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To the Editor: Levamisole has been used successfully in the
management of nephrotic syndrome (NS) in childhood [1].
Due to its ability to act as a hapten, levamisole may cause
increased formation of antibodies to various antigens [2].

Our patient, a 10-y-old girl with frequently relapsing ste-
roid sensitive NS presented with purpuric rash and nodules
over lower and upper limbs. She has been on levamisole
(2.5 mg/kg) alternate days for two and half years. The serum
creatinine 3 mo before was 56 μmol/l. She was pale but there
was no organomegaly. She had elevated blood pressure of
134/72 mmHg.

Her urine albumin/creatinine ratio was 156 mmol/mg.
Full blood count (FBC) showed pancytopenia and serum
creatinine was 98 μmol/l. Anti-neutrophil cytoplasmic an-
tibodies (ANCA) were positive with high titres. Anti-
nuclear antibodies (ANA) and anti-double stranded DNA
antibodies (DsDNA) were negative. The complement C3
and C4 were normal. The bone marrow biopsy was normal.
The renal biopsy showed pauci immune focal necrotizing
and crescentic glomerulonephritis.

The levamisole was stopped immediately. The patient re-
ceived methyl prednisolone 600 mg/m2 and was followed up
by intravenous cyclophosphamide; then started on daily dose
of oral prednisolone 60 mg/m2 for 4 wk. All three cell lines
showed improvement after two weeks of stopping levamisole.

At the three months follow-up, urine albumin/creatinine ratio
was normal, renal functions revealed serum creatinine of
62 μmol/L and serum ANCAwas negative.

There are several case reports of levamisole induced vas-
culopathy following use of levamisole –adulterated cocaine in
Europe and USA. Study done by McGrath and colleagues
described 30 patients with ANCA positivity associated with
levamisole contaminated cocaine use; two developed severe
acute kidney injury leading to chronic kidney disease [3].

A systemic drug induced syndrome usually affects the skin
and the subcutaneous part of the skin, but sometimes also the
kidney and the lungs [4]. Early withdrawal of the offending
drug usually leads to complete recovery while more advanced
disease and late withdrawal of the drug may necessitate use of
immunosuppressive therapy. Patients with drug induced vas-
culitis typically harbour ANCA directed to one or more neu-
trophil cytoplasm antigens.

Therefore, patients on long term treatment with drugs able to
induce vasculitis should be monitored carefully. It seems that
serum ANCA can be used as a good marker for this purpose.
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