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Electron microscopy

Light microscopy

Walker PD et al. Practice guidelines for the renal biopsy. Mod Pathol. 2004 Dec;17(12):1555-63.
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Haematoxylin & Eosin

A, some calcium salts, urates,
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coarse elastic fibres, fibrin - Bright Red
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~ Red blood cells - Orange
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mmuonohistochemistry

ance (frozen sections)

ve, simple and rapid.

“ons: Impermane yrescent microscope.
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yperoxidase (paraffin wax sections)

0s: Localisation of immune deposits, permanent.
Cons: More time consuming, costly.
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s 40 (polyomavirus)
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> SP91) rabbit monoclonal

- Membranous localisation

A complement system protein
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detection of peritubular capillary
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lectron Microscopy

araldehyde in PIPES buffer @ 4°C for

d in PIPES buffer.
RCH together with LM/IF report.
ed, photographed and reported.

igital images saved on DVD & IT server.
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~ Can have multiple pathologies
omparison to previous biopsies important



SRejection

line or suspicious for acute cellular rejection
| mediated (acute cellular) rejection
Interstitial fibrosis and tubular atrophy



5COring categories
ion Transplant glomerulopathy
Mesangial matrix increase
Arteriolar hyalinosis

litis .Sv Peritubular capillary
fibrosis inflammation

rophy C4d
orointimal thickening Total inflammation

mation




$Coring categories

cortex shows mononuclear inflammation

L]
()

-

itial inflammation) + > t1 (tubulitis) or > vO (vascular
~inflammation) = T cell mediated rejection
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PAS 200x




ANTIBOdy mediated rejection

H&E 200x PAS 200x

Methenamine Silver / Masson
Trichrome 200x
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Methenamine Silver / Masson Trichrome 200x
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IgA immunofluorescence
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