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Fig. 1. Bilateral renal enlargement and multiple bilat-
eral cysts of various size are seen, with remain-
ing parenchyma.
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capillary wall (H & E stain, x200).

Fig. 3. Peripheral extension of mesangium producing
a double contour pattern in the loops (PAMS
stain, x400).
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Fig. 4. Peripheral extension of mesangial material
into the capillary basement membrane (arrow)
(TEM, x17,000).
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De Novoe Membrano-Proliferative
Glomerulonephritis in a Renal Allograft

Seoung Ho Huh, M.D,, 8eong £o0 Cho, M.D.
Sung Bae Park, M.D. and Hyun Chul Kim, M.D.

Department of Internal Medicine, Keimyung University
School of Medicine, Taegu, Korvea

Kwan Kyu Park, M.D. and Eun Seok Jang, M.D.
Department of Fathology

Three major types of glomerular changes have been
described in human kidney allografts: transplant
glomerulopathy, recurrent glomerulonephritis, de novo
glomerulonephritis. De novo glomerulonephritis in the
graft is an uncommon complication of renal transplan-
tation and the most common histologic type is membra-
nous glomerulonephritis. To the best of out knowledge,
only two cases of de novo membrang-proliferative
glomerulonephritis have been reported.

On this paper, we are reporting the third case of de
novo membrano-proliferative glomerulonephritis in a 39
year old male patient with previous polycystic kidney
disease.

Key Words: De novo glomerulonephritis, Membrano-
proliferative glomerulonephritis, Renal
transplantation.
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