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A 73 year old Caucasian male developed a
staphylococcal urinary tract infection and bacteremia,
and was treated with IV vancomycin.

Within two weeks he was found to have acute renal
failure with a rise in serum creatinine from 1.1 to 2.5.
Data included BP 180/92, lower extremity edema, 3+
hematuria, rare RBC casts, 8.0 gm/24 hr proteinuria,
creatinine 2.5, BUN 51, creatinine clearance 27 cc/min,
albumin 2.3, slight hycomplementemia, glucose 86,
cholesterol 120, and negative ANA.

A renal biopsy was performed.
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Staphylococcal Urinary Tract Infection and Nephritis

Staphylococcal Urinary Tract Infection and Nephritis
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Staphylococcal Urinary Tract Infection and Nephritis

Staphylococcal Urinary Tract Infection and Nephritis
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Staphylococcal Urinary Tract Infection and Nephritis

Staphylococcal Urinary Tract Infection and Nephritis

IgG trace, IgA 2-3+, IgM 0+, C3 3+, C1Q 0+, kappa LC 1+, lambda LC 1+, fibrin 0+
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Features favoring IgA-dominant IgA-dominant infectious GN
over IgA nephropathy

Clinical features
Intercurrent culture-documented staphylococcal infection
Hypocomplementemia
/Presentation in older age
History of diabetes mellitus
Acute renal failure at presentation

Pathologic features
/Endocapillary proliferation with neutrophil infiltration on LM
Stronger staining for C3 than IgA on IF
‘Starry sky’ pattern on IF
Subepithelial ‘humps’ on EM

Nasr SH, D'Agati VD. Nephron Clin Pract. 2011;119(1):c18-25.

Diagnosis
IgA-dominant infection-associated

glomerulonephritis with diffuse proliferative
glomerulonephritis

(“Infection-associated” not “post-infectious™)
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Clinicopathologic features of IgA-dominant infection-associated glomerulonephritis:

a pooled analysis of 78 cases.
Bu R, Li Q, Duan ZY, Wu J, Chen P, Chen XM, Cai GY. Am J Nephrol. 2015;41(2):98-106.
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