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<b>ABSTRACT</b><br>

Managing primary or even secondary glomerulonephritis remains a challenge to many nephrologists. In
primary focal segmental glomerulosclerosis (FSGS) with heavy proteinuria, renin aldosterone system
blockade and high dose of oral prednisolone isthe mainstay of treatment. Other immunosuppressive

medi cations like Cyclophosphamide, Cyclosporine A and Mycophenolate Mofetil (MMF) are warranted if a
complete remission is not achieved. Weillustrate a case of 21 year old gentleman with primary FSGS that
was difficult to achieve remission despite on high dose steroid and oral Cyclophosphamide. He was also not
responsive to a combination of MMF and Cyclosporine A (CSA) and even throughout the therapy he
developed significant steroid and CSA toxicity. He presented to our center with severe nephrotic syndrome
and acute kidney injury requiring acute haemodialysis. Despite re-challenged him again on high dose
prednisolone, total of 2.4g of intravenous Cyclophosphamide, and MMF, he failed to achieve remission. He
was subsequently given intravenous Rituximab 500mg/weekly for 4 doses and able to attained remission for
1 year. He relapsed again and a second course of Rituximab 500mg/weekly for 6 doses were given to attain
remission. This case demonstrates the difficulty in managing refractory steroid dependent FSGS and we
found that Rituximab is proven beneficial in this case to induce remission.
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