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Fundus changes in mesangiocapillary glomerulonephritis type I1: vitreous fluorophotometry

fluorescence detected in the vitreous is related to the
extent of chorioretinal disease, such that increased
penctration ratios are found with increased severity
of, for example, diabetic retinopathy. If we postulate
that the deposits found in the eyes of patients with
MCGN type Il are similar to drusen, then the
overlying pigment epithelium may atrophy with time,
as is seen with drusen.™ With this atrophy there may
exist breakdown of the BRB, which may explain the
findings in our patients.

One of our patients with PLD had been followed
for many years without evidence of renal impairment:
her serum creatinine had always been normal and
there was no proteinuria. However, her vitreous
fluorophotometry readings and penetration ratios
were abnormally high (PR=3-41) and were repro-
ducible on different occasions. Fluorescein angio-
graphy gave normal results. We are unable to explain
this high reading, though it may represent a sub-
clinical phenomenon, as it is known that some
patients with PLD have a histological renal lesion
which is clinically undetectable.” Likewise this
patient may have had ocular discase which was
undetectable by conventional methods of examina-
tion, including fluorescein angiography. We also
found vitreous fluorophotometric readings within
normal limits in one patient who did have clinical and
fluorescein angiographically proved chorioretinal
deposits (PR=1-514). The lesions seen, however,
were not as florid as those of the other renal patients
and in particular were not extensive at the macula
(Fig.-1).

None of our patients had other detectable ocular
lesions. Systemic hypertension can affect the fluoro-
photometry readings," " but none of our patients
had signs of hypertensive retinopathy.

Our group of patients with drusen did not show
penetration ratios of the same magnitude as our
patients with MCGN type II. This can be explained
by the fact that the drusen observed (Fig. 2) were not
as widespread as the deposits found in the patients
with MCGN type II (Fig. 3). In a recent report of a
group of patients with drusen fluorophotometric
readings were found to be within normal limits, but
the extent of the drusen was not specified.* Owing to
the widespread nature of the deposit we describe, it
cannot be compared directly with drusen. The
findings, however, indicate that deposits in Bruch’s
membrane cause retinal pigment epithelial dysfunc-
tion. This has never been previously demonstrated.
That the dysfunction is present at the cellular level or
at the cell junctions themselves is impossible to
differentiate.

We propose that there is retinal pigment epithelial
dysfunction in MCGN type II as shown by the
breakdown of the blood retinal barrier, and this is
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Fig. 1 Fluorescein angiogram of patient with MCGN 11
showing minimal chorioretinal deposits particularly at the
macula, and normal penetration ratios.

likely to be a result of the deposits interfering with the
retinal pigment epithelial layer.

The fluorophotometric findings in diabetics
without retinopathy are controversial,*’ """ but if
an abnormality docs exist our findings support the
possibility of an asymptomatic retinal pigment
cpithelial dysfunction. Because of the similarity

Fig.2 Fluorescein angiogram showing extent of typical
patient with drusen.



Downloaded from bjo.bmj.com on February 13, 2012 - Published by group.bmj.com

910

Fig. 3 Fluorescein angiogram showing typical extent of
chorioretinal deposits at the macula in patient with MCGN 11
and raised penetration ratios.

between the anatomy of the glomerulus and the
complex of choriocapillaris, Bruch’s membrane and
retinal pigment epithelium it would be helpful to
explore eye and renal function in parallel in other
disease processes.

We are grateful for advice from Mr David Shaw . medical statistician,
University of Birmingham Medical School.
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