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Crescentic and necrotizing glomerulonephritis with C3 deposition
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Case 1 : A 38-year—old female with a history of tonsillitis and sinusitis was admitted to our hospital because
of lung edema. On admission, her serum creatinine increased to 5.57 mg/dL.

Hypocomplementemia was not found. ASO and MPO-ANCA were 24 U/mL and 12 EU, respectively.
She underwent emergency hemodialysis. Renal biopsy showed global sclerosis and fibrocellular crescentic for-
mation, and marked angionecrosis was noted by light microscopy. Granular deposition of C3, IgG and IgM was
seen along the capillary walls on immunofluorescence study. Glomerular intramembranous deposits were scat-
tered on electron microscopy. She was treated with intravenous methylprednisolone pulse therapy, and following
oral prednisolone administration was decreased gradually. No therapeutic effects were observed, and intermittent
hemodialysis was continued and became maintenance hemodialysis therapy.
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Case 2 : A 28-year—old female suffering from both pharyngitis and acute renal failure with systemic edema
was admitted to our hospital. On admission, her serum creatinine and ASO were 4.31 mg/ dL and 239 U/mL,
respectively. MPO-ANCA was negative and CH50 was normal. Hemodialysis was initiated on the 6th hospital
day. In renal biopsy, most glomeruli showed cellular crescentic formation, and marked angionecrosis was noted
by light microscopy. Global sclerosis was not found in this case. Granular deposition of C3 resembling a starry
sky pattern was seen along the capillary walls on immunofluorescence study. Electron microscopy revealed scat-
tered glomerular subepithelial deposits. She was treated with intravenous methylprednisolone pulse therapy and
then oral prednisolone administration. Because of the gradual improvement in renal function, hemodialysis was
terminated after 53 sessions, however, the patient’s chronic renal failure has persisted to date.

In these two cases, the pathological findings supported the diagnosis of severe acute post—infectious glom-
erulonephritis with the characteristic crescentic and necrotizing glomerulonephritis with C3 deposition.
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. acute post—infectious glomerulonephritis, crescentic and necrotizing glomerulonephritis, C3 deposi-
tion, rapidly progressive glomerulonephritis

fiti, MPO-ANCA (% 12 EU T® -7z, MUIEAIAM O T 1
Koot WTRE, |&EHGH), BIMG+), RERIMmER
>100 fél/HPF %8, 24 K] CCr (X 10.2 mL/min TdH -
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Table 1. Case 1 : laboratory findings
Urinalysis Blood chemistry Mg 2.4 mg/dL
S.G 1.008 AST 15 I1U/L T-Cho 349 mg/dL
pH 5.0 ALT 81U/L TG 122 mg/dL
Protein (3+) LDH 285 IU/L HbA,, 45 %
Glucose (=) T-Bil 0.6 mg/dL
Occult blood (3+) ALP 1801U/L  Serological test
RBC >100/HPF r-GTP 131U/L CRP 0.1 mg/dL
WBC 5~9/HPF TP 6.2 g/dL ASO 24 U/mL
24hr CCr  10.2 mL/min Alb 3.7g/dL [e]€] 956 mg/dL
CK 120 IU/L IgA 189 mg/dL
Blood cell count BUN 61 mg/dL IgM 286 mg/dL
WBC 6,400/uL Cr 5.57 mg/dL C3 84 mg/dL
RBC 2.60x108/uL UA 7.9 mg/dL C4 19 mg/dL
Hb 7.8g/dL Na 138 mmol/L CH50 30.3U/mL
Ht 23.9 % K 4.6 mmol/L ANA < X40
Plt 124 x10%/uL Cl 106 mmol/L Anti-GBM antibody <10 EU
Ca 8.8 mg/dL MPO-ANCA 12 EU
P 5.6 mg/dL PR3-ANCA <10EU

Fig.2. Case1 : Light microscopic findings of the
renal biopsy (PAM stain, original magnifi-
cation X 400)

Angionecrosis is observed in the glomerulus.

Fig.1. Casel : Light microscopic findings of the renal
biopsy (PAS stain, original magnification X 400)

Cellular and fibrocellular crescents are observed in the

glomerulus.
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Fig.3. Case 1 : Immunofluorescence
staining of the renal biopsy
(original magnification x 400)

a ! Granular deposition of IgG is
observed along the capillary
walls.

b : Segmental, granular deposition
of IgM is observed along the
capaillary walls.

c : Granular deposition of C3 is
observed along the capillary
walls.

mesangial cells

Fig.4. Casel : Electron microscopic
findings of the renal biopsy (origi-
nal magnification X 5,000)
Glomerular basement membrane
(GBM)is wrinkling, and many intrame-
mbranous electron-dense deposits ()
are observed.

ABEEFRZER R (Table 2) : ABElF, BUN 32mg/dL, Cr (3+), #EIMGB+), FRARIMER >100 {#/HPF, R
431 mg/dL & LA L TWw7, ASO 1 239U/mL TH -7z, 10~19/HF T&® -7z, 24 Kl CCr % 11.1 mL/min T»H -
Piehifk iz 80 572 - 7228, Zofho Aok BT 7, EISEEERE CIREIKOERIZAE 105em, A 117
b ot MIEMAEMOME T IE %> 7, IRATEIEF, HEH  om ERL T,
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Table 2. Case 2 : laboratory findings

Urinalysis Blood chemistry Serological test
S.G 1.008  AST 8IU/L  CRP 5.6 mg/dL
pH 50  ALT 41U/L  ASO 239 U/mL
Protein (3+) LDH 1881U/L  IgG 2,667 mg/dL
Glucose (=) T-Bil  04mg/dL IgA 684 mg/dL
Occult blood B8+) TP 6.6g/dL  IgM 334 mg/dL
RBC >100/HPF  Alb 22g/dL  C3 105 mg/dL
WBC 30~49/HPF  CK 731U/L  C4 24 mg/dL
Epithelial casts 10~19/HPF ~ BUN 32mg/dL  CH50 47.0U/mL
Granular casts 10~19/HF Cr 4.31 mg/dL ANA X80

55

Waxy casts 5~9/HF UA 9.3mg/dL  Anti-DNA antibody 5.7 IlU/mL
White blood cell casts Na 138mmol/L Anti-DS-DNA antibody
1~4/HF K 4.0mmol/L 2.91U/mL
Protein 6.18g/day  Cl 102mmol/L  MPO-ANCA <10EU
24hCcr 11.1 mL/min Ca 7.2 mg/dL PR3-ANCA <10EU
P 6.5 mg/dL Anti-GBM antibody <10EU
Blood cell count T-Cho 132 mg/dL
WBC 4,600/uL TG 112 mg/dL
RBC 3.18X10%/uL  HbA;, 51%
Hb 7.8g/dL  Fe 12 ug/mL
Ht 24.3%  Ferritin 47.1 ng/mL
Plt 275x10%/uL

biopsy (PAS stain, original magnification X 400)
Fibrocellular crescents is observed all around the
glomerulus. Angionecrosis can be seen in the glomerulus.

ERERIEE : (AEIRZIC X > TLASRERZE E72 LA
HEA2EEZ, ABEHE 6 HIC HD ZBiIA L 2. ABEE 19
Hicz a— A FIREBIVE R 2 T L 7o BRI,
FOCHURIE DT R 5, C3 Vi 2 4 5 BEAEH:F A T
B 4% (crescentic and necrotizing glomerulonephritis with C3
deposition) & FZHT L 72, ABEs 26 H> 6 X F 7L F =
Y 1lg DATHA FOVARER 2 7= AT, 5%k

Fig. 6. Case 2 : Light microscopic findings of
the renal biopsy (HE stain, original magnifi-
cation X 400)

Mesangial cell proliferation is observed in the

glomerulus.

ELTTVv F=vu vkl 7z, DR L, =HIERE
AT A FEIE 231 HRE#SG LT T L 72, HD (&3] 53 [A]
WEfT L7220 B, P18 4 1 HICEE L 272, Z D%IIMR
FHIBA 2L LTRBL WS,

RIEATR 1 LWETIE, SRERIKIZ 16 G ENTED, K
WG IE A S Niehr o 72, 16 il 15 D RBRE T LT
b 2RO RHERBEEE B2 TR L (Fig.5), 2909 6D



56 C3 [t BEBEVE R BE E 48

Fig. 7. Case 2 : Immunofluorescence staining of
the renal biopsy (C3 stain, original magnifi-
cation X 400)

Granular deposition of C3 was observed along

the capillary walls.

Die < &b 2 I RIELREG S (angionecrosis) %2 5 L T >
Too Elo, AUV X D AMBEORETE, NEMOMEXR, %
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1gG D3R EREEE BRI T 2 PR BRI I T 4
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Fig.8. Case2: Electron microscopic findings of the renal biopsy (original

magpnification X 5,000)

Epimembranous electron-dense deposits are observed.

Inset : epimembranous

deposit. GBM : glomerular basement membrane
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ONDBYED D > 7o B3, JRFRIEIEARIIH S 2 Tld %,
FEB] 1 Tl ASO IXIEH T, MUFHIAL O T 12580 %4
o 7z, hiEH 2 Tlk ASO 23239 U/mLTdH D #EE LA L T
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PN AHKR L B> T3 EbEINE 70,
APSGN TH - e HHEMES B TE 2\, &k, BMAD
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ICHE o 7 LW LT %, Washio 5713, BA APSGN il %
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FRDEINC R T %5 2 £ 23% <, starry sky pattern (321
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Wiz,

APSGN T®, [MEEARZ T 2MEMS % 7 0 — X
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S BRAREF 48 (rapidly progressive glomerulonephritis : RPGN)
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A POV AL ZHEREL T 228, BRI E % 251351 H
LTy,
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BRIRBEALIZ B - CTv 2 IREE T TISHBEDEA TV DI
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Table 3
Case 1 Case 2
Age (year-old) 38 28
Sex female female

Extrarenal manifestations

tonsillitis, sinusitis

ASO 24 U/mL
CH50 30.3 mg/dL
P-ANCA 12EU

Immunofluorescence staining

Pathological diagnosis

Outcome

C3(+2) peripheral, granular,

IgG(+), IgM(+)

crescentic and necrotizing

glomerulonephritis with 1gG, IgM, C3

deposition

end-stage renal disease

pharyngitis, fever
239 U/mL
47.0 mg/dL
<10EU
C3(+2) peripheral, granular
crescentic and necrotizing
glomerulonephritis with C3

deposition

chronic renal failure
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