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A Study of Glomerulonephropathy Induced by Adriamycin in Rats

Ok Kyung Kim

Department of pathology, College of Medicine, Ewha womans university

Adriamycin is one of the most effective antitumor for carcinoma and sarcoma
of variable internal organ. ADR induced cardiotoxicity has been reported as an
serious complication. However recentely ADR induced nephrotoxicity has been
documented in a variety of animal species.

The present study was aimed to analyse the light and electron microscopic
findings of renal glomeruli and tubules of rats treated by ADR.

The results of the experiment are as follows:

1) The major histopathologic findings of Adriamyecin induced glomerulonephro-
pathy in rats are mesangeal thickeness and vacuolization of epithelial cell

2) The major electron microscopic findings of ADR glomerulonephropathy in
rats are focal or diffuse foot process fusion and vacuolization of epithelial microv-
illi.

3) Those light and electron microscopic glomerulonephropathy in rats are tend
to be increased by ADR dosage and duration.
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Table 1. Histopathological changes of nephrons
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Gr.1 1 - - - - - -
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5 - - + + + + +
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Table 2. Electron Microscopic findings of Glomerulus of the rats
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Groups wks
Gr.1 1 - - - - -
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-: Negative +:Mild + : Moderate ++ : Severe
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Fig. 1. Numerous vacuoli of epithelial microvilli Fig. 2. Vacoli lined by thin eplthehal cytoplasm-
group 3, 5wks (EM X 6000) group 3, 5wks (EM x12000)
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Fig. 3. Focal fusion of Epithelial foot process Fig. 4. Diffuse fusmn of eplthehal foot process
along normal basement mcmhrane group 3, 3wks (EM x 12000)

group 2, 5wks (EM X 20000) 53



Fig. 5. Numerous vacuolization of glomerulus
group 3, 5wks (H & E x600)

Fig. 6. Diffuse fibrin thrombi i
llaries
group 3, 3wks (H & E x600)

glomerulus capi-

Fig. 7. Mild mesangeal thickness with mild int-
erstitial fibrosis
group 2, S5wks (MT x600)
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