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Fig. 1. Light micrascopy shows a glomerulus in Henoch
~Sdnlein nephritis Glomerulus  reveal mild mesangial
epanson  wthot mesngial cell proliferatin  and
capillary huminar is well preserved Tubule, vesed and
nterstitium are unremarkable (H-E stain X400).

Fig. 2. Hecron microscopy shows small amounts of
mesangial electron dense deposits (> 12,000).
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Fig. 3. Follow up of clinical features in case 1.
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Fig. 4. Light microscopy shows a glomerulus revealing
mesangial cell proliferation with mild expansion
of mesangial space and crescentic formation
(H-E stain <400).

Fig. 5. Immunofluorescent scopy shows moderate
amounts of immune complex deposits of
IgA(+ +) in mesangial spaces(X 400).

Fig. 6. Electron microscopy shows moderate amounts of
eletron dense deposits in mesangial space in
IgA nephropathy(><12,000).
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Fig. 7. Purpuric lesions are shown in the both lower
extremities of case 2.
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Two Cases Suggesting the Relationship of IgA
Nephropathy and Henoch-Schonlein Purpura

Dong-Ho Jeong, Chang-Ju Song, Deok-Su Kim, Tae-Sun Ha
Deartment f Pediatrics Chunghuk National Univesity, Cdlee o Melidne Chengiy, Koren

There are a considerable number of reports suggesting a common pathogenesis of [gA nephritis(IgAN) and

Henoch-Schonlein purpura(HSP). In previous reports, a patient develops IgAN after kidney transplantation for
HSP nephritis, one of Identical twin boys, developed IgAN and the other HSP, and a boy with IgAN later
developed HSP. We report two cases, one with IgAN who later developed HSP and the other with HSP who

later developed IgAN, suggesting that IgAN and HSP have a common pathogenesis.
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