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Summary :  An 80-year-old female was hospitalized because of abdominal bulging. She
was diagnosed as having discomensatory liver cirrhosis, judging from her physical findings
and laboratory data. Her ascites immidiately disappeared after duretics were administered.
However, eight weeks after admission, her ascites developed and were reflectory to
diuretics. Her consciousness was confused, and 12 weeks later, she died of aspiration
pneumonia.

The autopsy findings were as follows. The liver was cirrhotic and Schistosoma japonica
(Sj))eggs were scatteredly present in the Glisson’s capsule. The kidneys contained lesions
which resembled membranoproliferative glomerulonephritis(OMPGN). She was finally
diagnosed as having Sj complicated with liver cirrhosis and secondary MPGN. It seemed
that the occurrence of MPGN was related with immunological reactions of Sj.

We here report a rare autopsy case of Sj complicated liver cirrhosis and secondary
MPGN.
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Fig. 1. Clinical course.
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Fig. 2. Light microscopic findings of the liver. Schistosoma japonicum eggs

(arrow) were present in the Glisson’s capsule (HEX100).

Table 1. Laboratory examination on admission

Urinalysis Blood chemistry Coagulation test
protein +++) I 5 BUN 41 mg/dl BT 4 min
sugar (CD) TTT 5.0U Cr 2.0 mg/dl CT 11 min
urobirinogen (@) ZTT 14.0U Anmonia 120 gg/dl PT 14.6 sec
Sediments Al-p 15.8(KA)U | Serological test PTT 50.8 sec
RBC numerous GOT 31U 1gG 1.463 mg/dl Fibrinogen 226 mg/dl
WBC 10-15/HPF | GPT 15U IgA 833mg/dl | FDP 10 ug/dl
Hyrine cast ChE 0.2 ApH IgG 212 mg/dl Thrombotest 50 %
20-30/HPF LAP 98U STS = Hepapalastin test
CBC — y-GPT 52U CEA 2.9ng/dl 86 %
RBC 297 X10*/mm? TP 6.7 g/dl AFP 1.0ng/dl
Ht 29 % y-gl 34.4% HBsAg D)
Hgb 8.8g/dl Na 146 mEq/1 HBsAb = ICG test(15min)27 %
WBC 4600/mm? K 4.1mEq/1 RA ++) Cer 11 ml/min
Plt 206X 10*/mm? Cl 108 mEq/1 CRP 2+
mesangial interposition, PAM#: T % tram-track

Table 2. Autopsy findings in this case

Major lesion :
Schistosoma japonicum induced liver cirrhosis

Minor lesions :
Yellow ascites (4000 ml)
Splenic fibrosis
Pulmonary emphysema
Membranoproliferative glomerulonephritis
Chrosic gastritis
Spotty bleeding in the small intestine
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Fig. 3. Light microscopic findings of glomerulus. The circumferetial mesan-
gial interpositions were observed in the thickened capillary walls (A,
PASX400). The capillary walls showed the tram-track appearance
(B, PAM X 400).
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