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A Case of Membranous Glomerulonephropathy with Deposition
of HBe Antigen
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Chronic hepatitis B virus infection rarely contributes to the development of membranous
glomerulonephropathy with deposition of HBe antigen-antibody immune complex. This paper
reports a case of HBs antigen-positive chronic hepatitis accompanied by membranous glomeru-
lonephropathy caused by HBe antigen-antibody immune complex.

A 13-year-old female patient was found to have hematuria in July 1984 at a school health
screening and was admitted to a hospital for further examination. She underwent kidney biopsy
which showed membranous glomerulonephropathy,

Immunofluorescence study of the frozen tissue sections revealed depositions of HBe antigen,
IgG, and C3 on the glomerular basement membrane, but no HBs antigen could be detected. At
that time her serum was HBe antigen-positive and had normal values of immune complex (1.8
mlIU/ml) and C 3 (80mg/dl).

Histopathology of biopsied liver was chronic active hepatitis. Shinshu Med. J., 84 : 449—
457, 1986 ‘
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