
PMH: 
Compensated 
cirrhosis from prior 
alcohol use, 
alcohol use 
disorder in 
remission, morbid 
obesity, HTN

Meds:
Bumex, losartan, 
Augmentin 

Fam Hx:
No cardiac or kidney 
disease
Soc Hx: restaurant 
manager
Health-Related 
Behaviors:
No smoking, 
occasional inhaled 
cocaine in past, no 
IVDU
Allergies: NKDA

CC:  whole body swelling and dyspnea on 
exertion
HPI:  37 year old M with hx of compensated 
cirrhosis presenting with months of whole 
body swelling, 60 lb weight gain, 
progressive dyspnea on exertion with 
orthopnea. 
No other pulmonary symptoms, facial 
swelling, constitutional symptoms, jaundice, 
abdominal distention, confusion, or rash.
Similar presentation 3 months ago - 
non-nephrotic range proteinuria, hematuria, 
no casts or dysmorphic RBCs in urine. RUQ 
U/S normal, TTE - no dysfunction. Diuresed. 
Had episode of fever → MSSA bacteremia 
(unknown source) in 1 out of 2 blood cx → 
vanc/cefepime, discharged on 2 wk oral 
antibiotic course 

Vitals: T: afebrile HR: 75 BP: 170/90 RR: nl  SpO
2
: 88% RA -> 2L 

NC
Exam:
Gen:well appearing, obese, resting in bed sitting upright 
HEENT: no scleral icterus
CV: 2-3/6 systolic murmur left lower sternal border, RRR
Pulm: faint bibasilar crackles 
Abd: distended, soft, no fluid wave
Neuro: no focal deficits
Extremities/Skin: warm, well-perfused, 3-4+ pitting edema up 
to sacrum and arms, no rashes

Notable Labs & Imaging:
Hematology: WBC: nl Hgb: 10.5 (at baseline) MCV: nl Plt: nl   
Chemistry: Cr: 1.2 (previously 1)
Alk-P: 150 T. Bili: nl,  Albumin: 2.6, INR 1.2
U/A: 10-50 WBC, too numerous RBCs, 2+ protein
Urine protein/Cr ratio 4.5, urine albumin/Cr ratio 2.5
Blood cultures x2: MSSA
C4: nl, C3: low, ANA 1:40, dsDNA undetectable, ANCA neg, 
PLA2R neg, SPEP nl, HgbA1c nl, HIV/RPR neg 
Imaging: CXR:  mild bibasilar opacities, looked interstitial, no 
focal consolidations   
Kidney Biopsy: IgA nephropathy → diffuse endocapillary 
proliferative GN with membranoproliferative features, 1 
cellular crescent with positive IgA staining 
TTE: new MR and TR, TEE: no vegetations 
MR spine: nl, no epidural abscess/discitis/osteomyelitis
MR pelvis: no prostatic abscess 
Final Diagnosis: MSSA bacteremia (unknown source) + 
immune-complex GN

Problem Representation: 37M w/ hx of compensated cirrhosis & recent 
admission w/ proteinuria and MSSA bacteremia that was incompletely treated 
p/w whole body swelling and dyspnea on exertion, found to have IgA 
nephropathy and persistent MSSA bacteremia. 

Teaching Points (Rafa):
●  WHOLE BODY SWELLING + DYSPNEA ON EXERTION 

Edema
What?  Extravasation of fluid into the interstitial space
How? Change in transcapillary pressure (↑ hydrostatic pressure, ↓ oncotic pressure) 
+ ↑  capillary permeability + obstruction of lymphatic flow. 
P.E: look up : dyspnea, JVD (heart), jaundice (liver), not localizing signs / periorbital 
edema (kidney), cancer (lymphatic obstruction)
Anasarca - heart ( not probably - patient would come to the hospital sooner d/t to 
dyspnea) 
Pitting edema: changes in capillary pressure (eg hypoalbuminemia) - cause 
extravasation of transudative fluid, which can easily move around the interstitial 
space in response to external pressure (ie, pitting) - preferentially collects in 
dependent areas.
Non-pitting edema: ↑  capillary permeability or lymphatic obstruction 

● PROTEINURIA : point towards kidney pathology leading to the edema 
Etiologies: Antibiotic side effects  / Obesity - FSGS / Infectious etiologies - 
endocarditis, S. aureus, IgA nephropathy (common in cirrhosis -  IgA is usually  
cleared by the liver)
Loss of protein :↓ immunoglobulin - infection  / Hyperlipidemia / Loss of AT III - 
hypercoagulable state / Edema - ↓  plasma oncotic pressure 

● IgA NEPHROPATHY - nephritic syndrome w/ episodic hematuria
A/w respiratory or GI infections - secreted by mucosal linings 

● PERSISTENT BACTEREMIA - wrong dose/antibiotics? A source (lines, abscess, 
endocarditis, osteo)
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