
A case of MGRS reported in the Republic of Kosova: 
challenges in diagnosis, treatment and management
Case report

Renal biopsy : features of both 
Immunotactoid

glomerulopathy and  
Cryoglobulinemic

glomerulonephritis.
MGRS was diagnosed. 

Bortezomib based treatment 
protocol was started.

Renal response was achieved: 
serum urea and creatinine ↓, 

proteinuria ↓

A  62 year old male with 
proteinuria, hypoalbuminemia, 

ascites and renal failure.
Secondary glomerular disease 

was suspected.
SPEP, UPEP, immunofixation 

assays without any 
significance.

Bone marrow aspirate: less 
then 10% plasma cells.

Bone marrow biopsy: on IHC, 
increased staining for CD 20+ B 

Cells, CD 138 + cells.

CONCLUSION 
How these renal lesions found on biopsy relate to a specific hematological
disorder is yet unknown, however we want to raise awareness in diagosing and
treating MGRS in order to prevent the progression of kidney failure.
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