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BACKGROUND

The coexistence of IgA nephropathy (IgAN) and autosomal
dominant polycystic kidney disease (ADPKD) is exceedingly
rare and creates significant diagnostic challenges. Clinical
features of IgAN may overlap with other glomerular dis-
eases, including lupus nephritis, particularly when autoim-
mune serologies are positive. Differentiating these condi-
tions is critical because treatment implications are
markedly different. We report a rare case of biopsy-proven
IgAN in a patient with ADPKD whose presentation, accom-
panied by positive ANA and anti—-dsDNA antibodies despite
no prior history of systemic lupus erythematosus (SLE), ini-
tially suggested lupus nephritis.

CASE PRESENTATION

A 57-year-old woman with known ADPKD presented with
acute kidney injury, hematuria, and heavy proteinuria. Lab-
oratory evaluation revealed positive antinuclear antibodies
(ANA) and anti—double stranded DNA (dsDNA) antibodies,
raising concern for possible lupus nephritis despite no prior
history of SLE. Given the diagnostic uncertainty, a renal
biopsy was performed. Histopathology demonstrated
necrotizing and crescentic glomerulonephritis with IgA-
dominant immune complex deposition and C3-dominant
staining. Immunofluorescence lacked the “full-house” pat-
tern typical of lupus nephritis, and no subendothelial wire-
loop or membranous features were present. These findings

confirmed IgA nephropathy and effectively excluded lupus
nephritis. The patient was treated with high-dose corticos-
teroids and supportive renal care with close nephrology fol-
low-up.

DISCUSSION

Positive autoimmune serologies alone do not establish a
diagnosis of lupus nephritis. ANA and dsDNA antibodies
may be detected in chronic kidney disease, infections, or
other inflammatory states. IgA nephropathy may clinically
mimic lupus nephritis due to shared features such as fa-
tigue, hematuria, proteinuria, and acute kidney injury. In
this setting, the immunofluorescence pattern on biopsy is
essential for diagnosis. ADPKD further complicates eval-
uation because baseline chronic kidney disease and pro-
teinuria may obscure superimposed glomerular pathology,
and clinicians may hesitate to perform renal biopsy due to
cystic kidneys. Only a limited number of cases describing
ANA- and dsDNA-positive IgAN have been reported, and
even fewer involve concurrent ADPKD.

CONCLUSION

This case highlights the diagnostic complexity of glomeru-
lar disease in patients with ADPKD and emphasizes that
positive serologies should not replace histopathologic con-
firmation. Renal biopsy remains the gold standard for diag-
nosis and is essential to avoid misclassification and inap-
propriate immunosuppressive therapy.
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