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Three adult cases of severe acute glomerulonephritis with acute renal failure requiring hemodialysis
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Acute poststreptococcal glomerulonephritis (APSGN) typically recovers within 2 weeks with conservative
therapy, but severe cases are known to develop acute renal failure and/or nephrotic syndrome. We experienced
3 adult cases of APSGN with acute renal failure.

All 3 cases required hemodialysis, 2 cases received double filtration plasmapheresis, and 2 cases received
steroid therapy. In all cases, renal biopsy specimens showed endocapillary proliferative glomerulonephritis. One
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case had 25 % cellular crescents and the others showed wide subendothelial deposits. There were no tubulointer-

stitial lesions.

These 3 cases of severe APSGN with acute renal failure showed the benefits of combination therapy, hemo-
dialysis, double filtration plasmapheresis and steroid therapy. Further clinical study is required to determine
which therapy, double filtration plasmapheresis or steroid therapy, is useful.

Jpn J Nephrol 2009 ; 51 * 884-890.
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Fig. 1. Clinical course of case 1
HD : hemodialysis, PSL : prednisolone, DFPP : double filtration plasmapheresis

Fig. 2. Light microscopic findings (Periodic acid Schiff stain)in case 1 alb
a : Cellular crescents are observed in 2 of 4 glomeruli. One glomerulus is global sclerosis. ( X 100)
b : Glomeruli with cellular crescent formation are observed. (X 400)

Huflcfbpi 2522 LR L7z, 2 0% b EXGERERIE
e L, WasthiBl, FOFEEL - A - 2530 6 e,
WEENRIZZ2Z L, BA4% (BUN 47 mg/dL, Cr 5.0 mg/dL)
LW I NIIH AR E %o 7z,
SRR @ M 116/68 mmHg, WRH1 88/47 - 4%, HRHIGIF
T, PKIEA, WASHIEAR, SRV > JHilER 2R D 7,
BEMR R RIRER (34), HiQ+), ff7HE,

FARIFIMEDYER 8 6472, FENa 0.1 %CTdH -7z, Hb 12 g/dL,
WBC 13,600/uL, CRP 5.1 mg/dL & RFERTH %3872, TP
6.5 g/dL E{%F, BUN 47.7 mg/dL, Cr 5.1 mg/dL, JR# 10.4
mg/dL & BAL T Ze SR <ld ASO 251 1U/mL,
ASK 2,560 f5DIEMDIA 541, CH50 10 U/mL A, C3 26
mg/dL, C4 5 mg/dL DX, TgA 609 mg/dL D% 78
Oz, MRFHHE X SREETH T iR G2 R 72,



WA K fho s 887

 ABPC 1.5z
CaM TiMimg
| Heparin LS00~ 1 500{hnit
HD%7 |
mPsL sl
Himpsy
lg Bimg  Sleg didbmp Iz

|
!.,'|

:.. 5""‘%‘?"'.'. H!r
L scksstalatlI]

7/19

L

9
Fig. 3. Clinical course of case 2

ABPC : ampicillin, CAM : clarithromycin, HD : hemodialysis, mPSL : methylprednisolone,
PSL : prednisolone

Fig. 4. Light microscopic findings (Periodic acid- Fig. 5. Glomerular deposition of C3 in case 2( X 400)

methenamine-silver stain)in case 2 ( X 400) Bright diffuse granular staining in the glomerular capillary
Wire loop-like deposits of capillary walls are walls and mesangial areas are observed.
observed.
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Fig. 6. Clinical course of case 3
HD : hemodialysis, DFPP : double filtration plasmapheresis
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Fig.7. Light microscopic findings (Periodic acid
Schiff stain)in case 3 (X 400)

Moderate mesangial hypercellularity and expan-

sion of the mesangial matrix can be observed.
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