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The nephrotic syndrome is a common clinical problem in
South African Bantu adults.** Some cases are due to well-
known causes such as diabetic glomerulosclerosis and
systemic lupus erythematosus, but in the great majority
the aetiology is obscure. Little is known about the under-
lying renal pathology in these cryptogenic cases. Our
object here is to describe this pathology and to correlate
it with the clinical and biochemical features.

SUBJECTS AND METHODS

Forty-four patients with the nephrotic syndrome were
studied. In all, clinical and laboratory investigation failed
to reveal any of the known causes of the nephrotic syn-
drome. All except 3 were urbanized Johannesburg Bantu,
and all but 2 were unskilled manual labourers. The tribal
distribution was similar to that of the Johannesburg Bantu
population in general. There were 22 males and 22 females.
Three patients were between 14 and 20 years of age, 31
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between 20 and 40, and 10 between 40 and 57. Eleven
of the females presented with the nephrotic syndrome
during pregnancy; 7 of these were the subject of an earlier
paper.}

All patients satisfied the conventional criteria for the
nephrotic syndrome, presenting with oedema, proteinuria,
hypoalbuminaemia and hypercholesterolaemia; in about
one-third of the patients hypertension or azotaemia were
present. In nearly all, the oedema was gross.

Biochemistry

The proteinuria was extremely variable, ranging from
0-5 to 30 G. per litre (Esbach), but in all patients the
average urinary-protein excretion was greater than 3 G.
per litre. Hypoalbuminaemia was constant, the serum-
albumin level varying between 0-2 and 20 G. per 100 ml.
In 29 patients it was less than 1 G., and in 15 between 1
and 2 G. per 100 ml. According to Kinnear,* the normal
serum-albumin level in the Bantu is 3-3 + 0-3 G. per 100
ml. Hypercholesterolaemia was nearly always present, the




















