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A Four—-year Follow—up Case of Oligomeganephronia Detected
Early by School Screening Urinalysis

Ju Yeon Ham, M.D., Nam Hyang Koo, M.D., Ki-Soo Pai, M.D.
Hyun Yi Lim, M.D." and Kee Hyuck Kim, M.D."

Departments of Pediatrics and Pathology®, Ajou University School of Medicine, Suwon,
Departments of Pediatrics f, NHIMC Ilsan Hospital, Ilsan, Korea

Oligmeganephronia is congenital hypoplasia of kidney with renal pathology showing very
small number of nephrons with compensatory hypertrophy of the remaining glomeruli. A 7-
year-old girl was referred to our nephrology clinic due to hematuria detected on school
screening urinalysis and diagnosed as chronic renal failure and oligomeganephronia on renal
biopsy. We are reporting the clinical and histomorphometric changes for the four years fol-
low-up with review of literatures. (J Korean Soc Pediatr Nephrol 2003;7:223-228)

Key Words : Oligmeganephronia, Hematuria, School screening urinalysis, - Glomerular size,
Histomorphometric changes
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Fig. 1. Renal ultrasonogram showed decreased renal size(5.4%2.3 cm® at right side,
56%x28 cm’® at left side) and poor corticomedullary differentiation with increased
echogenecity at the initial presentation.
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Fig. 2. Comparison of glomerular hypertrophy in the patient(A) to the age-mathched
normal(B). A three—fold increase in glomerular size and mild tubular dilatations are
observed in the patient(H&E, X200).

eI P,
e e
el B

Fig. 3. A total of 9 glomeruli were harvested on the follow-up renal biopsy after 4
vears. Two of these revealed segmental sclerotic changes(A) and the others show-
ed glomerular hypertrophy(B)(H&E, X200).

Table 1. Clinical and Histomorphometric Changes in the Patient with Oligomeganephronia for the 4
Years Follow—up

Findings Initial at 7.6 years Folllow-up at 11.5 years
- -9
Height(cm) 120.9(2;‘32 50®) 13644(13(; 25@)
GFR(mL/min/1.73mm”) :
Scr(mg/dL) 1.2 2:3
Renal gsi7e on ultrasonogram 54%23 cm'(Rt.) 82x27 em'(Rt)
o X 2 X g
MGV(X 10° ) 5.6 2.85 ;m (Lt.) 5.4 2.6; ;m (Lt)
. h ‘ A o N
ratio to the normal %71 %46

GFR : glomerular filtration rate by creatinine clearance, Scr: serum creatinine level, ® : percentile, MGV :

mean glomerular volume, “Calculations are done through the method and results of reference #12
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