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A Case of Henoch-Schénlein Nephritis Mimicking Acute
Poststreptococcal Glomerulonephritis in Histology

Hyo Seok Chung, M.D., Hyun Kyung Lee, M.D.
Yong Hoon Park, M.D. and Yong Jin Kim, M.D."

Departments of Pediatrics and Pathology”, Yeungnam University,
College of Medicine, Daegu, Korea

A girl aged 21 months with Henoch-Schonlein purpura(HSP) developed heavy proteinuria
with hematuria 8 days after the appearance of purpuric rash, swelling and tenderness of
both ankle joints. Her clinical and laboratory features demonstrated nephrotic and nephritic
syndrome. The percutaneous renal biopsy revealed diffuse mesangial proliferative glomerulo-
nephritis. Unlike usual HSP nephritis, immunoglobulin A deposition was not detected in the
mesangium or the capillary of the glomeruli. Instead, numerous subepithelial electron-dense
deposits(“humps”) mimicking acute poststreptococcal glomerulonephritis were found. (J Kore-

an Soc Pediatr Nephrol 2003;7:73-76)
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Fig. 1. Mesangial cell proliferation with lobular
accentuation. No capillary wall thickening, split-
ting, tubular atrophy or interstitial fibrosis(PAS,
X 400).

Fig. 2. Anti-IgG and anti-C3 antibodies are
positive along the capillary wall as well as in
mesangium with coarse granular pattern. But
anti-IgA antibody was negative(X200).
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Fig. 3. Humps formations are noted on subepi-
thelial side of capillary wall. A few tmy scat-
tered electron dense deposits are found in mes-
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