
 BACKGROUND
Drug-induced nephrotoxicity is often associated with tubulointerstitial 
injury, causing either acute tubular necrosis or acute interstitial 
nephritis. Though less common, drugs may induce glomerular 
injury by targeting visceral epithelial, endothelial and/or 
mesangial cells. Focal and Segmental Glomerulosclero-
sis (FSGS) has been described following administration 
of some drugs such as IFN-α, pamidronate, sirolimus, 
anabolic steroids, lithium and following heroin abuse. 
Whether FSGS may occur secondary to selective 
H1-receptor antagonist administration is unknown.

 METHODS
Case-Report: We report a case of an 84 year old Cau-
casian man with no H/O of renal disease, who presented 
with onset of generalized oedema and uncontrolled 
severe hypertension (BP 200/105 mmHg). The symptoms 
appeared 2 weeks after the beginning of a treatment with 
Bilastine (Bilaxten®) for allergic rhinitis. Except for a treated 
essential hypertension, medical history and physical examination 
were otherwise unremarkable.

 RESULTS
Initial laboratory data revealed normal renal function (serum creatinine 
64mcmol/L), hypoalbuminemia (serum albumin 27g/L), normal total choles-
terol (4.75mmol/L) and heavy proteinuria (protein excretion of 4.43 g/day). 
Anti-histone antibodies were elevated while PLA2 was normal. Further laboratory 
and CT-scan evaluation excluded the presence of systemic, collagenous and/or 
neoplastic disease. After normalisation of the blood pressure a renal biopsy was 
performed. The histology showed a pattern consistent with FSGS with TIP-lesion type 
in 1/29 glomeruli and a moderate atherosclerosis. The therapeutic regime was 
potentiated with an AII-receptor blocker. After 4 months of treatment there was no 
remission of the proteinuria.

 CONCLUSIONS
In absence of any underlying systemic and/or neoplastic disease a drug-induced ne-
phrotoxicity should be suspected. Though tubulointerstitial injury due to medications 
is more common, drug-induced glomerular disease should be included in the 
differential diagnosis in all patients presenting with proteinuria, haematuria 
and/or renal failure. A careful medical history of medication is therefore 
mandatory in any patient with suspected glomerular disease.
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