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1  Urinary findings on admission
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Kidney biopsy specimen (immunofluorescent staining for immunoglobulin A, x400)

Direct immunofluorescence reveals diffuse moderate granular mesangial reactivity with immunoglobulin A.
1b Kidney biopsy specimen (Periodic Acid-Schiff stain, x400)
Glomerulus features cellular crescents and collapsed glomerular tufts.
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(Morning Case Conference Best Presenter Award)
Various urinary findings proved useful for diagnosis of a rapidly
progressive glomerulonephritis form of IgA nephropathy

Michio MIYAKE ", Tamaki SASAKI?’, Chieko THORIYA?’, Daisuke YORIMITSU?,
Souhachi FUIIMOTO?" ®’, Naoki KASHIHARA ?’

1) Department of Kawasaki Clinical Education and Training,
2) Department of Nephrology and Hypertension, 3) Department of Health Care Medicine,
Kawasaki Medical School, 577 Matsushima, Kurashiki, 701-0192, Japan

ABSTRACT IgA nephropathy is the most prevalent form of glomerulonephritis worldwide.
The most common signs are hematuria and proteinuria. There is slow progression towards
chronic kidney failure in 40% of cases over a period of 20 years. This case provides two
important clinical suggestions, namely, IgA nephropathy can present itself as a rapidly
progressive glomerulonephritis syndrome, and urinary findings proved useful for diagnosis of this
syndrome. (Accepted on May 23, 2016)
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