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Fig 1. Light microscopic findings of Case 1 showing
slightly enlarged glomeruli and markedly increased
cellularity mainly involving endothelial and mesangial
cells.

Fig 2. Electron microscopic findings of Case 1
showing a big subepithelial humps(arrow) and
epithelial foot processes with focal effacement.

Fig 3.
Case 1. IgA was predominantly stained at mesangial
areas.

Immunofluorescent microscopic  findings of
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Table 1. Laboratory findings of case 2

Aol BRAHAUT. WAYFANE 2733 i Eol
IgAgl A &o] Z7bslo] et (Fig.3).

AR 2 9473 . ASHY dine durt
900} deflazacort 9t oA, ACE AAl, & FA %A
5o 6387 XEagot dixE
AP A gL 96ml/min/1.73m? & S 25 Aok 2ke}
FHR 22 b durt AL 49® AV
WoadN sl F2 FAsVR 2 HAsAch
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F 4593 dx

d g8 ol 3dA (104 871%) hameA] A
B35 A7) aA4AMY 94 F dnrt SALU 3
Al Al 23904 58 sl A&

1st. Admission(1998.7.6)

2nd. Admission(2000.1.7)

CBC (Hb-Hct-WBC-

11.8-35.1-9740-318,000

13.6-37.8-7240-280,000

Platelet)
ESR 44mm/hr
Chemistry
N«/K/Clt-002 139/4.9/103/26mmol/L 143/4.9/111/26mmol/L
BUN/Cr 62.6/2.3mg/dL 13/0.7mg/dL
T.Protein/albumin 5.8/3.1mg/dL 6.2/3.2mg/dL
T.Cholesterol 236mg/dL 222mg/dL
Ca/P 7.9/5 2mg/dL 9.4/5.6mg/dL
AST/ALT [1/41U/L 16/121U/L
Urine analysis
Specific gravity 1.025 1.020
pH 6.0 6.0
WBC 50~99/HPF < I/HPF
RBC > 100/HPF 20~29/HPF
Albumin 3+ 3+
Blood 3+ 3+
24hours Urine
-collection
Na/Ca/K 48/5/0.29mg/dL 154/1.0/56mg/dL
Protein 3794mg/day 214mg/day
Cr 540mg/day 130mg/day
leG/AM 1484/332/232
C3/C4 <11/26 109/24
HBsAg/HBsAb -1+ -+
ASO 319 not done
FANA 1:40 weakly (+) 1:320 (+) homogenous pattern
anti-ds DNA not done 2.0 IU/mL (NI 0~10)
sm-Ab not done Negative
LE cell not done Negative

HPF : high power ficlds
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Fig 4.

Immunofluorescent
Case 2 showing mesangial IgA deposits.

microscopic  findings  of
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= Abstract =

Two Cases of Acute Poststreptococcal Glomerulonephritis

Superimposing to IgA Nephropathy

Young Kyoun Kim, Jun Ho Lee¥ Hyewon Hahn¥ 1l Soo Ha* Hae II Cheong® Yong Choi*

Dauartmat of Pddiatrics Cdllege f Mediane Inje Univesity, Saul Paik Hoypital,
Department f Paliatrics Cdlee  Mefiane Sexd National University® Seul, Koren

The pathogenesis of IgA nephropathy and acute poststreptococcal glomerulonephritis is not fully understood.
In the past, acute poststreptococcal glomerulonephritis was the most common cause of gross hematuria in
children, but now IgA nephropathy is the most common one. We experienced two cases of acute
poststreptococcal  glomerulonephritis superimposing to IgA nephropathy in boys. Case 1 had upper respiratory
infection before elevation of anti-streptolysin O, generalized edema, gross hematuria and proteinuria. The
complement levels were normal. Electron microscopic findings of renal biopsy at ten days after onset showed a
few big subepithelial 'humps' and localized heavy subendothelial and mesangial deposits. Immunofluoroscopic
findings revealed predominant IgA deposition in the mesangium. The electron microscopic findings were
diagnostic of acute poststreptococcal glomerulonephritis. On the other hand, immunoflorescence microscopic
findings were compatible to IgA nephropathy. In case 2, the renal biopsy which was done 2 years after onset
showed only finding of IgA nephropathy.

To our knowledges, there has been few reports of acute poststreptococcal glomerulonephritis superimposing
to IgA nephropathy which was confirmed by renal biopsy.

We report two cases of acute poststreptococcal glomerulonephritis superimposing to IgA nephropathy with a

briet review of the literatures.

Key words : Acute poststreptococcal glomerulonephritis, IgA Nephropathy, Superimposing
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