
1 

 

Case Report 

Cystic Fibrosis of Pancreas and Nephrotic Syndrome: A Rare Association 

 Author 1 (Corresponding author): Selvi Kelekçi, Assistant Professor. Dicle University, 

Medicine School, Department of Pediatric Pulmonology.  

E- mail: selvikelekci@gmail.com. 

Mobile Phone: 090 505 953 23 01, Fax: 090 412 248 80 01 

 Kıtılbil, 21280/ Diyarbakır, Turkey. 

Author 2: Müsemma Karabel. Assistant Professor. Dicle University, Medicine School, 

Department of Pediatric Pulmonology. Diyarbakır, Turkey. E-mail: 

musemma.alagoz@gmail.com 

Author 3: Aydın Ece, Professor. Dicle University, Medicine School, Director of Pediatric 

Nephrology Department. Diyarbakır, Turkey. E-mail: drece@gmail.com 

Author 4: Velat Şen, Assistant Professor. Dicle University, Medicine School, Department of 

Pediatric Pulmonology, Diyarbakır, Turkey. E-mail: drvelatsen@hotmail.com 

Author 5: Ali Güneş, Assistant Professor. Dicle University, Medicine School, Department of 

Pediatrics. Diyarbakır, Turkey. E-mail: dragunes@gmail.com 

Author 6: İlyas Yolbaş, Assistant Professor. Dicle University, Medicine School, Department 

of Pediatrics. Diyarbakır, Turkey. E-mail: dryolbas@yahoo.com 

Author 7: Cahit Şahin, Research Assistant. Dicle University, Medicine School, Department of 

Pediatrics. Diyarbakır, Turkey. E-mail: csahın@gmail.com 

Running title: Cystic fibrosis and nephrotic syndrome in children 

*There is no conflict of interest between authors. 

mailto:selvikelekci@gmail.com
mailto:csahın@gmail.com


2 

 

Abstract 

 Cystic fibrosis (CF) is a genetic disease with autosomal recessive inheritance and is 

more common in Caucasian people. The prevalence of the disease is between 1/2000 and 

1/3500 live births, and the incidence varies between populations. Although the cystic fibrosis 

transmembrane conductance regulator gene is expressed in the kidneys, renal involvement is 

not common. With advances in the treatment of cystic fibrosis, life expectancy has increased, 

and some previously unobserved disease associations are now seen in patients. It is important 

to follow patients for possible abnormalities that may accompany CF. In this paper, we 

present two rare cases of cystic fibrosis accompanied by nephrotic syndrome.  

Keywords: Cystic fibrosis, nephrotic syndrome, child. 
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Introduction 

Cystic fibrosis (CF) is a recessively inherited genetic disease that decreases quality of 

life and is more commonly seen in Caucasian people. CF occurs due to defective epithelial 

cell chloride channels caused by mutations in the cystic fibrosis transmembrane conductance 

regulator (CFTR) gene (1). Nephrotic syndrome (NS) is more common in children than adults. 

NS is a clinical syndrome characterized by massive proteinuria and hypoalbuminemia due to 

increased permeability of the glomerular capillary membrane.  

Because several systems are involved in CF, clinical symptoms show a heterogeneous 

distribution (2). The gastrointestinal system, reproductive system, and sweat glands are 

affected in patients with CF, and CF also causes progressive lung disease, which is still the 

most important cause of morbidity and mortality (3). Early diagnosis and appropriate 

treatment are very effective in reducing long-term morbidity from CF.  

The lungs are generally affected by CF, while pancreatic involvement is seen in 85-

90% of cases (4, 5). The CFTR gene is usually expressed in the kidneys; however, renal 

involvement is not very common in patients with CF (6). Patients that experience urinary 

system involvement most commonly have nephrolithiasis and cough related mechanical 

urological problems (7, 8). Urolithiasis in CF may result from enteric hyperoxaluria caused by 

fat malabsorption and the lack of intestinal oxalate degrading bacteria as Oxalobacter 

formigenes. Additional renal manifestations occasionally reported in children and teenagers 

include AA type  amyloidosis, membranoproliferative glomerulonephritis, and postinfectious 

glomerulonephritis (9, 10,11). The number of CF-NS associated cases is limited in the 

literature (12,13). In this report, we present two rare cases of both NS and CF in children. 

Case 1: 

A nine-year-old male patient diagnosed with CF, lung disease, and pancreatic insufficiency 

had been monitored for three years. A gradual increase in the ratio of decline in the urine and 
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complaints of swelling of the face and both ankles had begun two years previous. Physical 

examination revealed the following: temperature 36.8°C, pulse 92/minute, blood pressure 

109/71 mmHg (95th percentile), edemas in both lower extremities and the sacral region, and 

more prominent edemas around the face. Other system examinations were normal. Liver 

function tests, viral hepatitis panel results, alpha-1 antitrypsin levels, and abdominal 

ultrasonography were normal but sweat test was 98mmol/l (chloride concentration).  

At that time he was detected hypoalbuminemia and proteinuria on a random urine sample. 

Complement factors 3 and 4 were normal, anti-nuclear antibody was negative, serum urea 

was 11 mg/dl, triglyceride was 175 mg/dl, total cholesterol 230 mg/dl, creatinine was 0.6  

mg/dl, and albumin was 0.5 g/dl in diagnosis time  and  24 hour urine collection revealed 

nephrotic range proteinuria (>960 mg/m 
2 

/day). 

The patient began steroid therapy following NS diagnosis. At follow-up, the patient 

was found to have steroid-resistant NS, and a renal biopsy was performed under light 

microscopy (LM) and immunofluorescence microscopy (IF). The renal biopsy showed 

mesangial proliferation without AA. Partial remission was achieved using low-dose steroids 

(15 mg/day prednisolone, for a period 1 year) and cyclosporine A therapy (3 mg/kg/day; for a 

period 4 months). Serum albumin and total protein levels in serum were 3.2 g/dl, 5.5 g/dl  

after treatment, respectively. Renal biopsy was the second time in the last 6 months. Serum 

Amyloid  A protein was negative. At the moment, our patient  has treated 

with  0.5mg/kg/every other day  prednisone and his proteinuria (30g/day) has continued.The 

patient is still in partial remission. 

The patient’s radiological imaging showed destruction around the peripheral airways, 

and bronchiectasis was detected. Pulmonary function tests provided the following values: 

FEV1 78% and FVC 85%; FEV1/FVC values were low. The patient was treated with 
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recombinant human DNase, followed by treatment with inhaled bronchodilators and 

pulmonary rehabilitation. 

Case 2: 

 A two-year-old male patient was referred to our center. In history, he had diagnosed as 

CF due to chronic diarrhea, while he was two months of age. During follow-up, no pulmonary 

involvement was observed; however, eight months prior to this study a decrease in urine 

volume was detected, as well as, edemas in the patient’s face and bilateral lower extremities.   

 The patient’s medical history included an upper respiratory tract infection two weeks 

prior. Physical examination revealed the following: temperature 36.8°C, pulse 84/min, blood 

pressure 94/50mm Hg (50th percentile), and edemas in the patient’s face and bilateral lower 

extremities. Other system examinations were normal. 

 Laboratory examinations results revealed the following in diagnosis time; sweat test 

was repeated 122 mmol/l, liver function tests and complement factor 3 and 4 were normal; 

anti-nuclear antibody was negative; albumin was 0.6 mg/dl; total cholesterol was 220 mg/dl, 

urea was 16 mg/dl; and creatinine was 0.4 mg/dl. 24 hour urine collection was found  

nephrotic  proteinuria (>960 mg/m 
2
/day ) and the patient was diagnosed with NS and started 

oral corticosteroids 2 mg/kg/ day, 6weeks therapy and achieved remission. The patient was 

regarded as MCD. The patient is still in remission and being followed for NS.  

Discussion 

 Early diagnosis, intensive antibiotic therapy and developments in supportive treatment 

have extended the life expectancy for CF patients by reducing mortality and morbidity. Due 

to the increase in patient lifespans, previously unobserved disease associations have been 

detected. Renal involvement in CF patients is rare, but recently, renal pathologies such as 

glomerulosclerosis, mesangial proliferation, nephrocalcinosis and microscopic hematuria, 

tubular damage, fibrillary glomerulonephritis (14), and amyloidosis (15)  have been reported.  
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 The first case in this report was monitored for three years. The patient’s biopsy 

revealed mesangial proliferation. The patient was diagnosed with steroid-resistant NS, and 

cyclosporine treatment was initiated in addition to prednisolone treatment. As a result of 

treatment, the patient is in partial remission. The second patient was diagnosed with NS when 

he was 1.5 years old, and since he did not have hematuria-hypertension. Systemic amyloidosis 

with renal involvement has been reported in some patients with CF (16).  Secondary 

amyloidosis is in fact a complication of chronic inflammatory processes such as tuberculosis 

and bronchiectasis, and it is conceivable that this condition may develop in patients with CF 

which is characterised by chronic and recurrent respiratory infections (10).  Renal 

amyloidosis is a cause of  NS . The prognosis of patients with CF and AA amyloidosis is 

generally poor, with nearly all patients dying within 1 year of clinical presentation (17). In 

second patient; there was no need for a renal biopsy  because of  responded to steroid therapy 

and renal functions returned to normal.  

 There is a widespread belief that kidneys are not affected by CF. NS may be randomly 

associated with CF, or it may be a complication of CF. CF patients may develop kidney 

disease due to nephrotoxic agent exposure, immune complexes circulating in the serum due to 

recurrent pulmonary infections, or nephrotoxic antibiotics, such as aminoglycosides. Regular 

patient follow-up will allow full systemic evaluation and early diagnosis of accompanying 

complications, especially renal disorders. CF patients must undergo urine tests and 

evaluations for possible renal disorders, including proteinuria. 

Conflicts of Interest Statement 

There is no conflict of interest between authors. 

References 

1-Gadsby DC, Vergani P, Csanády L.The ABC protein turned chloride channel whose failure 

causes cystic fibrosis. Nature. 2006;440:477-483. 

http://www.ncbi.nlm.nih.gov/pubmed?term=Gadsby%20DC%5BAuthor%5D&cauthor=true&cauthor_uid=16554808
http://www.ncbi.nlm.nih.gov/pubmed?term=Vergani%20P%5BAuthor%5D&cauthor=true&cauthor_uid=16554808
http://www.ncbi.nlm.nih.gov/pubmed?term=Csan%C3%A1dy%20L%5BAuthor%5D&cauthor=true&cauthor_uid=16554808
http://www.ncbi.nlm.nih.gov/pubmed/?term=1.%09Gadsby+DC%2C+Vergani+P%2C+Csan%C3%A1dy+L.+The+ABC+protein+turned+chloride+channel+whose+failure+causes+cystic+fibrosis.+Nature+2006%3B+440%3A+477-83.


7 

 

2-Wallis C. Diagnosis of cystic fibrosis. In: Hodson M, Geddes D, Bush A, editors. Cystic 

Fibrosis. London: Hodder Arnold, 2007: 99-108. 

3-Ratjen F, Döring G.Cystic fibrosis. Lancet. 2003;361:681-689 

4-O'Sullivan BP, Freedman SD.Cystic fibrosis. Lancet. 2009;373:1891-1904. 

5-McCormick J, Green MW, Mehta G, Culross F, Mehta A. Demographics of the UK cystic 

fibrosis population: implications for neonatal screening. Eur J Hum Genet. 2002;10:583-590. 

6- Jouret F, Devuyst O.CFTR and defective endocytosis: new insights in the renal phenotype 

of cystic fibrosis. Pflugers Arch. 2009;457:1227-1236. 

7-Perez-Brayfield MR, Caplan D, Gatti JM, Smith EA, Kirsch AJ.Metabolic risk factors for 

stone formation in patients with cystic fibrosis. J Urol. 2002;167:480-484. 

8-Orr A, McVean RJ, Webb AK, Dodd ME. Questionnaire survey of urinary incontinence in 

women with cystic fibrosis. BMJ. 2001;322:1521. 

9-Mc Laughlin AM, Crotty TB, Egan JJ, Watson AJ, Gallagher CGAmyloidosis in cystic 

fibrosis: a case series. J Cyst Fibros. 2006;5:59-61. 

10- Melzi ML, Costantini D, Giani M, Appiani AC, Giunta AM.Severe nephropathy in three 

adolescents with cystic fibrosis. Arch Dis Child. 1991;66:1444-1447. 

11-Soriano E, Fischman D, Cheriyath P. Membranoproliferative 

glomerulonephritis  in patients with cystic fibrosis: coincidence or comorbidity? A case series. 

South Med J. 2008;101:641-655. 

12- Al-Shawwa BA, Rao AR.Cystic fibrosis and renal disease: a case report. J Med Case 

Rep. 2007 ;1:24. 

13-Melzi ML, Costantini D, Giani M, Appiani AC, Giunta AM.Severe nephropathy in three 

adolescents with cystic fibrosis. Arch Dis Child. 1991;66:1444-1447. 

 

http://www.ncbi.nlm.nih.gov/pubmed?term=Ratjen%20F%5BAuthor%5D&cauthor=true&cauthor_uid=12606185
http://www.ncbi.nlm.nih.gov/pubmed?term=D%C3%B6ring%20G%5BAuthor%5D&cauthor=true&cauthor_uid=12606185
http://www.ncbi.nlm.nih.gov/pubmed/?term=3.%09Ratjen+F%2C+D%C3%B6ring+G.+Cystic+fibrosis.+Lancet+2003%3B+361%3A681-9.
http://www.ncbi.nlm.nih.gov/pubmed?term=O'Sullivan%20BP%5BAuthor%5D&cauthor=true&cauthor_uid=19403164
http://www.ncbi.nlm.nih.gov/pubmed?term=Freedman%20SD%5BAuthor%5D&cauthor=true&cauthor_uid=19403164
http://www.ncbi.nlm.nih.gov/pubmed/?term=4.%09O%E2%80%99Sullivan+BP%2C+Freedman+SD.+Cystic+fibrosis.+Lancet+2009%3B+373%3A1891-904.
http://www.ncbi.nlm.nih.gov/pubmed?term=McCormick%20J%5BAuthor%5D&cauthor=true&cauthor_uid=12357328
http://www.ncbi.nlm.nih.gov/pubmed?term=Green%20MW%5BAuthor%5D&cauthor=true&cauthor_uid=12357328
http://www.ncbi.nlm.nih.gov/pubmed?term=Mehta%20G%5BAuthor%5D&cauthor=true&cauthor_uid=12357328
http://www.ncbi.nlm.nih.gov/pubmed?term=Culross%20F%5BAuthor%5D&cauthor=true&cauthor_uid=12357328
http://www.ncbi.nlm.nih.gov/pubmed?term=Mehta%20A%5BAuthor%5D&cauthor=true&cauthor_uid=12357328
http://www.ncbi.nlm.nih.gov/pubmed/?term=5.%09McCormick+J%2C+Green+MW%2C+Mehta+G%2C+Culross+F+et+al.+Demographics+of+the+UK+cystic+fibrosis+population%3A+implications+for+neonatal+screening.+Eur+J+Hum+Genet+2002%3B+10%3A583-90.
http://www.ncbi.nlm.nih.gov/pubmed?term=Jouret%20F%5BAuthor%5D&cauthor=true&cauthor_uid=18839205
http://www.ncbi.nlm.nih.gov/pubmed?term=Devuyst%20O%5BAuthor%5D&cauthor=true&cauthor_uid=18839205
http://www.ncbi.nlm.nih.gov/pubmed/?term=6.%09Jouret+F%2C+Devuyst+O.+CFTR+and+defective+endocytosis%3A+new+insights+in+the+renal+phenotype+of+cystic+fibrosis.+Pflugers+Arch+2009%3B+457%3A+1227-36.
http://www.ncbi.nlm.nih.gov/pubmed?term=Perez-Brayfield%20MR%5BAuthor%5D&cauthor=true&cauthor_uid=11792901
http://www.ncbi.nlm.nih.gov/pubmed?term=Caplan%20D%5BAuthor%5D&cauthor=true&cauthor_uid=11792901
http://www.ncbi.nlm.nih.gov/pubmed?term=Gatti%20JM%5BAuthor%5D&cauthor=true&cauthor_uid=11792901
http://www.ncbi.nlm.nih.gov/pubmed?term=Smith%20EA%5BAuthor%5D&cauthor=true&cauthor_uid=11792901
http://www.ncbi.nlm.nih.gov/pubmed?term=Kirsch%20AJ%5BAuthor%5D&cauthor=true&cauthor_uid=11792901
http://www.ncbi.nlm.nih.gov/pubmed/?term=7.%09Perez-Brayfield+MR%2C+Caplan+D%2C+Gatti+JM%2C+Smith+EA%2C.+Metabolic+risk+factors+for+stone+formation+in+patients+with+cystic+fibrosis.+J+Urol+2002%3B+167%3A480%E2%80%934.
http://www.ncbi.nlm.nih.gov/pubmed?term=Orr%20A%5BAuthor%5D&cauthor=true&cauthor_uid=11420273
http://www.ncbi.nlm.nih.gov/pubmed?term=McVean%20RJ%5BAuthor%5D&cauthor=true&cauthor_uid=11420273
http://www.ncbi.nlm.nih.gov/pubmed?term=Webb%20AK%5BAuthor%5D&cauthor=true&cauthor_uid=11420273
http://www.ncbi.nlm.nih.gov/pubmed?term=Dodd%20ME%5BAuthor%5D&cauthor=true&cauthor_uid=11420273
http://www.ncbi.nlm.nih.gov/pubmed/?term=8.%09Orr+A%2C+McVean+RJ%2C+Webb+AK%2C+Dodd+ME.+Questionnaire+survey+of+urinary+incontinence+in+women+with+cystic+fibrosis.+BMJ+2001%3B+322(7301)%3A1521.
http://www.ncbi.nlm.nih.gov/pubmed?term=Mc%20Laughlin%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=16290154
http://www.ncbi.nlm.nih.gov/pubmed?term=Crotty%20TB%5BAuthor%5D&cauthor=true&cauthor_uid=16290154
http://www.ncbi.nlm.nih.gov/pubmed?term=Egan%20JJ%5BAuthor%5D&cauthor=true&cauthor_uid=16290154
http://www.ncbi.nlm.nih.gov/pubmed?term=Watson%20AJ%5BAuthor%5D&cauthor=true&cauthor_uid=16290154
http://www.ncbi.nlm.nih.gov/pubmed?term=Gallagher%20CG%5BAuthor%5D&cauthor=true&cauthor_uid=16290154
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mc+Laughlin+AM%2C+Crotty+TB%2C+Egan+JJ%2C+Watson+AJ%2C+Gallagher+CG%3A+Amyloidosis+in+cystic+fibrosis%3A+A+case+series.+J+Cyst+Fibros+2006%3B+5%3A+59%E2%80%9361.
http://www.ncbi.nlm.nih.gov/pubmed?term=Melzi%20ML%5BAuthor%5D&cauthor=true&cauthor_uid=1776895
http://www.ncbi.nlm.nih.gov/pubmed?term=Costantini%20D%5BAuthor%5D&cauthor=true&cauthor_uid=1776895
http://www.ncbi.nlm.nih.gov/pubmed?term=Giani%20M%5BAuthor%5D&cauthor=true&cauthor_uid=1776895
http://www.ncbi.nlm.nih.gov/pubmed?term=Appiani%20AC%5BAuthor%5D&cauthor=true&cauthor_uid=1776895
http://www.ncbi.nlm.nih.gov/pubmed?term=Giunta%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=1776895
http://www.ncbi.nlm.nih.gov/pubmed/?term=Melzi+ML%2C+Costantini+D%2C+Giani+M%2C+Appiani+AC%2C+Giunta+AM%3A+Severe+nephropathy+in+three+adolescents+with+cystic+fibrosis.+Arch+Intern+Med+1991%3B+66%3A+1444%E2%80%937.
http://www.ncbi.nlm.nih.gov/pubmed?term=Soriano%20E%5BAuthor%5D&cauthor=true&cauthor_uid=18475229
http://www.ncbi.nlm.nih.gov/pubmed?term=Fischman%20D%5BAuthor%5D&cauthor=true&cauthor_uid=18475229
http://www.ncbi.nlm.nih.gov/pubmed?term=Cheriyath%20P%5BAuthor%5D&cauthor=true&cauthor_uid=18475229
http://www.ncbi.nlm.nih.gov/pubmed/?term=Soriano+E%2C+Fischman+D%2C+Cheriyath+P%3A+Membranoproliferative+glomerulonephritis+in+patients+with+cystic+fibrosis%3A+Coincidence+or+comorbidity%3F+A+case+series.+South+Med+J+2008%3B+101%3A641%E2%80%935.
http://www.ncbi.nlm.nih.gov/pubmed?term=Al-Shawwa%20BA%5BAuthor%5D&cauthor=true&cauthor_uid=17547751
http://www.ncbi.nlm.nih.gov/pubmed?term=Rao%20AR%5BAuthor%5D&cauthor=true&cauthor_uid=17547751
http://www.ncbi.nlm.nih.gov/pubmed/?term=Medical+Case+report+2007+cystic+fibrosis+nephrotic+syndrom
http://www.ncbi.nlm.nih.gov/pubmed/?term=Medical+Case+report+2007+cystic+fibrosis+nephrotic+syndrom
http://www.ncbi.nlm.nih.gov/pubmed?term=Melzi%20ML%5BAuthor%5D&cauthor=true&cauthor_uid=1776895
http://www.ncbi.nlm.nih.gov/pubmed?term=Costantini%20D%5BAuthor%5D&cauthor=true&cauthor_uid=1776895
http://www.ncbi.nlm.nih.gov/pubmed?term=Giani%20M%5BAuthor%5D&cauthor=true&cauthor_uid=1776895
http://www.ncbi.nlm.nih.gov/pubmed?term=Appiani%20AC%5BAuthor%5D&cauthor=true&cauthor_uid=1776895
http://www.ncbi.nlm.nih.gov/pubmed?term=Giunta%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=1776895
http://www.ncbi.nlm.nih.gov/pubmed/1776895


8 

 

14-Laufer J, Augarten A, Szeinberg A, Rapoport J, Katzenelson D, Yahav Y. Nephrotic 

syndrome and fibrillary glomerulonephritis. J Intern Med. 1997;242:83-86. 

15-Mc Laughlin AM, Crotty TB, Egan JJ, Watson AJ, Gallagher CG.Amyloidosis in cystic 

fibrosis: a case series. J Cyst Fibros. 2006;5:59-61. 

16-Canciani M, Pederzini F, Mastella G, Boccato P.Systemic amyloidosis in cystic fibrosis. 

Acta Paediatr Scand. 1985;74:613-614. 

17-Yahiaoui Y, Jablonski M, Hubert D, Mosnier-Pudar H, Noël LH, Stern M et al. Renal 

involvement in cystic fibrosis: diseases spectrum and clinical relevance. Clin J Am Soc 

Nephrol. 2009;4:921-928. 

 

 

 

 

 

. 

 

 

. 

 

 

 

 

 

 

 

http://www.ncbi.nlm.nih.gov/pubmed?term=Laufer%20J%5BAuthor%5D&cauthor=true&cauthor_uid=9260572
http://www.ncbi.nlm.nih.gov/pubmed?term=Augarten%20A%5BAuthor%5D&cauthor=true&cauthor_uid=9260572
http://www.ncbi.nlm.nih.gov/pubmed?term=Szeinberg%20A%5BAuthor%5D&cauthor=true&cauthor_uid=9260572
http://www.ncbi.nlm.nih.gov/pubmed?term=Rapoport%20J%5BAuthor%5D&cauthor=true&cauthor_uid=9260572
http://www.ncbi.nlm.nih.gov/pubmed?term=Katzenelson%20D%5BAuthor%5D&cauthor=true&cauthor_uid=9260572
http://www.ncbi.nlm.nih.gov/pubmed?term=Yahav%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=9260572
http://www.ncbi.nlm.nih.gov/pubmed/?term=12.%09Laufer+J%2C+Augarten+A%2C+Szeinberg+A%2C+Rapoport+J+et+al.Nephrotic+syndrome+and+fibrillary+glomerulonephritis.+J+Intern+Med+1997%3B+242%3A83%E2%80%936.
http://www.ncbi.nlm.nih.gov/pubmed?term=Mc%20Laughlin%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=16290154
http://www.ncbi.nlm.nih.gov/pubmed?term=Crotty%20TB%5BAuthor%5D&cauthor=true&cauthor_uid=16290154
http://www.ncbi.nlm.nih.gov/pubmed?term=Egan%20JJ%5BAuthor%5D&cauthor=true&cauthor_uid=16290154
http://www.ncbi.nlm.nih.gov/pubmed?term=Watson%20AJ%5BAuthor%5D&cauthor=true&cauthor_uid=16290154
http://www.ncbi.nlm.nih.gov/pubmed?term=Gallagher%20CG%5BAuthor%5D&cauthor=true&cauthor_uid=16290154
http://www.ncbi.nlm.nih.gov/pubmed/?term=13.%09Mc+Laughlin+AM%2C+Crotty+TB%2C+Egan+JJ%2C+Watson+AJ+et+al.+Amyloidosis+in+cystic+fibrosis%3A+A+case+series.+J+Cyst+Fibros+2006%3B+5%3A59-61
http://www.ncbi.nlm.nih.gov/pubmed?term=Canciani%20M%5BAuthor%5D&cauthor=true&cauthor_uid=4024933
http://www.ncbi.nlm.nih.gov/pubmed?term=Pederzini%20F%5BAuthor%5D&cauthor=true&cauthor_uid=4024933
http://www.ncbi.nlm.nih.gov/pubmed?term=Mastella%20G%5BAuthor%5D&cauthor=true&cauthor_uid=4024933
http://www.ncbi.nlm.nih.gov/pubmed?term=Boccato%20P%5BAuthor%5D&cauthor=true&cauthor_uid=4024933
http://www.ncbi.nlm.nih.gov/pubmed/?term=14.%09Canciani+M%2C+Pederzini+F%2C+Mastella+G%2C+Boccato+P.+Systemic+amyloidosis+in+cystic+fibrosis.+Acta+Paediatr+Scand+1985%3B74%3A+613-4.
http://www.ncbi.nlm.nih.gov/pubmed?term=Yahiaoui%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=19406970
http://www.ncbi.nlm.nih.gov/pubmed?term=Jablonski%20M%5BAuthor%5D&cauthor=true&cauthor_uid=19406970
http://www.ncbi.nlm.nih.gov/pubmed?term=Hubert%20D%5BAuthor%5D&cauthor=true&cauthor_uid=19406970
http://www.ncbi.nlm.nih.gov/pubmed?term=Mosnier-Pudar%20H%5BAuthor%5D&cauthor=true&cauthor_uid=19406970
http://www.ncbi.nlm.nih.gov/pubmed?term=No%C3%ABl%20LH%5BAuthor%5D&cauthor=true&cauthor_uid=19406970
http://www.ncbi.nlm.nih.gov/pubmed?term=Stern%20M%5BAuthor%5D&cauthor=true&cauthor_uid=19406970
http://www.ncbi.nlm.nih.gov/pubmed/?term=15.%09Yahiaoui+Y%2C+Jablonski+M%2C+Hubert+D%2C++Mosnier-Pudar+H%2C+Noe+LH%2C+Stern+M%2C+Grenet+D%2C+Jean-Pierre+Grunfeld+JP%2C+Chauveau+D%2C+and+Fakhouri+F.+Renal+Involvement+in+Cystic+Fibrosis%3A+Diseases+Spectrum+and+Clinical+Relevance.+Clin+J+Am+Soc+Nephrol+2009%3B+4%3A+921%E2%80%938.
http://www.ncbi.nlm.nih.gov/pubmed/?term=15.%09Yahiaoui+Y%2C+Jablonski+M%2C+Hubert+D%2C++Mosnier-Pudar+H%2C+Noe+LH%2C+Stern+M%2C+Grenet+D%2C+Jean-Pierre+Grunfeld+JP%2C+Chauveau+D%2C+and+Fakhouri+F.+Renal+Involvement+in+Cystic+Fibrosis%3A+Diseases+Spectrum+and+Clinical+Relevance.+Clin+J+Am+Soc+Nephrol+2009%3B+4%3A+921%E2%80%938.


9 

 

 

 


