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A favorable course of collagenofibrotic glomerulopathy after kidney transplantation
—and questionnaire survey about the prognosis of collagenofibrotic glomerulopathy—
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Collagenofibrotic glomerulopathy is a recently recognized entity that is characterized by massive
accumulation of collagen fibrils in the mesangial and subendothelial areas, and an elevated serum level of
procollagen Il peptide (PIIP). We report the first case of a collagenofibrotic glomerulopathy patient who
received a kidney transplantation. She received the kidney transplantation at the age of 18 years and the
post-operative course was uneventful with good renal function on immunosuppression, which consisted of
methylprednisolone, tacrolimus and basiliximab. Although urinary protein was negative, the serum level
of PIMIP gradually elevated which suggests new collagen production in the graft. These findings indicate
that the recipient had a systemic factor that stimulated collagen production.

To investigate the prognosis of collagenofibrotic glomerulopathy, we carried out a questionnaire
survey on 14 patients at 9 hospitals. None of these patients had received a kidney transplantation.
However, 7 already had end-stage renal failure. Ten years after diagnosis, the renal survival rate was 49 %.

This rate is lower than cited in previous reports.
Jpn J Nehrol 2004 ; 46 : 360-364.
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Fig. 1.
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A massive accumulation of weakly PAS-positive homogenous

Light micrograph of a biopsy specimen from the

material can be seen in the mesangial area.
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The number of patients being followed at each time point is
listed in the table under the figure.
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