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Diseases With Monoclonalimmunoglobulin Peposits

Disease Light Microscopy
Red
AL or AH armyloid Amorphous eosinophilic +
materialin GBM,
mesangium; semetimes
intestitium, vessels
Monoclonal [Mesangial nodules, | -
immunoglobulin hickened GBM, TBM
deposition disease
(MIDD) ,
[Profferative | Acute, -
glomerulonephritis |  membranoproliferative
with monoclonal (MPCN) or membranous
immunogtobulin glomerulonephritis (MGN)
deposits (PGNMID) |
Typel MPCN, "pseudothrombi” i =
cryoglobulinemia in glomerular capillaries

syndrome (light chain
proximal
tubulopathy)

tubulopathy without
crystals

Light chain odnophilic, PAS negative, =
("myeloma") cast ractured casts with giant
nephropathy ell reaction

Tiane chiain Fanconi Zr'ysLaiiinc& structures -

pithin proximal tubular
Fytoplasm

I\cute proximal tubular L

njury

Immunotactoid Thickened GEM -

glomerulopathy (GP) '

Fibrillary GP Thickened GBM, -
mesangial hyper cellularity,

crescents

Congo

IF
Monotypiclight (AL) or Fibrils, abundant, 8-12
heavy (AH) chains nm, nonperiodic

' Monotypic light chains &or | Amorphous, derse,
monotypic heavy chains granular material
CBM, TBM,
mesangium

Usually amorphous,
‘ electrondense
"immune complex-
type" deposits
"subepithelial,
subendothelial,
Cmesangial
Fibrillzry or tubular
deposits, variable
dimensions;
occasionally
amorphous

- Granular, crystalling,
or fibrillar casts

Monatypic light chains,
| gamma heavy chain; C3, £
Clg

' Monotypiclight chain and
heavy chain

 Monotypiclightheawy
chains

0 Mcx:noi‘ypic li—g}'ltd\ains in Elecuon-d.ei-'sse

| proximal tubular cytoplasm | crystalline structures
within tubular

epithelial oytoplasm

Monotypiclight chains in Sometimes fibrillzry
proximal bubular eyloplasm; | agaregates in

| Mayrequire pronase cytoplasm; Congo red
digestion of paraffin positive (amyloid) or
ections negative
. m I T SR o
Sometimes monotypic light  Tubular Abrils 20-80
| chairs fnm
Usually polyclonal lgG4 Fibrils 10-30 nm

Underlying Diseases

Multiple myeloma in ~ 18%,
MGUS in some cases, less
| commonly Bcelllymphoma

Dysproteinemiz in > 70%,
myeloma in ~ 40% of pure
MIDD

' Dysproteinemiz presentin ~

30%; myeloma rare

Chronic lymphocytic
leukemia, Waldenstrom
macroglobulinemia, other
lymphoid-derived
neoplasms

Multiple myeloma in ~ 90%

Multiple myelomz in ~ 50%,
dysproteinemia in most

| > 90% with plasma cell '
dyscrasiebutoften
| unknown at time of biopsy

Monodonal gammopathy in
~ 67%, myelomain ~ 30%
Monodonal gammopathy in
~17%

PP???2
F18%

PP>70%
F n%

PPF30%
2 o o

£90%

PP>80%
-+ F50%

PP>90%

PP<70%
-+ F30%

PP<20%

Diagnostic Pathology. Kidney Diseases / [edited by] Robert B. Colvin and Antony GH2iAgd., 2016
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Immunofluorescence on pronase-digested paraffin
sections: A valuable salvage technique for renal
biopsies

SH Nasr', SJ Galgano', GS Markowitz', MB Stokes' and VD D'Agati’

'Department of Pathology, Columbia University, College of Physicians and Surgeons, New York, New York, USA




technid

Imm
sect
biop
SH Nasr

'Departme

Tabile 2 | Percentage of cases in which diagnostic IF-P
findings® were obtained

?

g iptional.org
% of cases with -L;
ephrology

diagnostic
Diagnosis findings on IF-P
Membranous glomerulopathy 4/8 (50%)
Membranoproliferative glomerulonephritis 3/5 (60%)
Lupus nephritis 5/5 (100%)
Acute post-infectious glomerulonephritis 5/5 (100%)
IgA nephropathy 7/8 (88%)
Cryoglobulinemic glomerulonephritis 5/5 (100%)
Fibrillary glomerulonephritis 5/5 (100%)
Anti-GBM disease 1/5 (20%)
Myeloma cast nephropathy 5/5 (100%)
Primary amyloid 5/5 (100%)
Light-chain deposition disease 4/5 (80%)
Light-chain Fanconi syndrome 10/10 (100%)
All cases 59/71 (83%)

GBM, glomerular basement membrane; IF-P, immunofluorescence on deparaffi-
nized, pronase-treated tissue; lg, immunoglobulin.

°IF-P pattern was considered diagnostic based on the intensity and regularity of the
distribution of staining, interpreted in the context of the clinical history, light
microscopic, and ultrastructural findings.
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