





Downloaded from www.ccjm.org on September 30, 2023. For personal use
only. All other uses require permission.



DEeopHAR AND TUNG

Fig. 3. Photograph showing arterial deposition of immunoglobulin IgM in the renal homo-

graft. Note the evidence of intense fluorescence (IgM) in the wall of an arcuate artery.

Fig. 4. Photograph showing deposition of immunoglobulin IgM in an afferent arteriole in
the renal homograft.

Horowitz and associates® have shown that during rejection of canine
renal homografts the immunoglobulin IgG and complement become
localized in the walls of small arteries, and recently Porter and asso-
ciates,* and Hadley and Rosenau® made similar observations in human
renal homografts with evidence of rejection. However, in none of these
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VascuLaR LocarLizaTioN OF IMMUNOGLOBULIN IgM IN RENAL HOMOTRANSPLANT

studies did the immunoglobulin IgM appear to be localized in small arte-
ries or in the glomeruli of the renal homograft. The localization of IgM
in the patient we studied, suggests that in some cases antibodies related to
the IgM variety may also play a role in the immunologic rejection of the
homograft. It is not clear at the present time whether these IgM antibodies
are related to isohemagglutinin anti B (donor AB, recipient A in this par-
ticular case) or they are antibodies against other antigens in the renal
homograft. The latter possibility appears more likely, since we have seen
similar IgM localization in ABO compatible renal homografts also. It
should be pointed out, however, that the mere presence or localization of
an immunoglobulin at a specific site does not conclusively prove its role in
an immunologic reaction, nor does it prove the immunologic nature of the
specific pathologic process. In addition to that in renal transplants we have
seen localization of IgG and IgM in the arterial walls of kidneys of patients
with malignant hypertension or with scleroderma. The significance of these
antibodies will be made clear only through direct studies involving first,
isolation of these antibodies, and secondly their interaction with the spe-
cific antigens in the arterial tree of the renal homograft.

SUMMARY

A 56-year-old Caucasian man, with terminal renal failure due to chronic
pyelonephritis, received a renal homotransplant from a cadaver donor. The
renal homograft functioned well for about 11 months, and thereafter showed
progressive deterioration due to rejection. The patient died in uremia 1415
months after the transplantation.

Light-microscope and immunofluorescent studies showed definite arterial
changes in the renal homograft, compatible with a chronic rejection reac-
tion, and a striking deposition of immunoglobulin IgM in the walls of small
arteries and arterioles. These studies suggest that antibodies of the IgM
type may play a role in the immunologic rejection of renal homografts.

ACKNOWLEDGMENTS
We gratefully acknowledge the assistance of Miss Marian Sue Matz and
of Mrs. Karen Vagianos in performing the immunofluorescent studies.

REFERENCES

1. Porter, K. A.: Chap. 21, Renal Transplantation, p. 601-643, in Heptinstall, R. H.:
Pathology of the Kidney, Ist ed. Boston: Little, Brown and Company, 1966, 836 p.

2. Milgrom, F., and others: Humoral antibodies in renal homograft. J.AM.A. 198: 226-230,
1966.

3. Iwasaki, Y.; Talmage, D., and Starzl, T. E.: Humoral antibodies in patients after renal
transplantation. Transplantation 5: 191-206, 1967.

Cleveland Clinic Quarterly 203

Downloaded from www.ccjm.org on September 30, 2023. For personal use
only. All other uses require permission.


http://www.ccjm.org/

Deobnar anp Tunc

4. Porter, K. A, and others: Human renal transplants. I. Glomerular changes. Lab. Invest.
16: 153-181, 1967.

5. Horowitz, R. E., and others: Immunologic observations on homografts. II. The canine
kidney. Transplantation 3: 318-325, 1965.

6. Hadley, W. K., and Rosenau, W.: Study of human renal disease by immunofluorescent
methods. Arch. Path. 83: 842-351, 1967.

204 Volume 34, October 1967

Downloaded from www.ccjm.org on September 30, 2023. For personal use
only. All other uses require permission.


http://www.ccjm.org/



