Tsalnanidusia IgA (IgA nephropathy: IgAN)
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Snvariinnianulalunnig ISAN 9114 light microscope %WUI@”@%LL@ minimal mesangial expansion U4
diffuse proliferative lesions with crescents %38 widespread sclerosis Tnednuasiinuasiisd

- Mesangial expansion AAINN1T deposit fiusin mesangial area (3U A)

- Endocapillary hypercellularity 1n3a1nN15 deposit #i subendothelial areas vo1 peripheral loops

- Segmental necrosis wag crescents (3U B) Wulumuﬂiﬂﬁﬁmm;ul,lﬁ&

- Segmental sclerosis, tubular atrophy Lag interstitial fibrosis wulunniziseswessalsn

" %A " -
A\ ", .

@0
. o
o
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lngmsduunyszinvesilsanina1dlutagu azldinasives Oxford (Oxford Classification of IgA
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- Lupus nephritis Tagazaunsadinishia 1gA Tu Immunofluorescence microscopy 16 il IgAN qazlaifin
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15197 1 uans Oxford Classification of IgA Nephropathy

Table 1| MEST-C criteria in the updated Oxford Classification of IgA Nephropathy?

Histological Definition Score

variable

Mesangial More than four mesangial cellsinany  ® M0: <50% of glomeruli showing
hypercellularity mesangial area of a glomerulus mesangial hypercellularity

* M1: >50% of glomeruli showing
mesangial hypercellularity

Endocapillary Hypercellularity due to anincreased  © EO:no endocapillary hypercellularity
hypercellularity number of cells within glomerular * E1: any glomeruli showing

capillary lumina endocapillary hypercellularity
Segmental Adhesion or sclerosis (obliterationof ~ © SO: absent

glomerulosclerosis  capillary lumina by matrix) in partbut ~ ® S1: presentin any glomeruli
not the whole glomerular tuft

Tubularatrophy/  Estimated percentage of corticalarea © T0: 0-25% of cortical area
interstitial fibrosis  showing tubular atrophy or interstitial ® T1: 26-50% of cortical area

fibrosis, whichever is greater * T2: >50% of cortical area
Cellular or Percentage of glomeruli with cellular ~ * CO: absent
fibrocellular or fibrocellular crescents * C1: 0-25% of glomeruli
crescents ® C2:225% of glomeruli

M, mesangial hypercellularity; C, crescents; E, endocapillary hypercellularity; S, segmental
glomerulosclerosis; T, tubular atrophy/interstitial fibrosis. Modified with permission from Macmillan
Publishers Limited © Roberts, |. S. D. Nat. Rev. Neph. 8, 445-454 (2014).
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