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Clinicopathological analysis of 10 cases of capillary endothelial cell disease

Li Guo* Longhai Li Chuanxue Jiang Jian Wang

Department of Nephrology the second people's Hospital of Fuyang City Anhui Province, Anhui, Fuyang, 236000

Abstract: Objective: To investigate the clinicopathological features and prognosis of patients with capillary endothelial cell disease.
Methods: The clinical manifestations, renal pathological features and follow-up results of 10 patients with capillary endothelial cell
disease admitted to our hospital in recent 10 years were retrospectively analyzed. Results: Among the 10 patients, there were 4 males
(40.0%) and 6 females (60.0%). The mean age was (42.8+19.4) years. The clinical manifestations were nephritis syndrome in 4 cases
(40.0%), nephrotic syndrome in 2 cases (20.0%), asymptomatic abnormal urine test in 2 cases (20.0%), and acute renal failure in 2
cases (20%). Five cases (50.0%) were diagnosed as capillary endotheliosis, 3 cases (30.0%) were not excluded, and 2 cases (20.0%) of
capillary endotheliosis complicated with acute tubular injury. According to the principle of individualized treatment and follow-up for
more than 1 year, 5 cases (50.0%) received complete response, 1 case (10.0%) received partial response, 2 cases (20.0%) did not
receive response, and 2 cases (20.0%) died. Conclusion: Most patients with capillary endothelial cell disease are female, and the
disease can occur in all age groups, mainly in middle age. Clinical with nephritis syndrome more common, also can appear nephrotic
syndrome, asymptomatic proteinuria, hematuria, part of the patient with acute kidney injury. The prognosis of patients with different
clinical and pathological characteristics is significantly different. In this paper, the two patients who died were the elderly patients with
acute renal failure as the main clinical manifestation of basic diseases and their pathology complicated with acute renal tubular injury,
and the young children with nephrotic syndrome. Most patients have a good prognosis.
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