








J Dmvall- Young, C D Short, M F Raines, R Gokal, and W Law/er

lic. 4A

Fig. 4 A: Fundus photograph and B.fluiorescein angiograin of case 10 showtling scattered drusen-like deposits itith intense
hVperfluorescence.

retinopathy with or without subretinal and Bruch's
membrane deposits; and adult polycystic kidney
disease."4 A miscellaneous group of hereditary renal
lesions associated with other fundus abnormalities,
usually manifest as pigmentary retinopathies, are
described. 9' The only previous publications
comparing pathology of the kidney and eye refer to

patients with diabetes mellitus: microaneurysms have
been described in the glomerulus"' and lesions
resembling Kimmelsteil-Wilson nodules were
described in the choroid."'

Bruch's membrane and the glomerular membrane
are structurally homologous in that both are. select-
ively and directionally permeable,' with a positive

;io.5A Fig. 51l
Fig. 5 A: Fundus photograph and B,fluorescein angiogram ofcase 19 showing extensive drusen-like deposits with
hyperfluorescence.
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charge and a high heparan sulphate content. '"' The
two membranes differ in that the collagenous zones
of Bruch's membrane make it much thicker than the
glomerular basement membrane. Pathological
changes in the renal glomerular basement membrane
with similarities to those seen in Bruch's membrane
are identifiable. In aging, the glomerular basement
membrane is focally thickened, with the appearance
of vesicles in the membranes similar to the aging
changes of Bruch's membrane.l In aminoglycoside
nephrosis, deposits with an ultrastructural similarity
to drusen are present on the epithelial side of the
glomerular basement membrane.3" Aminoglycoside
toxicity has been used as an experimental means of
creating drusen in the eye." Breaks in the glomerular
basement membrane, reminiscent of angioid streaks
in Bruch's membrane, have also been described.4'
The nature of deposits in different types of

glomerulonephritis differs histologically and
presumably also pathogenetically. We suggest that,
whatever the pathogenesis in MCGN type II, a
similar setting pertains in Bruch's membrane,
whereas in the other forms of glomerulonephritis this
may not be the case. Recently an early case of MCGN
II has been studied histopathologically.4" It is
interesting that the early lesion prior to the appear-
ance of the dense deposit is lamellation of the lamina
densa of the glomerular basement membranes, very
reminiscent of the appearance seen in Alport's
syndrome,4l which is undisputably associated with a
chorioretinal lesion.4' 1

Our findings suggest that, in patients with type II
MCGN and PLD, chorioretinal changes similarly
may parallel those found in the kidney. Although in
all five patients with PLD and fundus changes the
ophthalmic findings were very similar, the duration
of renal disease ranged from 7 months to 31 years,
and sequential observation is necessary to determine
whether a lesion is static or variable with time. There
is undoubtedly a structural and a pathological
comparison to be drawn between the eye and the
kidney, and further investigation of patients with
glomerular disease may well shed light on the patho-
physiological responses of the complex of chorio-
capillaris, Bruch's membrane, and retinal pigment
epithelial. Similarly, study of the ocular responses
may contribute to the understanding of the patho-
genesis of the renal lesion.
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