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A Case of Membranoproliferative Glomerulonephritis
Superimposed on Type 1 Diabetes Mellitus

Hyun Jin Choi, M.D., Hee Yeon Cho, M.D., Ju Hyeong Kang, M.D., Il Soo Ha, M.D.
Sei Won Yang, M.D., Hae Il Cheong, M.D., Yong Choi, M.D. and Kyung Chul Moon, M.D."

Department of Pediatrics and Pathology', College of Medicine
Seoul National University, Seoul, Korea

Renal diseases other than diabetic nephropathy can occur in diabetic patients. Urinary abnor-
malities or clinical courses inconsistent with the natural progression of diabetic nephropathy

are suggestive of non-diabetic renal diseases and should lead to more extensive investiga-
tions. Presence of non-diabetic renal diseases in diabetic patients can alter the treatment
plan and the prognosis. We report a 9-year-old girl who had type 1 membranoproliferative
glomerulonephritis as well as type 1 diabetes mellitus. (J Korean Soc Pediatr Nephrol

2005;9:97-101)
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Fig. 1. Light microscopy shows a glomerulus
with marked mesangial cell proliferation and
lobular appearance(PAS, X400).

Fig. 2. Immunofluorescent staining shows diffuse
granular peripheral staining of C3.
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Fig. 3. Electron microscopic findings. A) Some electron-dense depo-

sits are noted in the subendothelial and subepithelial spaces. B) New
basement membrane formation(arrow) with mesangial interposition.
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