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Fig. 1. Transesophageal echocardiogram demon-
strating a vegetation(arrow head) on the
edge o the ventricular septal defect.

Fig. 2. The glomerulus showing a circumferential
cellular crescent encircling the collapsed
glomerular tuft(PAS stain, X120).
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Fig. 3. Direct immundfluorescence demonstrating
immunoglobulin(IgM) deposition along the
capillary walls and the mesangium(FITC-
conjugated antihuman IgM, X175).
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Fig 4. The changes o Csibroken line) & Cl,
binding assay(solid line).
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= Abstract =

A Case of Crescentic Glomerulonephritis
Associated with Bacterial Endocarditis

Jin Ho Lee, M.D., Kyoung Ai Ma, M.D.
Heung Soo Kim, M.D., Gyu Tae Shin, M.D.
Myeong sung Kim, M.D., Yu Jin Suh, M.D.
Soo Jin Lee, M.D., Seung Jung Kim, M.D.,
Do Hun Kim, M.D., Joon-Han Shin, M.D."

and Hyunee Yim, M.D.'

Department of Nephrology,
Cardiology’ & Pathology
School of Medicine, Ajou University, Suwon, Korea

A 25-year-old male presented with mitral insu-
fficiency, perimembranous type of ventricular septal
defect, pulmonary edema and renal insufficiency. The
initial serum creatinine level was 16.2mg/dl. Blood
cultures were positive for Streptococcus viridans and
appropriate antibiotic therapy was initiated. Renal
biopsy revealed diffuse proliferative glomerulone-
phritis with crescents involving all of the glomeruli.
Even after adequate duration of treatment with
antibiotics, surgical therapy, and high dose steroid
therapy, renal function did not recover and the
patient ended up with continuous ambulatory peri-
toneal dialysis.

We present a case of crescentic glomerulonephritis
associated with bacterial endocarditis with a review
of the literature.

Key Words : Bacterial endocarditis, Crescentic
glomerulonephritis, Streptococcus vir-
idans, renal failure
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