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[ Abstract] Segmental membranous nephropathy (sMN) is a rare pathological variant of membranous

nephropathy (MN). Patients with sMN present with segmental subepithelial granular deposits of IgG in glomeruli.

Patients with sMN have diverse clinical manifestations, including proteinuria, nephrotic syndrome, and renal

insufficiency. Patients may have sMN secondary to a variety of diseases, such as lupus and tumors. We, herein, reported

the case of an adult whose diagnosis of sMN had been confirmed by pathology analysis, but who had clinical

manifestations of nephrotic syndrome. In addition, we reviewed the clinical characteristics of 87 adult sMN cases reported

in China and other countries and found that sMN in adults might occur separately or the patients may present with other

glomerular or tubulointerstitial diseases in conjunction, often overlaying with another major disease process, which

suggests that clincians must first rule out secondary renal injury.
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Fig 2 Immunofluorescence of the patient's kidney tissue shows segmental deposition of IgG2 (A) and IgG3 (B) along the capillary loop in the form of fine

granules (x400)
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Fig 3 Electron microscopy of the patient's kidney tissue shows segmental thickening of the glomerular basement membrane (indicated by the arrow a)

and segmental deposition of subepithelial electron dense matter (arrow b)
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