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Interstitial nephritis with elevated serum IgG1
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ABSTRACT A 60-year-old male patients presented with multiple system damage and renal insufficiency. A renal

biopsy showed interstitial nephritis with interstitial plasma cells and eosinophils infiltration. He had elevated IgG1 level,

Suggesting a diagnosis of interstitial nephritis with elevated serum IgG1.
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