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Background : To standardize renal biopsy reporting and diagnosis, The Renal Pathology
Study Group of the Korean Society of Pathologists (RPSKSP) has developed a renal pathol-
ogy reporting format for the native and allograft kidney. Methods : A consensus checklist of
a provisional renal biopsy format was sent to all members of the RPSKSP. Feed back opin-

H F:20109 89 6Y ions regarding the practical application of the checklist to the diagnostic work were received.
Azl = 20109 99 17¢ Results : Kidney biopsies require three essential examinations: by light microscopy,
immunofluorescence (IF), and electron microscopy (EM). A final report of a renal biopsy

HAXAL - o & F should include information on specimen adequacy and a description of the morphologic
T 133-792 AEA AT AE 17 change using a systematic semiquantitative method for each of the compartments, with
gt et oo} Wz optional separate IF and EM reports. Conclusions : A standard renal biopsy report format is
sk +82-2290-8249, 8960 important in establishing clinicopathologic correlations, making reliable prognostic considera-
Fax: +82-2296-7502 tions, comparing the findings in sequential biopsies and evaluating the effects of therapy.
E-mail: parkmh@hanyang.ac.kr This renal report system could encourage nationwide multi-institutional collaborative studies.
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Appendix 1.

PRACTICAL STANDARDIZATION IN RENAL BIOPSY REPORTING
The Renal Pathology Study Group of The Korean Society of Pathologists, Seoul, Korea

Clinical findings:
Proteinuria:  ; 24 hrs urine protein :
Hematuria: (micro  gross ), microscopy: cells/HPF
Chemistry: BUN/Creatinine: / mg/dL; e-GFR: ; Albumin
Serology: ANA (titer/pattern ), ANCA (-/+ type: )
DM ( ), Hypertension (), Others ()

Clinical impression:

Specimen adequacy:
Adequacy of the sample: (adequate, inadequate), No. of cores (optional)
Specimen (%): Capsule, Cortex ( ; JM cortex ), Medulla ( )

Light microscopy
A. Glomeruli: Total number of glomeruli:
Global sclerosis: Segmental sclerosis: Tuft adhesion: Crescent: (cellular, fibrocellular, fibrous %)
Size: Normal ( ), Increase ( : mild, moderate, marked), Decrease ( ), Diffuse glomerulomegaly ( )
Cellularity: Normal ( ), Increase ( ), Decrease ( )
1. Location of hypercellularity:
Endocapillary ( ): Extracapillary (), Leukocytic influx ()
2. Extent: Diffuse ( ), Focal ( ), Global ( ), Segmental ( )
Capillary wall changes: Absent or minimal () Thickened () Wrinkled ()
If thickened: Spikes ( ), Double contour ( ), Others ( )
Capillary luminal occlusion (, specify ), Dilatation by mesangiolysis ( )
Mesangial widening: No (), Increase ( : mild, moderate, marked)
Mesangial cellularity: Normal (< 3 ), Mild (~5 ), Moderate (~7 ), Marked (> 8 ),
Others: (specify )

B. Tubular change: (focal vs diffuse, grade 0, 1, 2, 3)

Atrophy: No (< 5%) ( ), Mild (6-25%) ( ), Moderate (26-50%) ( ), Severe (> 51%) ( )

Degeneration (), Regeneration (), Brush border status on PAS ()

Tubular lumina: Content (RBCs, cells), Casts (proteinaceous, granular, pigment), Calcium concretion (), Others (specify )

C. Interstitium: (focal vs diffuse, grade 0, 1, 2, 3)

Edema: No (), Mild ( ), Moderate (), Severe ( )

Fibrosis: No (), Mild ( ), Moderate ( ), Severe ( )

Inflammatory infiltrates:

No or trivial (< 10%) (), Mild (11-25%) ( ), Moderate (26-50%) ( ), Severe (> 51%) ( )
Lymphocytes ( ), Plasma cells ( ), Neutrophils (), Eosinophils ( ), Others ( )

Tamm-Horsfall protein leakage ()

D. Vascular change: (grade 0, 1, 2, 3)

Sclerosis: Arteries (), Arterioles ():

Intimal changes:

Medial changes: (specify, )

Necrosis: Absence ( ), Presence ()

Luminal changes: (occlusive lesions, thrombi, others )
Inflammatory cells: Absence ( ), Presence ( )



Renal Biopsy Reporting

Appendix 2.

PRACTICAL STANDARDIZATION IN RENAL BIOPSY REPORTING
The Renal Pathology Study Group of The Korean Society of Pathologists, Seoul, Korea

Immunofluorescence microscopy

Number of glomeruli in frozen section: ()

Positive and negative results in each antiserum used should be recorded.

Essential markers: IgG, IgM, IgA, C3, C1q, C4, Fibrinogen, Kappa, Lambda, (Albumin, optional)

IMMUNOFLUORESCENCE REPORT (KIDNEY) (S-2010-00000 , IF-2010-00000 )
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Glomerulus
Antisera to Tubules Interstitium Vessels

No. Peripheral Mesangial

Others

IgG

IgA

IgM

C3

Ciqg

Fibrinogen

Kappa

Lambda

Albumin

C4

C4d

Comments:

Specific pattern:

A. Glomerular: Linear ( ); Granular: Mesangial ( ), Capillary wall ( ), Combined ( ); Nodular ( )
B; Tubulointerstitial: Linear (TBM) (), Granular ( ), Tubular casts ( ), Interstitium ( )

C. Vascular: Granular

Other not significant or non-immune deposition/absorption:

A. Glomerular: Linear (), Sclerosis (GS, SS ), Visceral epithelium ()
B; Tubulointerstitial: Linear -TBM, Tubular epithelial cells, Tubular casts
C. Vascular: Arteries/Arterioles ()

(*Photographic records in all positive results)
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PRACTICAL STANDARDIZATION IN RENAL BIOPSY REPORTING
The Renal Pathology Study Group of The Korean Society of Pathologists, Seoul, Korea

Transmission electron microscopy
Number of glomeruli included in blue stained section (optional):

Glomerulus
Glomerular basement membrane: Normal (), Thickened ( ), Thinned ( ) Measurement( nm)
Contour (irregular, wrinkling, )
Texture (lamination, duplication, splitting, disruption, )
Electron dense immune type deposits: (yes, no)
Location:
Glomerular: Subepithelial ( ), Subendothelial ( ), Mesangial ( ), Intramembranous ( )
Nonglomerular: TBMs (), Interstitium (), Vessels ()
Amount: (1+, 2+, 3+)
Non-immune type deposits: Hyalinosis (), Amyloid fibril ( ), Others (specify )
Mesangial interposition: Segmental (), Diffuse ()
Foot process effacement: Focal (), Diffuse ( , %)

Tubules, interstitium and blood vessels
(specify )

Appendix 4.

PRACTICAL STANDARDIZATION IN RENAL BIOPSY REPORTING
The Renal Pathology Study Group of The Korean Society of Pathologists, Seoul, Korea

Diagnosis

2
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A specific diagnosis is recommended with the morphologic types of glomerulonephritis and representative clinical findings. If one specific

type of renal disease cannot be made, possibilities may be listed in order of priority with the presumed basis.

Comments

Clinicopathologic correlation may be added. Morphologic details related to the prognosis, such as crescent, mesangial prominence, tubu-

lointerstitial change, segmental sclerosis, and others, should be added.

References
Appropriate references related to the diagnosis and differential diagnosis are mandatory.



