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Allogenic Peripheral Blood Stem Cell Transplant-Induced Membranous
Glomerulonephropathy as Chronic Graft-Versus-Host Disease

Jung-Eun Kiml, Eun-jung Yool, Ah-Reum Kiml, Jun-Eun Parkz, Gyu-Tae Shinl, Heungsoo Kiml, and Inwhee Park’
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Heavy proteinuria in the nephrotic range is an uncommon, often unrecognized manifestation of graft-versus-host disease
(GVHD) following hematopoietic stem cell transplantation. A few isolated case reports have been published in the Korean liter-
ature involving a small number of patients who developed membranous nephropathy as GVHD after peripheral blood stem cell
transplantation (PBSCT). A 17-year-old female was diagnosed with non-Hodgkin’s lymphoma. Following remission, she under-
went allogeneic PBSCT. Shortly thereafter, she developed acute GVHD, which was managed by medical therapy with prednisolone
and cyclosporine. Approximately 13 months following PBSCT, the patient developed proteinuria without peripheral edema. Pulsed
steroid therapy was initiated three times, but her condition did not improve. Twenty months after PBSCT, she developed nephrotic
range proteinuria. A renal biopsy was performed, and the diagnosis was histologically consistent with membranous nephropathy.
Because the response to steroids was not satisfactory, the dose of cyclosporine was increased. Approximately 3 months after renal
biopsy, the proteinuria disappeared. Given the recent increase in the incidence of GVHD-mediated renal disease, in particular, renal
biopsy is indispensable to the diagnosis of nephropathy and to the prevention of disease progression.

(Korean J Med 2017;92:541-545)
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Figure 1. Kidney biopsy; Membranous nephropathy. (A) Light
micrograph reveals minimal glomerular changes with focal seg-
mental spikes formation (periodic acid-Schiff, x600). (B) Silver
stain shows empty hole of glomerular capillary wall (silver stain,
x600).
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Figure 2. Kidney biopsy. Membranous nephropathy. (A) Immu-
nofluorescence demonstrats granular deposition of C3 along glo-
merular capillary wall and disclosed granular diffuse positivity
for IgG, IgM (immunofluorescence, x200). (B) Electron micro-
graph shows dense subepithelial electron deposits and efface-
ment of the foot processes of epithelial cells (electron micro-
scopy, x15,000).
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