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A Case of Poststreptococcal Glomerulonephritis with
Long Oliguric Phase ARF

Kyung Mee Lee, Youn Ah Sung,
Hye Sun Park, Kyoun Il Yoon

Department of Internal Medicine, College of Medicine, Ewha Woman's University

Acute poststreptococcal glomerulonephritis (APSGN) is a disease thought to be induced by the
renal deposition of circulating immune complexes. Clinical recovery usually ensues more than 80%
of children. But the clinical course of acute glomerulonephritis in sporadic occurance and that of
adult remain a matter of debate, There are long term follow-up reports in which rare cases of
APSGN progressed to rapidly progressive glomerulonephritis and chronic glomerulonephritis.

‘ecently we have experienced a case of APSGN with long oliguric phase ARF who recovered

renal function after 6 months hemodialysis.
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Table 1. Sequential follow-up of blood urea nitrogen
(BUN), creatinine(Cr) and urine output
(uop).
Hemodialysis was started at 15th day after
admisson and stopped at 160th day
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/Ao ASOE 1:333 todd unit gt Fdrta
423 pH 7.440 PCO. 385mmHg, PO, 77.1mmHg
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Table 2. Sequential follow-up of anti-streptolysi-o
(ASO) and complement 3(Cs)

BUN Cr uop Day ASOyTodd unitsy Cslamg/dl34
Day (mg/dD) (mg/dD (mD) 1 1:333 259
1 45 25 800 9 1:833 16.7
9 61 56 1100 14 1:833 143
14 80 920 400 28 N.D. ND.
28 85 83 250 60 1:833 15.7
60 64 8.0 200 120 N.D. N.D.
120 35 45 600 160 1:333 30
160 23 2.3 1200 200 1200 394
200 20 1.8 1600 340 17200 103
340 16 0.8 2000 *N.D. means not done
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Fig. 1. Sequential follow-up of BUN, Cr and urine output (UOP).
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Fig. 2. Sequential follow-up of ASO and Cs.
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Fig. 3. Light microscopic finding shows diffuse glomerulonephritis.
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Fig. 5. Electron microscopic finding shows electrical dense deposit (hump) in subepithelial area,
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