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Chronic Transplant Glomerulopathy
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Chronic allograft glomerulopathy is probably the result of a persistent or repeat immunue
response directed at the endothelum. The exact pathogenesis is still unknown, but T-cell,
antibodies or both may be involved with specific reactivity th the endothelium or mesangium.
The glomerular changes include duplication of the GBM, mesangial hypertrophy, sclerosis,
accompanied by tubulointerstital inflammation and fibrosis and arterial intimal fibrosts. EM
findings show increased mesangial matrix, narrowing of the capillary lumens, subendothelial
widening with electron lucent meterials, mesangial interposition and duplication of capillary BM
with subendothelial electron dense deposits. The patient is 50 year-old female, and received
renal transplantation 2 yvears and 8 months ago. Recently, edema and weight gain developed
and suspected as rejection. The biopsy specimen reveals increased the mesangial matrix with
obliteration of the capillary lumens and segmental duplication of the BM. IF findings dose not
reveal significant deposits. EM findings show thickenings of the capillary Wa\llls with mesangial
interposition and frequent subendothelial electron dense deposits. Also encountered are probable

evidence of associated acute tubulointerstitial rejection.
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