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Reporting Renal Biopsies with Limited Resources

*Banu SG

Reporting renal biopsies needs multiple
specialized techniques to aid histopathology.
Though histopathology correlating clinical
features can provisionally diagnose a number
of renal parenchymal disorders, some of those
diagnoses lack confirmation, while some
others remain incomplete. In  many
developing countries like ours, renal biopsies
are usually reported with history, clinical
features, histopathology and direct
immunofluorescence (DIF) study. Although
this practice can diagnose diseases like
minimal change disease, infection associated
glomerulonephritis, diabetic nephropathy,
membranous nephropathy and IgA
nephropathy with variable confidence, many
diagnoses need electron  microscopy,
immunohistochemistry and molecular study
for their confirmation. Concerns arise as some
important medical approaches namely
‘treatment of disease’, ‘prediction of
prognosis’ and ‘research’ are based on these
diagnoses. Incomplete diagnosis can badly
affect patient management and research
authenticity.

Focal segmental glomerulosclerosis (FSGS)
denotes a common renal disorder. But more
importantly, it implies a histomorphological
pattern seen in many renal biopsies having
other disorders that are progressing to

chronicity. While the latter disorders can be
diagnosed with the help of DIF study (when
they are immune-mediated), the true FSGS,
which is basically a podocytopathy, needs
electron microscopy to see the podocyte foot
process effacement, podocyte loss and
hypertrophy. Diseases with organoid deposits
like amyloidosis, fibrillary
glomerulonephritis, immunoglobulin/light
chain deposition disease and others need
special stains, immunohistochemistry and
electron microscopy for confirmation of their
diagnosis. Molecular study is needed in many
cases to detect genetic alterations. Newer
ancillary techniques including image analysis
and Al-based computational approach have
already moved into the diagnostic panel of
renal biopsies in the developed countries. In
this modern era, with a huge load of kidney
patients in our country, we are remaining
satisfied with diagnosis of some common
diseases using the oldest tools, as if less
common diseases do not occur in our people.
This attitude of ours should be changed. More
pathologists should be trained in reporting
renal biopsies, and they must have modern
laboratory facilities to make proper diagnoses
of the renal diseases. Bigger institutions
should come forward with offers of logistic
support.
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