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A case of mesangial proliferative glomerulonephritis with endothelial damage

Yusuke MIKI*, Hideaki SHIMIZU, Atsushi DANBARA,
Yoshirou FUJITA, Yasuhiko ITO, and Seiichi MATSUO**

*Department of Internal Medicine, Division of Nephrology, Chubu Rousai Hospital,
**Third Department of Internal Medicine, Nagoya University School of Medicine, Aichi, Japan

We describe a 71-year-old man, who had been treated for hypertension, myocardial infarction and
abdominal aortic aneurysm, and was admitted to our hospital because of proteinuria (3.9 g/day at the out-
patient clinic and 1.5 g/day at the time of admission) and edema in the extremities. Light microscopic
study of the kidney biopsy specimen revealed mesangial proliferative glomerulonephritis and glomerular
paralysis. Electron microscopic findings showed endothelial damage, including widening of the subendoth-
elial space and detachment of endothelial cells from the glomerular basement membrane. Deposition of
immunoglobulins and complement was not detected by immunofluorescence studies. These pathological
findings resemble the findings of thrombotic microangiopathy, but there were no clinical pictures of HUS/
TTP. These findings suggest that hypertension, atherosclerosis and circulating turbulence caused by an
aortic aneurysm induced severe glomerular endothelial damage leading to mesangial proliferative glomer-

ulonephritis without an immune response.
Jpn J Nephrol 2002 ; 44 : 547-551.
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Fig. 1.

mild mesangial proliferation of glomeruli as-

sociated with mild tubulointerstitial fibrosis.
(PAS stain, A : X150, B : X400)

Glomerulus with dilated capillaries filled with
red blood cells indicates glomerular paralysis.
(C : X400)

Table 1.

Laboratory findings on admission

Peripheral Blood

WBC 5,200/mm?
RBC 396 X 10*/mm?
Hb 12.4g/dl
Ht 36.1%
Plt 17X 10*/mm?3

Coagulation Test
PT 12.4 sec
APTT 27.0 sec

Blood Chemistry

Total protein 6.0g/d/
Albumin 3.8g/dl
GOT 121U
GPT 131U
ALP 251U
LDH 322 1U
Na 141 mEq//
K 3.9mEq/!/
cl 107 mEq/!
BUN 31.8 mg/d/
Cr |.3mg/d!
UA 7.9 mg/d/
T-Cho 231 mg/d/
CRP 0.3 mg/d/

Serological Examination
ANA
Anti-DNA Ab
MPO-ANCA
PR3-ANCA
Anti-cardiolipin Ab
Anti-CLA, GPI Ab
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C3 78 mg/dl
o7/} 32 mg/dl
CH50 39.5 mg/d/
IgG |,280 mg/dl
IgA 424 mg/dl
IgM 80 mg/d/
Urinalysis
Occult blood 2+)
Protein > 300 mg/day
|.5g/day
Sugar (=)
Sediments
RBC 20/HPF
WBC | /HPF
RBC cast (+)

Granular cast (+)

24 hr Creatinine Clearance 65 //day

Light micrographs of the kidney showing
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Fig.2. Electron micrographs of a glomerular capillary loop showing

widening of subendothelial space by electron-lucent materials
(A) and by inflammatory cells as well as red blood cells(B).
(X5,000)
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Table 2. Classification of thrombotic microangiopathy

Hemolytic-uremic syndrome (HUS)

Thrombotic thrombocytopenic prupura(TTP)
Transplantation

Drugs (cisplatin, FK 506, mitomycin, bleomycin)
Postpartum, Preeclampsia, Eclampsia
Malignant nephrosclerosis (Malignant hypertension)
Systemic sclerosis

Radiation

Infection (HIV etc.)

POEMS syndrome

Antiphospholipid antibody syndrome
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