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A 19-year-old man with a history of histologically-proven Goodpasture’s syndrome (hemoptysis,
rapidly progressive glomerulonephritis, and positive anti-glomerular basement membrane (anti-GBM)
antibody) was maintained on hemodialysis for 21 months. After steroid pulse therapy and
plasmapheresis, his anti-GBM antibody disappeared. His stable condition on dialysis and a session of
plasmapheresis prior to surgery allowed him to undergo cadaveric renal transplantation from a 34-year-

old man.

HLA class 1 and 2,

methylprednisolone, mizoribine, azathioprine, and anti-lymphocyte globulin (ALG).
planted kidney regained function on day 6 and he was free from hemodialysis.

The blood type was identical (group A and Rh (+)), and there was 1 and 0 mismatch of
respectively. The initial immunosuppressants included cyclosporine,

The trans-
Circulating anti-GBM

antibody was negative after surgery. The graft has functioned well for almost 4 years after

transplantation without any episodes of renal or pulmonary complications.

To the best of our

knowledge, this is the first report of renal transplantation for Goodpasture’s syndrome in the Japanese

literature.

(Acta Urol. Jpn. 47: 493-495, 2001)
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Goodpasture fEERE 2, DEETHAREEFLD
BBE-ED, K50%IENHENPLEE 25 FEAS
BRERTHALY 4E, bhbhid Goodpasture
FEMRHE CEMTEA & % - 7o BE ICEE AR & HAT L
7. bbb ORI HED TiE, FFTIE Good-
pasture JE R 23§ 5 B RAEM IMICHE N2 H o
7o. HTFOXBMMEELZMR THRET 5.

iE (1)

B 198, BH

F&F  EBHERE

BIRIE 193 ALV MEEAEETH LIk
D, 4 AREEITHRREEROMRLEL. BE
BHAT. A BREBCRIRAE RO R & A REA
(i GBM #ifF) BgtE72 o 72728, Goodpasture fEfE
BLaWani., A704 KOV AL MR
THEROSEZ D, il GBM Hifkidetts o7

THj

* B B & dEwbcib R as R

A, BHEREIXEIEE 19954 5 ABATEA L % o 72,
19974 2 A21H, 34i%, BH% FF— & L TEHBHE
W EBEAT L7, MEEIZAR, Rh(+)oFEET
HLA 7521322y F1, 75ZANIRATYF0
Th o7z BHMEERIL 1285 8 5Tdh o7z,

AR - & 17l cm, KE 59kg, ME 140/
70 mmHg.

ABEE A : WBC 6,200/mm®, Hb 9.5 g/dl,
Ht 28.6%, BUN 86mg/dl, Cr 15.0mg/dl, #i
GBM #ifk <5 EU/ml.

FRRREE « REIHIFNIL, 27 0K ¥ 360 mg/
H, xF)V7FLF=vary60mg/H, 7H¥F+7)
¥ 50mg/B, IVUEY200mg/HD4HNICTHLE
L, #i) v/32kr a7 v (ALG) 1,000mg % 14H
B L7, #itk6 B HICIZBHTEERLE 2 0, #i#30
HEWZRZL7F=>Y 1.2~1.3mg/dl L &E L.
HRHMEEZDOI00B H, 1 £HOEMIEERTIIEMR
e, BURBROBTRE $127% <, 20004 9 HAHEY
L7 F=7 1.1mg/dl L BHEBHREIRTFTH 5.
BAEORENHFNIY 70281~ 250mg/H, 7
TORAKY Db T 71E 80~90ng/ml, xFNVTL K
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Fig. 1. Clinical course after transplantation.
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Anti-GBM antibody : anti-glomerular

basement membrane antibody. ALG : anti-lymphocyte globulin.

=vur4img/B, THFA+7) ¥ 50mg/H, IV
VY 200mg/HTHAH. i GBM HKIZEED
T Tho7 (Fig. 1).
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Goodpasture FEMERF X, SREREER, MaAdm,
L GBM ik 3EMEL T HKBTH Y, 19194
Goodpasture (2 & ) 1o T S 7z, SHETH
RIRBEROBEBE 2L, K50% ICENTBEILE
Lubhza? BHEEICHETSFHLS D, Good-
pasture FEMEH b HIA Tld % { BRBHOBEIELTH 5
EEZONA. LI LEDL, 2FK )T b—F
2% EDIEEAEDETRERENZI THD LD
12, FHRLERBMEOKE, &Y bITRIENIHH OZ#
H2ERAAEICETAEBERTOEEE o727 — 7"
D7, RIZHELSNIEEFEITEIE TR,
& D bl¥, Goodpasture FEREEIZIEFEICHRERET
HbH. BABHERKHIIBMHEIIL KLY PORKE
PEIBRELTVEAY, Zofh, THICEIATY
BUEEEDSH B3, HNbNDRRB /-, E D TldHk
T3 hd ol ZOROEREEI RV

Haubitz 5% i, 8610 Goodpasture fiE & #1233
L CERIBM T L CFORFL2ERETHRE L T
5. BYIRIUEAE R IEAE RGO 728 3 Bl BT EiED
BEMEASA BN, 3HEEZERL%, FRERICEL Cid
1Bld hofzbBELTWA. REIHFOFERE
12, BEMHILRLVELHRLTBY), EEL L
BuaEZTHA.

BREENLZVEBE LT, Y 270AR) %
o) ARMNBY VSERR T Y Vv SBROEMHAL £ ]
BT 2208 LT05Y BREMZT)EEICEL
T3, LETHIIIBEINICEAEHY, migsm”
TV, i GBM AR EELUT TH A Z L 2 Hh
BHERTDHILEEZMHL LTHIFTWAS.

& B

Goodpasture FEMREE X U CHAE AT % 51T L
7. RHERT, BAEH % EL TH GBM ik EMED
I Tho7. Goodpasture FEREEIZ L BRI
A UTCHEBHELEITLT, RIFRRERESES .

FRXOEE X500 A AR BHFATARLSIC B
TREERLL.
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