condition of the patient has
stabilized. However, renal function did not recover. This previously fatal disease has nowadays a very good survival rate be-
cause of immunosuppresion therapy, plasmapheresis and hemodialysis.
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Uvod

né autoimunitni onemocnéni s ro¢niincidenci 0,5-1 pfipadd na milion

Glomerulonefritida (GN) s pozitivnimi protildtkami proti bazaIni
membrané glomerult (anti-GBM nefritida, antirendlni nefritida) je vzac-

obyvatel. Radime ji mezi RPGN, z nichz zaujiméa 10-15 %. Z observac¢nich
studif vyplyva, Ze se anti-GBM nefritida vyskytuje dominantné u muzd
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