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Fig. 1. Nail dysplasia, with the thumb and ulnar
sides of nail more severely gffected.
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Fig. 2. Plain radiograph of knee showing hypo-
plastic patella.

Fig. 3 Plain radiograph of pelvis showing bilateral
posterior iliac horns.
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Fig. 4. Light microscopy findings are nonspecific
(H& E, x400).

showing

microscopy
immunoreactivities for IgG and kappa in
the glomerular basement membrane ( <400).

Fig. 5. Immunofluorescence
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Fig. 6. Electron micrograph showing irregular thick-
ening of glomerular basement membrane
that contains irregular lucencies, imparting
a ‘“moth-eaten” appearance and collagen
fibrils within the rarefied segments (Uranyl
acetate & lead nitrate, original magnifi-
cation x50,000).
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= Abstract =

A Case of Nail-Patella Syndrome Who
Presented with Characteristic Electron
Microscopic Findings

Seung Yeup Han, M.D., Min Kyoung Kang, M.D.
Eun Ah Whang, M.D., Sung Bae Park, M.D.
Hyun Chul Kim, M.D., Si Hyun Jeon, M.D."

Yu Na Kang, M.D.! and Kwan Kyu Park, M.D."

Dongsan Kidney Institute,
Departments of Internal Medicine,
Orthopedic Surgery’ and Pathology ',
Keimyung University School of Medicine,
Daegu, Korea

Nail-patella syndrome is a relatively rare auto-
somal dominant disorder characterized by dysplastic
nail, hypoplastic or absent patella, and dislocation of
radial head and iliac horns. In addition, renal abnor-
malities have been reported. The usual clinical signs
of the renal involvement are asymptomatic pro-
teinuria, microscopic hematuria, and in some cases
progression to end stage renal disease. We present
the case of adult with nail-patella syndrome, who
developed proteinuria. Electron microscopy revealed
irregular thickening of the glomerular basement
membrane with areas of rarefaction, giving rise to a

pathognomonic “moth-eaten” appearance. (Korean J
Nephrol 2002;21(5):837-841)

Key Words : Nail-patella syndrome, Proteinuria,
Moth-eaten appearance
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