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Abstract A 23-year-old male with Crohn’s disease accompanied by glomerulone-
phritis as one of the extraintestinal manifestations is described. The patient was admitted
to the hospital because of facial edema, oliguria and diarrhea. Laboratory data revealed
proteinuria and microhematuria in urine analysis, and depressed serum complement level.
Biopsy specimen obtained from the kidney showed diffuse endocapillary proliferative
glomerulonephritis ; IgG, IgM and C3 were deposited on the involved glomeruli. The
deposition of immune complexes might be related to the pathogenesis of the glomerular
lesion in this case.
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Table 1. Laboratory data on admission

Urinalysis GPT 141U0/1
protein e+ LDH 21510/1
occult blood 3+) ChE 3605 IU/1
sediment BUN 15.6 mg/dl

RBC numerous/HPF  Scr 0.8 mg/dl
WBC 4-7/HPF UA 5.4mg/dl
hyaline cast 0-1/HPF Na 142 mEq/1

Stool K 3.8 mEq/1
occult blood (€D Cl 110 mEq/1

ESR 25mm/h Amylase 190 1U/1

Hematology Serology
RBC 366x10/ul  ASO 5831U/1
Hb 9.5g/dl CRP 2.7 mg/dl
Ht 28.8% RF (GD)
WBC 7400/41  IgG 2062 mg/dl

St 25% IgA 431 mg/dl
Seg 45% IgM 110 mg/dl
Eo 1% C3 24.8 mg/dl
Ba 1% C4 25 mg/dl
Lymph 20% CH50 40 U/ml
Mon 8% ANF (CD)
Plts 33X%104/ul anti-DNA Ab  1.21U/ml

Blood Chemistry immune complex (=)
TP 6.5g/dl cryoglobulin (CD)
Alb 3.0g/dl Renal function
GOT 141U/1 Cer 76 ml/min
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Fig. 1. Clinical course.
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Fig. 4. Roentogengram after barium enema disclos-
ing a segmental lesion of the transverse colon
and a cobble stone appearance of the ascend-
ing colon.
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men showing endocapillary proliferation
often accompanied by leukocytes infiltrates
and subendothelial PAS-positive deposits
(PAS stain, X80).

Fig. 5. Colonoscopic examination revealing
pseudopolyposis of the ascending colon.

Fig. 7. Photomicrograph of the 1st renal biopsy speci-
men revealing deposits of C3 in the subendoth-

elium and the mesangium (PAP methed, X
80).
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Fig. 3. Photomicrograph of the 2nd renal biops
specimen showing mild expansion of the
mesangial areas (PAS stain, X80).

Fig. 6. Photomicrograph of colonic biopsy specimen
showing non-caseating epithelioid

granulomas (hematoxylin and eosin stain, X
132).

Fig. 8. Electron photomicrograph of the 1Ist renal
biopsy specimen disclosing subendothelial
and mesangial electron dense deposits (%)
(X1940).
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Table 2. Cases of Crohn’s disease with glomerulone-

phritis

No. of .

ref. Author Year Age/Sex Histopathology

1. Dyduch et.al. 1976 14/M glomerulonephritis

2. Hubert D et.al. 1984 43/M IgA nephropathy

3. Schofield PM 1984 49/M mesangial proliferative
et.al. glomerulonephritis

4. O'Loughlin EV 1985 12/F membranous glomer-
et.al. ulonephritis

5. Glassman M 1986 13/F diffuse proliferative ne-
et.al. crotizing glomerulone-

phritis
6. Lopez BJ]M 1990 26/M IgA nephropathy
et.al.

7. Hirsch DJ et.al. 1992 31/M IgA nephropathy
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