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Fundamentals of Renal
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1.4 Masson’s trichrome stain - wiawgaLieiniy AnaUREY,
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A1 (Immunology) Wuwadadmiun1snsiagindl immune complex
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3. Electron microscopy (EM) {138l undesganssmidianasou
WiaUszidluseau ultrastructure dlanuRauninsely wu Glomerular
basement membrane thickening T diabetic nephropathy, Glomerular

basement membrane thinning Tu Alport’s syndrome uag
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electron dense deposits 11 immune complex
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1. LM - wiulu 10% buffer formalin %58
Zenker’s solution

2. IF - Wonivuzudaualutiuds
i videurlutinde 0.9% NaCl udauelu
Yudadanivlu transport media 1@u Michel
solution

3. EM — uvlu 2.5% wie 4.0%
Glutaradehyde
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daudl 1 - d sy EM 1 isenaudae
lnawegaa (Glomerulus) 31U 1-2
Inalegaa (Usvanad 1 Uy ¥89 cortex)

daufl 2 - dmsu IF WdauSna cortex
g1UTEUN 3-4 13l

dudl 3 - dwsu LM Aeduiimderionun
Tnelifidowousin Cortex widoagie
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31]17; 1 fhegeisnsulsduile (Walker, et al. Practice guidelines for the
renal biopsy. Modern Pathology (2004) 17, 1555-1563)
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Adhesion Abnormal attachment of glomerular tuft to
Bowman Capsule

Capillary WallYGBM Thickening Used for H&E sections in which
GBM, deposits, and cellular elements all contribute to thickness

Crescent Extracapillary proliferation of > 2 cell layers

Diffuse Majority of glomeruli (= 50%)

Duplication of GBM Double layer of GBM separated by clear
zone on silver or PAS stains

Endocapillary Hypercellularity (Proliferation) Increased
numbers of intracapillary cells causing narrowing of glomerular
capillary lumina

Focal Minority of glomeruli (< 50%)

Global Entire glomerulus involved (> 50% in lupus)

Hyaline Deposits Homogeneous, dense eosinophilic deposits

Mesangial Hypercellularity 3 or more mesangial nuclei in 1
mesangial area in a 3 pm section (lupus classification); 4 or more in
IgA classification, subdivided into mild (4-5), moderate (6-7), and
severe (8 or more)

Mesangial Matrix Expansion Width of mesangial interspace
exceeds 2 mesangial cell nuclei in at least 2 glomerular lobules

Mesangiolysis Loss of integrity of mesangium so that

glomerular capillary forms aneurysmal dilation

journalfocus@gmail.com / fanAu 2559

Sclerosis Obliteration of capillary lumen
by increased extracellular matrix or hyalinosis
or foam cells

Segmental Part of glomerulus involved;
definitions varies from any amount to < 50%

Spikes “Hair on end” pattern of

subepithelial GBM on silver or PAS stain
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1. Podocytopathy Isﬂiuﬂfjuﬁ Taun
1.1 Minimal change disease (MCD)
ulsafifianufinunfives podocytes ¥ilin
effacement U89 podocyte foot processes
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LM — normal / IF — negative

EM - effacement of podocyte foot
processes

1.2 Focal segmental glomerulosclerosis
(FSGS) fulsaiifinnufintnfves podocytes
Willou MCD villAA effacement U84 podocyte
foot processes W#HALATIAINU glomerular
sclerosis
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LM — segmental glomerulosclerosis /
IF — negative
EM - effacement of podocyte foot
processes
2. Immune complex related

glomerulonephritis Wunmegdil immune
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2.1 IgA nephropathy 3fadslasn1swu IgA dominant %50
co-dominant iaFeuifisuiu immune complex f8u7 Tneiinazinie
1Juluu mesangial deposits vil9iAn mesangial proliferation 16t
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LM - variable (most common feature - mesangial proliferation)

IF - IgA dominant or co-dominant deposits

EM — electron dense deposits in mesangium

2.2 Membranous nephropathy Gunnedifinisnevesimmune
complex U3l subepithelium
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LM — (H&E) thickening of glomerular basement membrane
(GBM) — (Jones) spike or holes of glomerular basement membrane

IF - fine granular deposits on capillary loop

EM — electron dense deposits in subepithelium

2.3 Lupus nephritis Lﬂum?wﬁﬂuﬁﬂ’m SLE {i renal involvement
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LM — variable
IF - full house pattern (positive 1gG, IgA, IgM, C3 and Clq)

EM — variable electron dense deposits
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3.1 lsaUgugil (primary disease) 1
anti-glomerular basement membrane disease,
Alport’s syndrome

3.2 lsAnAeQil (secondary/systemic)
disease WU amyloidosis, monoclonal
immunoglobulin deposition disease,

diabetic nephropathy, thrombotic

microangiopathy
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