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Three cases of pregnancy in primary glomerulonephritis
with successful outcomes in spite of severe histological findings

Mutsuko HIDAKA, Hiroyuki OHI, Isao OHSAWA, Morito ENDO,
Takayuki FUJITA, and Katsuo KANMATSUSE

Second Department of Internal Medicine, Nihon University School of Medicine, Tokyo, Japan

When women with kidney disease wish to have children, concerns are raised about the adverse effect
on their renal function. Although the situation is less clear in regard to the effects, there is general
agreement that a moderately severe decrease in renal function, especially in the presence of significant
hypertension, reduces the chance of conception, and a successful outcome of gestation. On the other hand,
several reports maintain that in most patients, pregnancy does not change the natural history of glomerular
disease. Accordingly, we reported successful cases in whom renal function remained preserved. The three
cases suffered from different types of glomerulonephritis (GN) and percutaneous renal biopsies were
conducted before pregnancy. All biopsy specimens were examined by light and immunofluorescence
microscopy, and were diagnosed as IgA nephropathy, sclerosing GN and membranoproliferative GN,
respectively. Since severe histological findings were found and their data worsened (serum creatinine> 1.3
mg,/d/, 24-hr creatinine clearance <70 m//min), their chance of having children appeared low. However,
as we did not observe deterioration of clinical findings and hypertension over the ten-year follow-up, we
allowed conception resulting in the birth of normal children. Thus we should mention the relatively
favourable courses of nephropathy in some patients with GN, particularly in patients with stable renal
disease and normal blood pressure, it should not be considered an indication for termination. It is
important to observe the status of glomerular disease for as long as possible.
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Fig.1. Casel
a @ PAS stain(x25) b :PAS stain(X 100)
Glomeruli showing moderate diffuse mesangial proliferation and matrix increase.
Focal tubular atrophy are also noted under low magnification.
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Fig. 3.
a : PAS stain(x25)
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Case 2
b : PAS stain( X 100)
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One glomerulus completely sclerosed and another shows pericapsular fibrosis with widespread interstitial cellular infiltration and

extensive atrophy of adjacent tubules.
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Fig. 5.
a : PAS stain( % 25)
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b : PAS stain(x 100)
Cellular crescents in some glomeruli with diffuse mesangial proliferation and lobulation.
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