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Five cases of acute poststreptococcal glomerulonephritis with acute renal failure
and nephrotic syndrome

Kazuhiko NIIMI, Ken IDE, and Noboru TSURU

Department of Pediatrics, School of Medicine, Fukuoka University,

* Department of Pediatrics, Fukuoka University Chikushi Hospital, Fukuoka, Japan

During the period of 27 years from 1974 to 2000, acute episodes were studied retrospectively in 130
patients under 14 years of age with poststreptococcal acute glomerulonephritis(PSAGN). PSAGN cases
have a variable clinical presentation from asymptomatic to severe oliguric acute renal failure (ARF).
Proteinuria is nearly always present, but is less than 3.5 g/day. Nephrotic syndrome (NS) is not commonly
observed in PSAGN. Among 130 patients, 5 cases had NS with ARF. The present study investigated a
spectrum of NS with ARF and the significance of clinical features in PSAGN.
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Histologic appearance of the glomerulus
The glomerulus is enlarged with an increase of endocapil-
lary cells in number, and lumens are narrowed or ob-
structed. (PAS staining, X600)
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Fig. 2.
glomerulus
C 3 predominates at GBM rather than mesangium.

Immunofluorescence features to anti-C3 of the

Fig.3. Electron microscopic observation
Electron microscopy shows the large subepithelial deposits (hump).
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