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SPECIFIC COMMENTS TO AUTHORS
The article presents an interesting example of the coincidence of immune complex

glomerulonephritis in a patient with a leading clinical and laboratory picture of RPGN

associated with anti-GBM (and c ANCA) glomerulonephritis. To better understand the

article, it is necessary to include additional information in the article and to clarify some

matters: 1.Based on all the information and the result of a kidney biopsy, I would

conclude from my clinical experience that this was a young patient with IgA

nephropathy (which he had for at least five months; the macrohematuria episode was

probably related to the first established presentation of the disease). He was already in

an advanced stage of liver cirrhosis (you describe signs of liver decompensation with

ascites and edema in the legs?), has diabetes and associated recurrent infections (you

describe tibial cellulitis). Therefore, he had a disposition for anti-GBM and ANCA GN

( kidney biopsy also shows older lesions, i.e., fibrocellular crescents and even globally

sclerotic glomeruli). You started treating him with immunosuppressive therapy, after

which he developed ESBL E coli sepsis (perhaps he had bacteremia on admission, but

you did not check cultures?) and probably died from the sequele of sepsis. He probably

also had a DIK. Am I wrong about that? In any case, I am not sure you managed to give

a good account of the patient's story or present it in a way that the reader can imagine

what actually happened or try to imagine it in a causal and consequential way. Please

improve! 2. Data about the patient's laboratory values, now described in the text,

should be presented more clearly (I suggest a table) and laboratory reference values

should also be given 3. Anemia and thrombocytopenia need to be further clarified (did

the patient have hemolytic anemia? DIK? Hemoptysis?), please provide information on
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Coombs, transferin, feritin, LDH, fragmented erytrocytes, hypersplenism? 4. it is

necessary to explain the cause of respiratory deterioration, to indicate the X-ray finding,

to explain if the patient had signs of pulmonary vasculitis or if the respiratory problems

were due to other causes 5. Was an autopsy performed? Results would be interesting

with regard to other organs (lung damage? heart?) 6. The patient had cirrhosisof the

liver -what is the etiology of the cirrhosis? 7. What is the presumed etiology of the

hemorrhagic bullae on the shin (in my experience, these are often paraneoplastic

phenomena or related to DIK)?
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An interesting case that require some changes and addition of new information.
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