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27 yo man with SLE

ÅPrevious bx 2009:
ÅMembranous class V and diffuse LN class IV

ÅOne glomerulus with collapse

ÅRemission in response to aggressive 
RX

ÅNow marked NS, increased Screat

ÅRenal biopsy is essential

ÅWhat do we expect, what can we learn 
from biopsy in this patient?



Lupus Nephritis- Not Just One Entity

ÅUp to 60% of patients with SLE develop lupus nephritis

ÅLupus nephritis is associated with considerable morbidity and poor

survival, in particular in case of ESRD

ÅThe diagnosis, pathogenesis and treatment of lupus nephritis are intricately

linked

ÅThe histopathological findings in lupus nephritis vary considerably; 

classification of lupus nephritis is essential for treatment decisions



The diagnosis of SLE is NOT

made by renal biopsy

RATHER

Renal biopsy defines the TYPE 

of renal lesion in a patient with 

SLE



Renal Biopsy Questions to Answer in the 

Patient with SLE and Kidney Disease

-Lupus nephritis (IC in glomeruli)

If present, what class? 

Active or chronic?

-Vascular lesion- TMA/vasculitis

-Tubular deposits

-òPodocytopathyò- MCD like or collapsing 

lesions

-Non-lupus renal disease

-Lupus + non-lupus disease 



Wide Spectrum of Lesions

Wide Spectrum of  Implications

Need for  Classification



Class I Minimal mesangial LGN

Class II Mesangial proliferative LGN

Class III   Focal LGN  

Class IV   Diffuse segmental (IV-S) or global (IV-G) LGN  

Class V Membranous LGN

Class VI   Advanced stage LGN

Abbreviated Current ISN/RPS classification of 

lupus glomerulonephritis











Membranous Lupus Nephritis

ÅSubepithelial deposits

ÅIgG, C3

ÅVarying GBM reaction

Ñsclerosis















Lupus Nephritis- Class III and IV

ÅOften nephritic nephrotic proteinuria
(subendothelial deposits)

ñBad  activeò lesions- cellular crescents, necrosis,  

proliferative,

Or 

ñBad chronicò- fibrous/fibrocellular crescents, sclerosis

ÅBad prognosis













Subendothelial deposits-

In Class III and IV LN





Pictures drawn by
Charles Jennette



Mesangial LN (class I/II) ñProliferativeò LN (class III/IV) Membranous LN (class V)



Clinical Correlates Of 

Varying Patterns of Injury

Courtesy Ingeborg Bajema



Clinical Feature I
n=5

II
n=54

III
n=10

7

IV-G
n=111

IV-S
n=87

V
n=15

9

VI
n=18

Asymptomatic 

hematuria
40 19 22 4 6 5 0

Asymptomatic 

proteinuria
40 42 25 7 6 13 0

Nephrotic 

syndrome
20 15 17 40 38 65 11

Nephritic 

syndrome
0 20 34 27 26 7 0

Acute kidney 

injury
0 4 2 18 16 2 0

Chronic kidney 

disease
0 0 0 4 8 8 89
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Presenting Features of Different LN Classes

Seshan S, Jennette JC. Arch Pathol Lab Med 2009;133:233-48. 



Simplified  Approach to Lupus Nephritis Patterns

ómesangialô

óproliferativeô

ómembranousô



Simplified  Approach to Lupus Nephritis Patterns

Present in < 50% of glomeruli 

Present in > 50% of glomeruli 

Active or Chronic? 

Active or Chronic? Segmental/ Global? 



The Final Result of Expertsô Work Over Long Timeé



The Natural History of the Renal Manifestations of 

Systemic Lupus Erythematosus

ÅSerial biopsy study in 87 SLE 

patients

ÅPoor prognosis of ñactive lupus 

nephritisò

ÅResponse to steroids

ÅRare transformation

Pollak, Pirani and Schwartz, J Lab Clin Med 1964




