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Fig 1 Immunofluorescence staining of the renal biopsy specimen showing glomerular immune complex deposition
lar IgG immunofluorescence (+ + +) (X400); 1B. Glomerular IgA immunofluorescence (+/-to +) (X400); 1C. Glomerular

C3 immunofluorescence ( +/—) (X400)
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Fig 2 Special staining of the renal biopsy specimen observed under light microscopy = 2A. Pathological changes in the glomerular
mesangial region and tubulointerstitium (HE staining, X200) ; 2B. Segmental mesangial lesions of the glomeruli (PAS staining, X
400) ; 2C. Spike-like changes in the glomerular basement membrane (PASM staining, X400); 2D. Subepithelial immune complex

deposition in the glomeruli (Masson staining, X400)
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Fig 3  Ultrastructural observation of the renal biopsy specimen by transmission electron microscopy  3A. Overall ultrastructure of
the glomerular capillary loop (low-magnification transmission electron microscopy, X6000); 3B. Subepithelial electron-dense depos-
its on the glomerular basement membrane (medium-magnification transmission electron microscopy, X10 000); 3C. Spike-like struc-
tures of the basement membrane with extensive diffuse fusion of foot processes (=>80%) (high-magnification transmission electron

microscopy, X15 000)
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