NEJM fh6ss 2010 42 ZF4E 201045 H19H CF VU b Y dsd
Case 23-2009: A 13-Year-Old Boy with Headache, Nausea, Seizures and Hypertension
(N Engl J Med 2009;361:389-400)
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Figure 2. Renal-Biopsy Specmens.

In tha first biopsy specimen (Panel A), the majority of glomeruli appeared collapsed, with only a few red cells pres-
ent in glomerular capillaries. Fibrinoid necrosis with entrapped red-cell fragments (inset) is present in a number of
arterioles. iImmunofluorescence microscopy (Panel B) shows infiltration of 2 small artery by fibrin and a luminal
thrombus. Electron microscopy of a glomerulus (Panel C) shows collapse of glomerular capillaries and swollen en-
dothalial cells, with loss of fenestrae and trapped red cells. There is widespread podocyte foot-process effacerment.
In the second biopsy, obtained 12 wesks later (Panel D). glomeruli are collapsed, partially sclerosed, or both. This
is accompanied by focal interstitial fibrosis and tubular atrophy. The lumens of many arterioles are obliterated by
intimal fibrosis (inset).




