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Fig 1 Comparison of chest CT lung window and mediastinal window before and after treatment 1A, 1D. February 20, 2023:
no obvious abnormalities were observed; 1B, 1E. December 31, 2023: multiple scattered nodules in both lungs; 1C, 1F. January

15, 2025: the bilateral pulmonary nodules were markedly reduced compared with the prior scan
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Fig 2 Pathological changes in renal tissue 2A. subepithelial “honeycomb/round” hematoxylin-and-eosin — red staining (Masson
staining, X400) ; 2B. pinwheel-like structures (PASM staining, X400) ; 2C. IgG deposition in capillary loops (immunofluores-

cence, X400); 2D. subepithelial electron-dense deposits (electron microscopy, X8000)

Yang Zhongmal H FET WB + Changdu NO.5 ppl's Hospilal
PT00700 03-01-2024 FT00700
F PT /ang Zhongmai |8
& 030\ P10
. =
¢ N~
r o
[ o
[|;
P 1%
f 2
[
[
L

t ‘n
. v
Im: - g 4 Pog \’S
u F ME a2
SP N . ) 18FFUG

TE U RN 3 A KN BIZE RIS, KBS 45 1 I R A T A S T I i LD VF S B 52, 2 I A S s, 2
ANGE A AR A IR FE ALY s PET S 1E #L T S 18T
B3 BHAPET-CTHAR 3A. NN PET;3B. Wik Ol Er CT;3C. JaiiiR (. PET-CT
Fig 3 PET-CT images of the patient 3A. coronal PET of the chest; 3B. coronal lung-window CT of the chest; 3C. coronal
PET-CT of the chest
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Fig 4 Histopathological changes of lung nodules 4A. at low
magnification, residual shadows of necrotic vessels (HE stain-

ing, X200) ; 4B. scattered multinucleated giant cells, neutro-

phils, and lymphocytes (HE staining, X200)
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Fig 5 Changes in serum anti-PLA2R antibody, albumin, creatinine, and 24-hour urine protein

5A. changes in serum creatinine

and albumin; 5B. changes in serum anti-PLA2R antibody and 24-hour urine protein
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