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IgA nephropathy (IgAN) and membranous glomerulonephritis (MGN) are common in adults.
However, it is unlikely that these two distinct glomerulonephrites coexist in a renal biopsy. Here,
we report clinical and pathological data of six patients with concomitant existence of IgAN and
MGN in renal biopsy specimens from 1990 to 2004. Five patients were male and one was
female, and their ages ranged from 29 to 71 years. Four patients had microscopic hematuria,
five had nephrotic range proteinuria, three had hepatitis B virus infections, three had rheuma-
o o~ o toid factors, one had antinuclear antibodies. Two cases were developed after kidney transplant.
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and granular IgG deposits on the capillary walls. These were confirmed by electron microscopic
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Table 1. Clinical characteristics of six patients with combined
IgA nephropathy and membranous glomerulonephritis

Case No. 1 2 3 4 5 6
Age/Sex 7AM 32 29F 46M  61/M  32M
Edema + - - + + +
Hypertension + - + + - -
Microscopic + + - + - +
hematuria
Proteinuria +++  +++ - +++
24 hrurine protein 143 242 0039 187 153 97
(g/day)
BUN/Cr 7.9/1.0 15.7/1.2 3.0/0.6 13.5/1.1 8.8/1.1 13.3/0.9
Antinuclear antibody - - - - - +(1:40)
Rheumatoid factor + + + - - -
HBs Ag - + - + - +
Allograft kidney - - + + -

279

HHA(Fig. 2A), 1gG o] A2 A0 R AREA 7142 weh
At J&éﬂ‘}iﬂ- Flg 2B). 1 9] IgM, C3, Clq ¥ fibrinogen
XLEIOi‘jr AR AARE 3eo) ATk
"Frl'ﬂg: 1%@ ')F AR, 3¢ ZFeA wEA ol LA
Eo] #AFUY (Flg 3A), AFEAl 71A 2 A3 aHEe
A& YA U AF=L FFEUCKFIg. 3B).

o
[gA AZS 244, WrA4 Bhe &8 oo A A
HoZ b B8 ATA AF F hfolth gA 1% 49
ol 5449 [gA AL ol AARGA whhA A7AL
YoRA, YRHOT AL AN uheh 250l [gAl
J Geid Qe EE lgA AFH

[

°l EXJOM a 910115 oF koAl 1gG7k oF 3%9] 1914
IgMe] Al Fshz Aol #Zdn.
e eAlrA e A B 4

Table 2. Renal biopsy findings of six patients with combined
IgA nephropathy and membranous glomerulonephritis

NZEZT19 40%S

Case No. 1 2 3 4 5 6
Light microscopy
number of glomeruli 11 3 12 7 6 12
glomerular sclerosis (%) 83 0 0 12 14 0
mesangial hypercellularity 1+ 2+ 1+ 3+ 3+ 2+
mesangial matrix expansion 1+ 2+ 1+ 3+ 3+ 2+
capillary wall thickening 4+ 3+ 2+ 4+ 4+ 4+
interstitial inflammation 1+ 2+ 0 2+ 2+ O
interstitial fibrosis 1+ 3+ 0 2+ 2+ O
tubular atrophy 1+ 3+ 0 2+ 2+ O
Immunofluorescent deposits Mesangium
lgG 0 1+ O 0 0 O
IgA 2+ 3+ 3+ 3+ 3+ 2+
IgM 2+ 2+ 1+ 2+ 1+ O
C3 2+ 4+ 1+ 2+ 2+ 1+
Clqg 1+ 2+ 1+ 0 0 O
Fibrinogen 1+ 1+ 0 0 1+ O
Capillary Wall
IgG 3+ 1+ 1+ 4+ 4+ 44
IgA 0 0 0 0 0 O
IgM 2+ 2+ 0 0 0 2+
C3 2+ 4+ 0 0 2+ 0
Clqg 1+ 2+ 0 3+ 1+ O
Fibrinogen 1+ 1+ 0 0O 1+ O
Electron microscopic deposits NA  NA NA
Mesangial + o+ o+
Subepithelial + + 4+

Subendothelial

NA, not avaliable.
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Fig. 1. Light microcopy of a glomerulus demonstrates mild to moderate mesangial cell proliferation and diffusely thickened capillary walls
with obliterated lumina (A). Masson trichrome stain shows subepithelial fuschinophilic granular deposits along the peripheral capillary walls
(B). Jones stain reveals characteristic spikes formation (inset).

Fig. 2. Immunofluorescence microscopy shows lumpy granular IgA deposits in the mesangium (A) and granular IgG deposits along the
capillary walls (B).
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Fig. 3. Electron microcopy discloses large amount of electron-dense deposits in the mesangial and paramesangial areas (A) and in subep-
ithelial areas (B).
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