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A Case of IgA Nephropathy with Humps
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Humps are one of the characteristic findings in poststreptococcal acute glomerulonephritis,
and are rarely observed in other glomerular diseases, The authors report a rare case of IgA
nephropathy with humps. The patient, a 16-year-old girl, was found to have microscopic hema-
turia and proteinuria. Four months afterwards, a renal biopsy was performed, In addition to the
characteristic pathological findings in IgA nephropathy, electron microscopy disclosed humps., At
rebiopsy two years later the humps had disappeared and intramembranous electron-dense and
lucent deposits were seen. Shinshu Med. ., 82 : 176—188, 1984
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