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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 74-year-old Haitian patient that is a patient of Dr. Maxwell that was referred for CKD stage IIIA with proteinuria. The patient had a lengthy history of relapsing pleural effusions that required pleurodesis and eventually the patient got better. The patient has some changes in the laboratory workup and the serum creatinine remains 1.36 and the estimated GFR is 55 with normal serum electrolytes. Interestingly, the albumin went down to 2.4 g/dL, which is a substantial fall. The patient has been taking Kerendia on daily basis. The proteinuria in the last urinalysis went up to 300+ in the urine in the dipstick. The patient had a protein-to-creatinine ratio that has increased from 780 mg/g of creatinine to 1580 mg/g of creatinine, which is a substantial increase despite the administration of Kerendia. The protein electrophoresis was reported negative. ANA has been reported negative.

2. Anemia. The anemia is more apparent and the patient has pancytopenia. The white blood cell count down to 2.9, the hematocrit down to 10.7 from 12.8 and the platelet count from 99,000 to 76,000. The kappa-lambda ratio is 1.6. The immunofixation was not reported. Because of the changes in the CBC, we are going to repeat the immunofixation and the electrophoresis in the blood as well as in the urine and we are going to refer the case to the Florida Cancer Center for further evaluation.

3. Taking the above into consideration, we have to expedite the diagnosis and, for that reason, we are going to order the C3, C4, C-reactive protein, sedimentation rate, the serum protein electrophoresis with immunofixation, urine protein electrophoresis with immunofixation and anti-double stranded DNA, anti-phospholipase A2 receptor antibody, ANCA, myeloperoxidase and proteinase.

4. Arterial hypertension that has been treated with amlodipine and benazepril. We continue to recommend the fluid restriction with a protein in the diet of 0.5 g/kg of body weight and low-sodium diet. We will reevaluate the case in six weeks after the workup has been done. We are suspecting a myelodysplastic syndrome versus a plasma cell dyscrasia.
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