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Membranous Nephropathy Relapsed after 20-year of Complete Remission

Moon Park, June Min Sung, Hung Young Kim, Dong Hwan Kim, Sang Hyun Kim, and Won Do Park

Departments of Internal Medicine, Sanggye Paik Hospital, Inje University College of Medicine, Seoul, Korea

Membranous nephropathy is the most common pathologic lesion in adult patients with nephrotic syndrome. The cause is idio-
pathic, and the pathogenesis is believed to involve the deposition of immune complexes in the subepithelial tissue of the glomerular
capillaries. After a period of 5 to 10 years, one-third of patients with membranous nephropathy will develop spontaneous remission,
one-third will develop sustained proteinuria, and one-third will experience progression to chronic renal disease. Proteinuria may re-
cur in patients who are in complete remission; this has been reported in approximately 26% of patients during an average of 89
months. To date, however, recurrence of membranous nephropathy has not been reported in patients who have been in complete re-
mission for > 20 years. We report herein such a case. Membranous nephropathy may recur in adult patients who are currently in the
remission stage. Ongoing follow-up is therefore required, even after several years of complete remission.

(Korean J Med 2017;92:295-299)
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Figure 1. The glomerulus is not so enlarged with no increased

cellularity. The capillary lumens are patent with rigid glomerular
basement membrane. (Periodic acid-Schiff stain, x400).
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Figure 2. The glomerular basement membrane shows spikes and

intramembranous vacuolar changes (JMS, x400).
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Figure 3. Fuchsinophilicsubepithelial granular deposits (arrows)
are seen around the capillary wall. (MT, x400).

Figure 4. IgG immunofluorescence finding shows diffusely
pure peripheral pattern (2+).
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Figure 5. Ultrastructurally electron-dense deposits are diffusely
present at subepithelial and focal intramembranous sublocations

(uranyl acetate and lead citrate stain, magnification, x4,000).
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