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TWO CASES OF IgA NEPHROPATHY WITH INTERSTITIAL FOAM CELLS
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Abstract :  This report describes two cases with IgA nephropathy exhibiting numerous
foam cells in renal interstitium. Case 1: A 53-year-old man who was diagnoesed as having
IgA nephropathy at the age of 40 was admitted again for rebiopsy. His renal function was
gradually deteriorated for 13 years and amounts of urinary protein increased from 0.8 to
2.4 g/day. However, neither nephrotic-range proteinuria nor hyperlipidemia was observed
during the clinical course. The second renal biopsy showed moderate mesangial prolifera-
tion with a small crescent and numerous intersititial foam cells. In comparison with the
first biopsy, glomerular lesions got worse and interstitial foam cells appeared. Case 2: A
50-year-old woman was admitted to our hospital because of chance proteinuria and
hematuria. A 24 h urine collection included 1.2 g of protein. Her renal function was normal
and hyperlipidemia was not present. The renal biopsy revealed mild mesangial prolifera-
tion with mesangial IgA deposits. Immunohisto-chemical study demonstrated that in both
cases interstitial foam cells were positive for CD 68, which is a marker of macrophage.
Infiltration of foam cells in the interstitium is extremely rare in non-nephrotic patients with
IgA nephropathy. We discuss the significance and possible pathogenesis of interstitial foam
cells with literatures.
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Table 1. Laboratory data on admission of case 1

Items 1st 2nd
Urinalysis
protein 0.8 2.4 g/day
RBC 4-9 10-19 /HPF
Peripheral blood
RBC 504 461 X104/l
Hb 16.9 15.2 g/dl
Plt 23.8 28.1X10* /ul
WBC 6,200 5,600 /ul
ESR 8 12 mm/hr
Blood chemistry .
BUN 16.1 26.9 mg/dl
Scr 0.9 1.3 mg/dl
UA 5.8 7.4mg/dl
TP 7.1 6.1g/dl
Alb 3.8 3.6g/dl
TC 201 211 mg/dl
TG 86 118 mg/dl
Renal function’
Cer 84 49 ml/min

Table 2. Laboratory data on admission of cases 2

Urinalysis Blood chemistry
protein 1.2 g/day BUN 12 mg/dl
RBC 5-9 /HPF Scr 0.6 mg/dl
cast 0/LPF UA 5.1 mg/dl
Peripheral blood Na 140 mEq/1
RBC 437X 104 /ul K 3.8 mEq/1
Hb 12.9 g/dl Cl 104 mEq/1
Plt 16.8X104/ul TP 6.1g/dl
WBC 6,900 /ul Alb 3.5g/dl
ESR 11 mm/hr TC 205 mg/dl
Cer 89 ml/min TG 98 mg/dl
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Fig. 1. Light microscopic findings of case 1. (a) Moderate mesangial
proliferation and small crescent formation are observed in the
glomerulus. (b) Numerous interstitial foam cells and infiltra-
tion of mononuclear cells are observed in the interstitium.



Fig. 2. Electron microscopic findings of the glomerulus and im-
munoperoxidase-staining micrograph of case 1. (a) Electron
dense deposits are observed in the mesangial area. The
glomerular basement membrane shows no structural abnor-
malities. (b) Interstitial foam cells are positively stained by
monoclonal antibody for macrophage (CD 68).
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Fig. 3. Light microscopic findings of case 2. (a) Mild mesangial
proliferation is observed in the glomerulus. (b) Numerous
interstitial foam cells and infiltration of mononuclear cells are
observed in the interstitium.
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Fig. 4. Electron microscopic findings of the glomerulus and immuno-
peroxidase-staining micrograph of case 2. (a) Electron dense
deposits are observed in the mesangial area. The glomerular
basement membrane shows no structural abnormalities. (b)
Interstitial foam cells are positively stained by monoclonal
antibody for macrophage (CD 68).



ME CEE MR OBRE 2RO I IgABEED 2 4

EBEIT R e, FERICBE R,
ARRRERE . 1 HREAEX1.2g, MEREQIX
6.1g/dl, IE7 A7 3 vix3.5g/dl Th- . BHEET
EF#HECH D, RIEMEDZED bR (Table 2).
BABATR D EETR B2 LE L 21 EoRBRE
WTFhABEOCEAMAF VY s RTICE L
F o Twich, 1EOARME T Bowman 2 & DA
PRD b hic(Fig. 3-a). —7, HEICITRE O BZRE
BEEHELRA DR, SORBEKMARORE I EE IR
7z (Fig. 3-b).

D) WHHHEEFTR ; Ay v ¥y aERP LI IgA &
C3 DB IAED LI,

DEEFR  RETEEOUEYNRELLTA Y v F
v AR I . L, RERGEEEE ORI
LB EOBEEBREYTIETHHREIRD bhi
o1z (Fig. 4-a).

4) BRIRERT R Bkl o Bk 235 BT,
FEF 1 ERRCRER AL L. MEAREMED
- Mg, =27 e 77— (CD6IENTBE
7 v — 7 1HifE(Dako M¢) Tt ic it X hic (Fig. 4
-b).

% =

RIBMAE SR £ 0% 7 » — EAER OB & HIEA O
i BREEAOEERMIEE, E£ELTH7 e —EER
RIS T 5 R X 7 » — CEREHCED LIS
T D, TOMBICIIEE OB ME P E A R OBIS
PEFEIhTELY. i, BEEBRBO Alport fEE
BTh, *7r—EERCEBMEYET 0%, £
Wb DL CRIBA~NOHEMAO BEN X » BFE
THHEREIR TS, —7, BEOSEILEYE
T 5% 7 v — CIERFERLEREBTRAB LN OB Rk G
AT, BEERA~OHEKMEO MBI BT &
5. SEHFEL260E, WIFhd k7 e — CiEER
EXP, BIRIMIEDL AL IgA BEMTHB. D
%0, MER~OEEKMEOBEE, 2355 REKEKE
TORBEREDOERF #BET 5 O ERE .

IgA BER S F, 18 M RIREE A © o KB RIEsM
Bz onwToHEIETHbD TR\, FOHT, TR
B L, BEHERE o MBEAREEMREC oW TER LT
Y, WWHRMEEBLE L IERBEBIOMICR 7 » — EfER
BB WIEERIECFECENRD bhich ol LHE
LTWwb. 2%h, ThOLORERIRLTHELD &,
HBEAREEMROMRICE, * 7 —CiEERCEIRN
FEOFEBANT LISAL T2 X 5 TH 5.

(337)

FEVE PITEIR M oo fk © YaskAifa o BsRicowvTig,
T CIAFHBENBRR N E L LTk 7 v — CREERHF
BHLCEBINTED, ~72r77 —CHETHD &
H‘EIHTVWEY., SEOBRF TS, FHESTOEHEM
i< s7r7y —PRATHE 70 —FAHk
(Dako M) CHRUECRAEIND Z ERBEIRLTED,
EPMEKEII~s7r 7 7 —SHERTH D L DFER
Ihie.

B HBEE LB | BRARoMEN~OHE
BRF oW, AREEZSCERT 5 KRFOREH
RE ERCHRNEhbHE, BMEA~BELL<
7w 77— IRZORBEYEAL CEKMEATS L

SR 2, B~ 7 w7 7 — OHRME R EOEMIMm
BENL CEEMFREEZERLI DD EV53FE LY M
HAIhTw5. Lrl, BEEZERELE~Zr7 7 —
T NIRRT A EFPER OV S i
TRTWRWOBRERTH .

FOERL? 1k, HEMEKME AR~ 77 —
TD=—H—THBBFIFEELFEL TS DIH
L, MEAEERBEERZURTA~7r 77 —2DK
AN OFEXRBE LT E2HE L, EHM
BEBE~7 v 77 - ORRRBEELE T ALY
EfL C\5b. ZoOHRE, BRECK 7 » — CEER
REE O BRI O FLEL ME kRO MR b3
LIMBETERNZENDIZRHINDIDEELDL
B, L, BEDLIA, =27 r 77y —OMR2BFIH
R E2RBT 5BRCRIREOBAE - HEOELIt oW T
DFEMIRP I N T2\, Lichi - T, BB AR
BOHBEBRFRLERED 5 WRHEREOWT, XbsK
HEETLLDOEEbRS.

BV R BRI BE AR LD ET B % 7 v — UFERE
BT, HBENEKEREX 7 » — EEER SRR
THHTEREECRDOI S EHBEIRTWBY. 40
W Lic 2 6L, BEEOHBIELRALALD, T
NHRE»DOHAE BRI D IgA BEFICH -7, &<
CREBI 113, WIEEEGD ARG S L OMERENE D
CBEMTH -0y, BERCIEIGHRYSTEED
HRERARE & BB RS ZEM 7 £ OREREN
BExhic. 2% ), AOIOMHEKMIT, Sk - BB
BEEOHRBICEEL CHELCTREENADD, 2355
FEGICOMBENIEEMEO B3 [gA BEOMERE
®E 255 LTHECERECTREBbh 5.

& B

HE kR o BB R D e [gA BIED 2 filé#H



(338) # H

Hli WFhoOEMDBEMES X 7 v — CEREEY
EIWIgABETH Y, 2 flcofmkiifao IR
REZBITUCTHLD, BRDLFTREE2 OIS,

KX DOBEEL, 5525 EHABMFELTETFEM AL
CPRT7THE5A, KRR THEL.

1))

2)

3

4

5)

X [

Franco, M., Schmitt, F., Rejali, W. A., Viero,
R. M. and Bacchi, C. E. ! Renal interstitial foam
cells are macrophages. Histopathology 20: 173-
176, 1992.

Poucell, S., Thorner, P., Balfe, J. W. and
Baumal, R. : Interstitial foam cells in renal biop-
sies: An aid in differentiating idiopathic mem-
branoproliferative glomerulonephritis (type I
and membranoproliferative glomerulonephritis
associated with systemic lupus erythematosus.
Child Nephrol. Urol. 9: 106-111, 1988.

Nolasco, J. S., Reuben, R.,
Hartley, B., Carvalho, F. and Coelho, R. A. :

Interstitial foam cells in the nephrotic syndrome

F., Cameron,

belong to the monocyte/macrophage lineage.
Proc. ENTA-ERA. 21: 666-671, 1984.
Farboody, G. H., Valenzuela, R., McCormack,
L. J., Kallen, R. and Osborne, D. G. : Chronic
hereditary nephritis. Human pathol. 10 : 655-668,
1979.

KR &, FRBEM : Alport FEERE & @k iifa—a
Kl aH T 5 BRAOREYENES —

HR&RE.

' X

6)

D

8

)]

100

1D

(1t 6 )

64 : 36-52, 1975.

Hinglais, N., Grunfeld, J. P. and Bois, E.:
Characteristic ultrastructural lesion of the
glomerular basement membrane in progessive
hereditary nephritis (Arport’s syndrome). Lab.

Invest. 27 : 473-481, 1972.

RE o), FESH EE & HEPS, B
E, ARk, TERE, REET. #8 & X

B, EE E FSER ENTEcsT 5
B Evk e o BEROR B S A — kil o
B3 5%5%— BE SR 38:84-90, 1996.
Zollinger, H. U. and Mihatsch, M. J. : Renal
pathology in biopsy. (light, electron and immuno-
fluorescent microscopy and clinical aspects.)
Berlin, Springer, 1978.

Rosen, S., Pirani, C. L. and Muehrcke, R. C. :
Renal interstitial foam cells. A light and electron
microscopic study. Am. J. Clin. Pathol. 45 : 32-41,
1966.

Zwadlo, G., Brocker, E. B., von Bassewitz, D.
B., Feige, U. and Sorg, C. : A monoclonal anti-
body to a differentiation antigen present on
mature human macrophages and absent from
monocytes. J. Immunol. 134 : 1487-1492, 1985.
Salines-Madrigal, L., Artiles-Figuera, C. and
Mota - Hernandez, F.: Membranoproliferative
glomerulonephritis: a histopathologic, immuno-
histochemical and ultrastructural study, with
some clinical correlations.
Pathol. 4: 431-464, 1978.

Perspect Pediatr.



