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sample showed no abnormal findings. The instrumental 
examinations showed pleural and pericardial effusion. 
The dermoscopy demonstrated the mites’ infestation. 
On biopsy, 6 out of 20 glomeruli were globally sclerotic; 
the remaining glomeruli showed diffuse and global 
thickening of the capillary wall  [Figure  1]; the Jones 
stain demonstrated the spikes in capillary walls; no 
vascular or tubulointerstitial lesions were seen. The 
immunofluorescence examination displayed granular 
deposition of IgG, IgM and fibrinogen along the 
glomerular capillary  (subepithelial) walls  [Figure  2]. 
These findings supported the diagnosis of a stage III 
Membranous Gomerulonephritis. The patient was treated 
with topical treatment of 25% benzyl benzoate, albumin 
I.V. and furosemide. The Patient improved gradually. 
After two cycles of topical therapy, we observed the 
disappearance of itching, creatinine 0.80  mg/dl and 
proteinuria 2 gr/day. The patient was lost to follow‑up 
because he continued his journey. This neglectedparasitic 
disease is a major public health problem in resource‑poor 
regions. Dysregulation of the immune system can produce 
the deposition of immunoimmunoglobulins along the 
capillary walls. To our knowledge, there are not reports 
on scabies combined with membranous nephropathy.
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Figure 2: Renal biopsy. Immunofluorescence: Diffuse deposition of IgG 
along the glomerular capillary walls

Address for correspondence: 
Dr. G. Li Cavoli, 

Via Francesco Cilea 43, Palermo 90144, Italy. 
E-mail: gioacchinolicavoli@libero.it

References

1.	 Tollitt J, Duncan A, Woywodt A. Of mites and men: Scabies in 
patients with kidney disease. Clin Kidney J 2013;6:125‑7.

2.	 Chung SD, Wang KH, Huang CC, Lin HC. Scabies increased the 
risk of chronic kidney disease: A 5‑year follow‑up study. J Eur 
Acad Dermatol Venereol 2014;28:286‑92.

3.	 Hoy W, McDonald SP. Albuminuria: Marker or target in indigenous 
populations. Kidney Int Suppl 2004;92:S25‑31.

4.	 Walker KA, Wang Z. The multidimensional nature of renal disease: 
Rates and associations of albuminuria in an Australian Aboriginal 
community. Kidney Int 1998;54:1296‑304.

5.	 Marshall CS, Cheng AC, Markey PG, Towers RJ, Richardson LJ, 
Fagan PK, et al. Acute post‑streptococcal glomerulonephritis in 
the Northern Territory of Australia: A review of 16 years data and 
comparison with the literature. Am J Trop Med Hyg. 2011;85:703‑10.

How to cite this article: Cavoli GL, Bono L, Tortorici C, Li Cavoli TV, 
Rotolo U. Membranous glomerulonephritis overlapping with scabies. 
Indian J Nephrol 2016;26:312-3.

Access this article online
Quick Response Code:

Website:
www.indianjnephrol.org

DOI:
10.4103/0971-4065.179303

This is an open access article distributed under the terms of the Creative 
Commons Attribution‑NonCommercial‑ShareAlike 3.0 License, which allows 
others to remix, tweak, and build upon the work non‑commercially, as long as the 
author is credited and the new creations are licensed under the identical terms.

Secret in the eyes ‑ fish eye 
disease
Sir,
In response to “Co‑existence of classic familial 
lecithin‑cholesterol acyltransferase deficiency and fish 
eye disease in the same family”,[1] we would like to report 
a case of Fish eye disease.

A 42‑year‑old male was referred for physician consultation 
for low high‑density lipoprotein (HDL) cholesterol levels. 
It was found that patient had persistently low HDL 
cholesterol  (<10  mg/dl) and persistently high serum 
triglycerides (>200 mg/dl) on multiple occasions.

The patient was nonobese, nonsmoker, and had no other 
addictions. He had no history of premature cardiovascular 
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events or renal failure in the family. Patient’s fasting blood 
sugars, renal function tests, and urine analysis were normal.

This mystery of persistent hypoalphalipoproteinemia 
was solved when it was noticed that patient had bilateral 
corneal opacities [Figure 1]. Ophthalmologic evaluation 
revealed corneal opacities involving all the layers of the 
cornea with maximum density near the limbus, without 
any impairment of vision.

Persistent hypoalphalipoproteinemia with characteristic 
corneal opacities led to the provisional diagnosis 
of fish eye disease. Plasma lecithin‑  cholesterol 
acyltransferase  (LCAT) activity performed at Pacific 
Biomarkers, USA, was normal. Genetic studies could not 
be performed because of economic non‑viability. Family 
members had no dyslipidemia or corneal opacities.

Fish eye disease is a rare disease with only about thirty 
case reports.[2] Fish eye disease or partial LCAT deficiency 
was named after the appearance of cornea similar to that 
of boiled fish.[3] There is a partial deficiency of alpha‑LCAT 
activity  (present in HDL) while beta‑LCAT activity is 
preserved.[4]

In contrast to total LCAT deficiency, fish eye disease 
patients have no anemia or renal failure. There is no risk 
for premature coronary artery disease.[5]

The patient was reassured and advised to follow‑up with 
ophthalmologists at regular intervals.

Figure 1: Corneal opacities

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

V. K. Ingle, P. K. Maharana1, P. Rajesh1

Departments of Medicine and 1Ophthalmology, All India Institute of 
Medical Sciences Bhopal, Bhopal,  

Madhya Pradesh, India
Address for correspondence:  

Dr. V. K. Ingle,  
Department of Medicine, AIIMS Bhopal, Saket Nagar, Bhopal ‑ 462 024, 

Madhya Pradesh, India.  
E‑mail: vaibhav.genmed@aiimsbhopal.edu.in

References

1.	 Mahapatra  HS, Ramanarayanan  S, Gupta  A, Bhardwaj  M. 
Co‑existence of classic familial lecithin‑cholesterol acyl transferase 
deficiency and fish eye disease in the same family. Indian J 
Nephrol 2015;25:362‑5.

2.	 Nat ional  L ibrary of  Medic ine  (US).  Genet ics Home 
Reference [Internet]. Bethesda (MD): The Library; 2013 Sep 16. 
Fish eye disease;  Available from: http://www.ghr.nlm.nih.gov/
condition/fish‑eye‑disease. [reviewed 2013 Aug; Last accessed 
on 2016 Jan 31].

3.	 Carlson LA, Philipson B. Fish‑eye disease. A new familial condition 
with massive corneal opacities and dyslipoproteinaemia. Lancet 
1979;2:922‑4.

4.	 McIntyre  N. Familial LCAT deficiency and fish‑eye disease. 
J Inherit Metab Dis 1988;11 Suppl 1:45‑56.

5.	 Calabresi L, Baldassarre D, Castelnuovo S, Conca P, Bocchi L, 
Candini C, et al. Functional lecithin: Cholesterol acyltransferase is 
not required for efficient atheroprotection in humans. Circulation 
2009;120:628‑35.

How to cite this article: Ingle VK, Maharana PK, Rajesh P. Secret in 
the eyes - fish eye disease. Indian J Nephrol 2016;26:313-4.

Access this article online
Quick Response Code:

Website:
www.indianjnephrol.org

DOI:
10.4103/0971-4065.179304

This is an open access article distributed under the terms of the Creative 
Commons Attribution‑NonCommercial‑ShareAlike 3.0 License, which allows 
others to remix, tweak, and build upon the work non‑commercially, as long as the 
author is credited and the new creations are licensed under the identical terms.


