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A Case of Oligomeganephronia of the Solitary Kidney,

Presented with Isolated Proteinuria

Soeun Park, M.D., Jung Won Lee, M.D.,, Su Jin Cho, M.D., Eun Sun Yoo, M.D,,

Hae Soon Kim, M.D., Soon Hee Sung* M.D. Seung Joo Lee, M.D.
Department of Pediatrics and Pathology* Ewha Womans University,

College of Medicine, Seoul, Korea

Oligomeganephronia is rare congenital

number of nephrons,

anomaly characterized by

which are markedly hypertrophied in renal hypoplasia.

striking reduction of the

Since the first

description of oligomeganephronia in bilateral renal hypoplasia in 1962, dozens of cases were

reported. Van Acker reported the first case of oligomeganephronia developed in the solitary kidney

and 8 cases were searched in the literature. We report a case of oligomeganephronia in the

solitary kidney in 13 years old boy, presented with isolated proteinuria as a first case in Korea.

(J Korean Soc Pediatr Nephrol 2002 ;6 : 92-6)
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Fig. 1. Renal ultrasonography shows smal
hyperechoic right kidney with multiple
cysts and no visible left kidney.

scan shows small

Fig. 2. Renal
kidney and no left kidney.
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Fig. 3. Glomerulus is
Maximal diameter
measures 380 pm(normal range of age :
161+ 22um). Intersitium shows moderate
fibrosis, mononuclear infiltration and
focal foam cell aggregation. Tubules
are partly atrophied.(PAS X200)

markedly  enlarged

of the glomerulus

shows
to

Fig. 4. Glomerulus segmental sclerosis
with  adhesion the Bowman's
capsule. Some tubules are atrophied
and some are hypertrophied. (PAS X

200)
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