Glomerulonephritis Associated
with Bacterial Infection

The Emerging Role of Staphylococcus

¢tA02NJ bt RII arRex .









Clinical history (Case #1)

A 60-yearold Caucasian male with insulin dependent DM,
diabetic neuropathy, CAD, HTN, obesity.

A Presented with gangrene of left great toe.

A Blood and wound cultures positive for methicillin sensitive
Staphylococcus aureus.

A Zosyn and vancomycin were started.

A After two days, amputation of the left great toe was
performed.

A After surgery, he became oliguric (425 ml per day) and over 6
days, serum cr. increased from 1.1 mg/dl to 3.8 mg/dl.

A Active urine sediment, Urine pr/cr 3.2, serum complement
levels normal



Glomerular endocapillary hypercellularity
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Glomerular capillaries contain inflammatory cells.

Note neutrophil granulocytes [n] and eosinophil granulocytes [eo].
S -




Acute tubular necrosis, affected tubules are lined by flat, irregular epithelium




Strong primarily mesangial granular staining for IgA




Immune complex deposits also stain for C3




Expanded mesangium with electron dense immune-

~ type deposits (arrows)
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Mesangial electron dense immune-type deposits



