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Abstract : We analyzed the clinical features and prognoses of 5 cases of asymptomatic
membranoproliferative glomerulonephritisMMPGN). Two boys and 3 girls were noticed
with chance hematuria and/or proteinuria on the mass urine screening system in schools
and all presented with persistent hypocomplementemia. Three of them showed typical
MPGN form but 2. cases showed an atypical form, focal thickening of basement
membrane and double track in light microscopy.

All patients were treated with steroid and anticoagulant therapy. Urinary findings
improved in 4 cases from 5 months to 8 years after treatment and serum complement was
normalized in 3 cases from 10 to 27 months. Rebiopsy was performed in 4 cases and the
histological findings were not advanced in all cases but improved in 3 cases.

We considered that early detection and treatment may improve the clinical course and
prognosis of asymptomatic cases of MPGN.
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Table 1. Profiles of patients

age at onset mode of C3 observation
sex (years) onset (mg/dD period(years)
Case 1 F 10 chance H 22 5.0
Case2 M 14 chance H/P 18 9.3
Case3 F 9 chance H/P 16 3.3
Case4 M 13 chance H/P 9 0.8
Case5 F 13 chance H/P 14 19.7

H:Hematuria, P:Proteinuria

Table 2. Histological subtype of MPGN type I

1. Mesangial proliferative GN (pre or post MPGN)
a)slight
b)moderate

2. Chronic, focal

3. Acute, focal

4. Chronic, diffuse(typical MPGN type 1)
a)slight

b)non-lobular
¢)mooderate
5. Acute, diffuse

6. Lobular
7. End stage

Sakaguchi et al. Jap J Nephrol, 1984.
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:Light microscopic findings of Case 1(PAS stain, 400 X ).

Fig.1-a showed the finding at the 1st biopsy(Feb.1990), and it revealed focal/segmental mesangial proliferation
and thickness of basement membrane, corresponding to subtype 2. Fig.1-b showed the finding on the
2nd biopsy(Mar.1992), and it revealed focal/segmental mild mesangial proliferation, corresponding to

subtype la.
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Fig. 2. :Light microscopic findings of Case 2(PAS stain, 400 X ).

Fig.2-a showed the finding at the 1st biopsy (Nov.1988), and it revealed diffuse mesangial proliferation and
thickness of basement membrane, corresponding to subtype 4a. Fig.2-b showed the finding at 2nd
biopsy(Aug.1992), and it revealed focal/segmental mild mesangial proliferation, corresponding to sub-

type la.
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Fig.4.Changes of serum complement
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la:mes. prolif. GN(slight), 2:chronic, focal,
4a:chronic, diffuse(slight), 4c:chronic, diffuse(toderate)
Fig.5.Changes of histopathological finding of kidneys
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