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Fig. 1. Hypercellular glomerulus with discontinu-
ous ribbon-like thickening of capillary base-
ment membranes (arrow). The glomerulus
shows marked enlargement of its size with
lobular accentuation with hypercellularity
and c;bliteration of capillary lumina (PAS,
x200).

Fig. 2. Diffuse dense intramembranous deposit (ar-
row) (H & E, x200).
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Fig. 3A. Electron micrograph of glomerulus show-
ing electron-dense deposits in lamina
densa of basement membrane (TEM,
original magnification x3,500).

Fig. 3B. Electron micrograph of glomerulus show-
ing electron-dense deposits in lamina
densa of basement membrane (TEM,
original magnification x8.000).
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Fig. 5. Immunofluorescence micrograph of glomer-
ulus demonstrating capillary wall staining
and granular basement membrane staining
of CG3 (arrow) (anti-C3, x250).

Fig. 4. Enlarged glomerulus with discontinuous
ribbon-like thickening of capillary base-
ment membranes (arrow) (PAS, <200).

Fig. 6. Electron micrograph showing electron—den-
se deposit within the widened lamina den-
sa (TEM, original magnification *<3,500).
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Fig. 6B. Electron micrograph showing electron-
dense deposit within the widened lamina
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Table 1. Finding of Renal Biopsy
Case 1 Case 2
Light microscopic Glomerulus Enlarged Profound lobular eccentuation
finding Basement membrane Ribbon shape Thickened
Mesangium Focal proliferation Marked proliferation
Capillary Narrow Narrow
Immuno fluorescent Basement membrane Deposit of C3 Partly discontinuous linear
finding granular deposit of Cs
Electro microscopic  Glomerular basement Irregular fusiform shape Irregular fusiform shape
finding membrane swelling, severe thickening swelling, severe thickening

Basement membrane of
Bowmans capsule
Basement membrane of
tubule
Capillary

Deposit of electron dense
material

Deposit of electron dense
material

Deposit of electron dense
material

Deposit of electron dense
material

Deposit of electron dense
material

Deposit of electron dense
material
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The term type I membranoproliferarive glo-
merulonephritis (MPGN) refers to the histopathologic
entity characterized by dense intramembranous de-
posits, It have a variable clincal courses, frequently
occurs in older children and young adult. In com-
parison with The western, the idiopathic membrano-
proliferative glomerulonephritis (MPGN) has a lower
frequency than secondary MPGN. Especially, of the
idiopathic MPGN, the frequency of type 2 MPGN, so
called dense deposit disease, is very rare in Korea.
We are reporting two cases of type II MPGN, which
was proven by renal biopsy. The clinical manifesta-
tions were recurrent gross hematuria in one patient
and persistent nephrotic-ranged proteinuria in the
other patient. The biopsy findings are characterized
by diffuse wall thickening of capillary walls and fo-
cal proliferation of mesangial cell in light micro-
scopy, and by capillary wall and granular basement
membrane staining of C3 in immunofluorescence mi-
croscopy, and an irregular fusiform swelling of the
lamina densa which resulting in a further thickening
of basement of basement membrane in electron mi-
croscopy. Our two patients were treated conserva-
tively without using steroid or immunosuppressive
agents, One patient who had followed~-up for 7 years
after diagnosis remain stable in renal function, and
the other patient who had followed-up for 4 years
after diagnosis showed persistent nephrotic-range
proteinuria. (Korean J Nephrol 2004;23(2):335-340)

Key Words : Type Il idiopathic membranoprolife-
rative glomerulonephritis, Dense de-
posit disease
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