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- Glomerulopathy

- Tubulopathy

- Interstitial diseases

- Tumors

- Congenital anomalies

Diseases of Kidney



Tubulopathy                                 Glomerulopathy



Renal symptoms Extrarenal symptoms
∙ Pyuria;
∙ Hematuria;
∙ Cylindruria;
∙ Leucocyturia;
∙ Bacteriuria;
∙ Oliguria.

∙ Edema;
∙ Hypoproteinemia and 

dysproteinemia;
∙ Hypertension;
∙ Hyperazotemia;
∙ Anemia.

Renal and extrarenal symptoms



Glomerulonephritis is an infectious and 
allergic disease or disease of unknown nature, 
which is based on bilateral diffuse or focal 
non-purulent inflammation of the renal 
glomeruli with the presence of renal and 
extrarenal manifestations.

Glomerulonephritis



Pathogenesis



 1) NEPHROTIC

 2) NEPHRITIC

 3) SLOWLY PROGRESSIVE UREMIA

MAIN CLINICAL SYNDROMES



NEPHRITIC VS.
NEPHROTIC SYNDROMES



Palpebral edema Anasarca



1. Primary, secondary, hereditary.
2. Acute, subacute, chronic.
3. Intracapillary, extracapillary.
4. Exudative, proliferative, mixed.
7. Diffuse, focal.

Principal classifications
of glomerulonephritis:



According to the etiological factors:
Primary glomerulonephritis:
• Acute diffuse proliferative glomerulonephritis;
• Rapidly progressive glomerulonephritis;
• Membranous glomerulonephritis;
• Lipoid nephrosis;
• Focal segmental glomerulosclerosis;
• Membranous-proliferative glomerulonephritis;
• Berger's disease (IgA-nephropathy);
• Chronic glomerulonephritis;
Secondary glomerulonephritis:
• Systemic lupus erythematosus;
• Diabetes mellitus;
• Amyloidosis;
• Goodpasture's syndrome;
• Periarteritis nodosa;
• Wegener's granulomatosis;
Hereditary glomerulonephritis:
• Alport syndrome;
• Fabry disease;



MORPHOLOGICAL 
CLASSIFICATION OF 

GLOMERULONEPHRITIS
1. Diffuse intracapillary glomerulonephritis (acute 

glomerulonephritis).
2. Extracapillary glomerulonephritis with crescents (rapidly 

progressive glomerulonephritis).
3. Morphological variants of chronic glomerulonephritis:

• Glomerulonephritis with minimal changes;
• Membranous nephropathy;
• Mesangioproliferative glomerulonephritis;
• Mesangiocapillary or membranoproliferative 

glomerulonephritis;
• Focal segmental glomerulosclerosis;
• Fibroplastic glomerulonephritis.



Glomerulonephritis

Intracapillary Extracapillary



 

ACUTE 
GLOMERULONEPHRITIS



WITH NEPHRITIC SYNDROME
• Edema, shortness of breath, headache, nausea, vomiting, weakness;
• Arterial hypertension;
• Hematuria;
• Diuresis ↓;
• Glomerular filtration ↓;
• Azotemia ↑ (in severe cases).
WITH ISOLATED URINARY SYNDROME
• Recurrent painless hematuria;
• Oliguria;
• Proteinuria;
• Leucocyturia;
• Cylindruria.
WITH NEPHROTIC SYNDROME (RARE)
• Hyperlipidemia;
• Severe proteinuria;
• Hypoproteinemia;
• Pronounced edema.

CLINICAL VARIANTS OF ACUTE 
GLOMERULONEPHRITIS



“MOTTLED”
KIDNEYS







Immune complexes on basal 
membrane and/or mesangial 

cells
+

Deposits of IgG, IgM and C3 
along capillaries and on 

mesangial cells



SUBACUTE RAPIDLY PROGRESSIVE 
GLOMERULONEPHRITIS

MAIN FEATURE IS RAPID DEVELOPMENT AND PROGRESSION OF 
CHRONIC RENAL FAILURE 



CHRONIC 
GLOMERULONEPHRITIS

•LATENT
•WITH HYPERTENSIVE SYNDROME
•WITH HEMATURIA
•WITH NEPHROTIC SYNDROME
•MIXED



“LARGE WHITE
KIDNEY”

Accumulation of lipids 
in proximal tubules

GLOMERULONEPHRITIS WITH 
MINIMAL CHANGES
(LIPOID NEPHROSIS)



GLOMERULONEPHRITIS WITH 
MINIMAL CHANGES
(LIPOID NEPHROSIS)



MEMBRANOUS 
NEPHROPATHY



“SPIKES AND DOMES” ON BASAL MEMBRANE



MESANGIAL PROLIFERATIVE 
GLOMERULONEPHRITIS



FOCAL SEGMENTAL  
GLOMERULOSCLEROSIS



MEMBRANOPROLIFERATIVE  
GLOMERULONEPHRITIS

Light micrograph in membranoproliferative glomerulonephritis showing a lobular appearance 
of the glomerular tuft with focal areas of increased glomerular cellularity (large arrows), 
mesangial expansion (*), narrowing of the capillary lumens, and diffuse thickening of the 
glomerular capillary walls (small arrows).



FIBROPLASTIC 
GLOMERULONEPHRITIS

It is an outcome of any above 
mentioned 

glomerulonephritis

Morphologically:
- Glomerular sclerosis
- Interstitial sclerosis
- Perivascular sclerosis



The most common causes are:
•Tuberculosis;
•Chronic diseases of lungs and bronchi;
•Chronic osteomyelitis and rheumatoid arthritis;
•Hodgkin's disease;
•Myeloma.

AMYLOIDOSIS OF KIDNEYS

STAGES:
• Pre-clinical;
• Proteinuria;
• Nephrotic syndrome;
• Uremia.





CONGO RED STAINING



Amyloid (А) can be seen as fibrillar masses under the basal membrane (BM).

BM

BМ

А

ELECTRON MICROSCOPY



ACUTE RENAL FAILURE



NECROTIC 
NEPHROSIS

ACUTE
TUBULAR 
NECROSIS



NECROTIC NEPHROSIS



PYELONEPHRITIS



ACUTE PYELONEPHRITIS



COMPLICATIONS OF ACUTE 
PYELONEPHRITIS

• Necrosis of the renal papillae (papillonecrosis) – necrotic papillae can 
be rejected into the lumen of the pelvis.

• Apostematous pyelonephritis – there are multiple small abscesses.
• Kidney carbuncle.
• Pyonephrosis – it is more likely developed in case of high ureteral 

obstruction (on the border with the kidney) or breakthrough of carbuncle.
• Sepsis.
• Paranephritis - inflammation of the perinephric adipose capsule.
• Perinephritis - inflammation of the fibrous capsule.
• Kidney abscess.

MOSTLY, PURULENT 
(SUPPURATION)

COMPLICATIONS



PYONEPHROSIS



 

CHRONIC PYELONEPHRITIS



“THYROID KIDNEY”



CHRONIC RENAL FAILURE



CHRONIC RENAL FAILURE
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attentio
n!


