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A case of fulminant acute poststreptococcal glomerulonephritis
showing mesangiolysis and crescent formation preceded by erysipelas

Tomoyuki HIKITA, Kentaro ARAI, Taketoshi INOKAMI, Yoshiko KANDA,
Katsuyuki MATSUI, Sumi HIDAKA, Shunya UCHIDA, and Mitsumasa NAGASE

Department of Internal Medicine, Teikyo University School of Medicine, Tokyo, Japan

A 66-year-old man with erysipelas was admitted with complaints of oliguria and massive proteinur-
ia/hematuria. He was diagnosed as having acute poststreptococcal glomerulonephritis(APSGN) due to
erysipelas infected by group A streptococcus pyogenes. On admission, his white cell count increased to
31,000, and CRP was 27.3 mg/d/. Serum urea nitrogen and creatinine were increased to 90.1 mg/d/ and
4.5 mg/d/, respectively. He had diabetes mellitus (HbAic 7.9 %) and liver dysfunction (total bilirubin 3.5
mg/d/, AST 76 IU, ALT 41 IU) caused by alcoholic liver cirrhosis. Hypocomplementemia was found in
addition to ASO 216 U/m/ and ASK 10,240x. After antibiotics treatment was initiated, inflammation of
the erysipelas began to improve. Disseminated intravascular coagulation syndrome, probably due to sepsis,
occurred on the 5th hospital day. He died of gastrointestinal bleeding on the 18th hospital day. Renal
autopsy revealed 37 % formation of fibrocellular crescents, and marked mesangiolysis was noted by light
microscopy. Granular deposition of C3 and IgG was seen along the capillary walls on immunofluorescence
study. Intramembranous deposits were scattered on electron microscopy. This case illustrates a fulminant
type of APSGN, which was in part attributed to the presence of diabetes and alcoholic liver cirrhosis.
Histological findings of crescent formation and marked mesangiolysis may account for the fulminant
clinical course.
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Table. Labolatory findings on admission
Urine LDH 739 1U
Specific gravity 1.015 yGTP 202 U
Protein 2+) BUN 90. 1 mg/d/
Glucose (=) Cr 4.5 mg/d/
Occult blood 3+) Na 123 mEq/!
Sediments K 4.4 mEq/!
RBC 50~99/HPF Cl 85 mEq/!
WBC 30~49/HPF BS 300 mg/dl
FENa 3.2% HbA1c 7.9%
Blood Serology
RBC 362X 10*/ul  CRP 27.3 mg/dl
Hb 11.7g/dl  1gG 1,810 mg/d!
Ht 34.5% IgA I,070 mg/dl
PIt 14.6X 104/l 1gM 43 mg/d!
WBC 31,000/l ASO 216 U/ml
Myelo 1% ASK 10,240 X
Stab 23% CH50 <I3U
Seg 71% C3 39 mg/dl
Lym 1% (o7} 9 mg/dl
Mono 3% HBs Ag (=)
Baso 1% HCV Ab (=)
PT 40.4%
APTT 62.6sec Arterial blood gas analysis
Fibrinogen 333 mg/d/ (room air)
FDP 22.2 ug/dl  pH 7.364
PCO, 35.6 mmHg
Biochemistry PO, 95.9 mmHg
TP 6.2g/dl  HCO, 20.3 mEq/!
Alb 2.5g/dl
T. bil 3.5mg/dl  Skin culture
D. bil 2.7mg/dl Streptococcus
AST 76 1U pyogenes group A

ALT 411U
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clindamycin (1,200 mg/
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Fig. 1.

Clinical course

ABPC : ampicillin 4 g, MINO : minocyclin hydrochloride 200 mg, dalteparin : dalteparin
sodium 2,000 u, gabexate mesilate : gabexate mesilate 2,000 mg, MEPM : meropenem

trihydrate 0.5 g, AZT : azotreonam 2 g, CLDM :

A b BT U SR
HRg & JifT L 72
EIEFRR  BIRIETE L & 170 g EAL Tz, Rl
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Fig.2. Light microscopic finding of the renal autopsy
specimen (PAS stain, original magnification X 400)
Mesangial cells and endothelial cells are slightly increased.

Fibrocellular crescents are located at 5~11 o’clock.

Fig. 4.

psy specimen (C3 stain, original magnification X 400)
Coarse granular deposition of C3 was observed along the
capillary walls.

Immunofluorescence staining of the renal auto-

Fig.5. Immunohistochemical staining of type I collagen
in the renal autopsy specimen (original magnification X
400)

Type | collagen was detected in accordance with mesangial

expansion.
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Fig. 3.
specimen

a : PAS stain, b : PAM stain (original magnification X 400)

Mesangiolysis and a tram-track appearance of the capillary

walls are seen.

Light microscopic findings of the renal autopsy
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Fig. 6.

(original magnification X5,000)
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Electron microscopic finding of the renal autopsy specimen

Note small to large sizes of intramembranous dense deposits

E, OFEmThs L, EBERELT Q7 Vva—w
M S L O O RERBE 2> T/ 2 e FEZ S5 b,

Washio & | El#E 1286 1) 2 B ARBREF R 12O W T
WML, EkE CRIBEROME Y v 7 F= fEssd «
FHIHRL CERCEL, HBRWEREZEI LT W»
ZERFHELTWDY, ZhiX, TR X 2 RERAEEER
DIETR, il CIEBIIRBALCERG & & O MEE %
AL TVE ZEBHERELTHEZ OGN,

—7, EEERE LTV a—VEFREEDBEEEN
Keller 512 ko THmBEINTED, 51330 H(17~77
) DR A RIRKEBEREE 2RI LR "F
(57%) 127 v a — VEREE 245, 205 BRI
B 2ROz LI RRT VB, ol 7 Vva—Vf@Ess T
MR D YA L FERIEK - BLERRMANIC X 2 BIBAE DR T %
FIEERIL, ZORBMERSTLAVHEBRICES & HE
LTWw3, &5, FFHZEICE - 728541213 Kupffer flf
7 & OHENRBERENE T T 2728, GEEARCHIE O
FHNBIE LB R DOFIES X VEEMICFS T 2R b %
2Tz, SSAPITRIHERFBL GHFLTHD, FFhe
DR TG LTz mIREMEDN B 5,

AIEIC A SN D AV > X ABRIIFEL OBEE TR
D3 2IRETH DA, APSGN IZfES 3, bhbhd
HIBRD Tl Drut 5 5/NED 2l 2 HE L Tw 5D AT
BBV, o DIERNC B W IR Z R & g 7 v

TFZVDOEERED NI E LD, XY X ARhE
EBELREFEICB VW TEETH L Lo T WD, K
TRFEREB E LTV a — VHEIFBEZ 2 TSR b OF
VS TEY, X% ¥y ARRIIHERREEEICB T 5
HHMRZOHIRZE L LTHHAIS AT »EY, Lirl, K
B D BRI I RE RIS M BHE TR & S 2 FEETMERA
B EDOHRBRED ST, KBNCBT 2 A4 > F 7 LRh#F
WEAPSGN IZ X > THEL DD EHFZ ON D, REID %
BRIATIE A > Fr A8 IMB L ONEa S —~ > %
R, SHWCHEERB XX F Y AEBICIVE D F —
T rERDI: NS, REKEPELICE S ERICH S
EDIRENTZ, BEITZ D XS I RERAEB S S 2 &
n, EERELREEE UKD, APSGN OFEICEEL T
A2 X NRR R RS T2 2 D—H k% o T TREME DY
26Nz,

APSGN (Z, HUAUGCIZIRIE & ERAREIR, M R o
W TE, BEROBLERIFZ L ESIN TV,
Lap L, FEEAEL BRI O MR AR Z21T-> T
BIESTENCRNL T 2B D 5, APNCBWTE, FIRD
DNTHS B E T VT F = VIFEHELE U 7= i TR M
ZfTL Counid, mEOFAREREE K 2@, Mg
B B LM OWBE ST E OMENICRIL TS e TE em
H LN,



Wz 74 563

X

. HEMETT, RHEE. EFEMREAEE OMRREEL A
mE, RHES, SARE, FHIE R S NERER
REE 56 BEFEMRERMRE R, Rt thlEE, 19951 3-
30.

Modai D, Pik A, Behar M, Eidelman A, Averbukh Z,
Weissgarten J, Gabizon D, Rosenmann E. Biopsy proven
evolution of post streptococcal glomerulonephritis to rapid-
ly progressive glomerulonephritis of a post infectious type.
Clin Nephrol 1985 ; 23 : 198-202.

. Drut R, Drut RM. Mesangiolytic poststreptococcal glomer-
ulonephritis. Pediatr Pathol 1992 ; 12 : 113-7.

Holm SE, Ekedahl C, Bengtsson U. Prevention of acute

glomerulonephritis with early treatment of tonsillitis with
penicillin. Scand J Infect Dis 1973 ; 5 1 115-22.

. Washio M, Oh Y, Okuda S, Yanase T, Miishima C, Fujimi

S, Ohchi N, Nanishi F, Onoyama K, Fujishima M.
Clinicopathological study of poststreptococcal glomerulone-
phritis in the elderly. Clin Nephrol 1994 ; 41(5) : 265-70.
Keller CK, Andrassy K, Waldherr R, Ritz E. Postinfectious
glomerulonephritis—is there a link to alcoholism? Quart J
Med 1994 ; 87 : 97-102.

Saito Y, Kida H, Takeda S, Yoshimura M, Yokoyama H,
Koshino Y, Hattori N. Mesangiolysis in diabetic glomer-
uli : Its role in the formation of nodular lesions. Kidney Int
1988 ; 34 : 389-96.



