All recorded native biopsy diagnoses 2015

Scotland | ARI XH DGRI | GLAS | MONK | NINE | RAIG RIE VHK
2015

IgA nephropathy 101 4 8 0 30 11 16 4 25 3
Membranous nephropathy - 73 13 5 4 22 4 8 4 10 3
idiopathic
Tubulointerstitial nephritis 61 3 6 0 16 4 13 2 15 2
Insufficient tissue for 43 16 2 1 4 3 4 0 11 2
histological diagnosis
Diabetic nephropathy in 42 3 3 1 15 10 2 3 4 1
type | or type |l diabetes -
histologically proven
Systemic lupus 39 7 2 0 12 4 1 3 10 0
erythematosus / nephritis
Microscopic polyangiitis - 34 2 2 1 8 1 4 7 7 2
histologically proven
Granulomatosis with 33 8 2 0 11 3 5 2 1 1
polyangiitis
Primary focal segmental 31 7 1 0 7 1 5 1 8 1
glomerulosclerosis (FSGS)
Minimal change 28 2 1 1 12 1 2 0 5 4
nephropathy
Mesangiocapillary 18 2 0 0 7 3 0 0 4 2
glomerulonephritis - not
type 2
Other 17 7 0 0 7 0 1 0 1 1
Acute kidney injury (acute 14 2 0 0 6 2 0 0 4 0
tubular necrosis)
Focal and segmental 13 0 0 0 5 2 0 0 6 0
proliferative
glomerulonephritis
AL amyloid secondary to 12 1 3 1 4 1 0 0 2 0
plasma cell dyscrasia
Chronic kidney disease 12 3 0 0 1 0 0 0 8 0
(CKD) / chronic renal failure
(CRF) - aetiology uncertain /
unknown
Chronic hypertensive 11 1 0 0 1 0 5 3 1 0
nephropathy
Drug-induced 11 2 2 0 0 0 0 2 5 0
tubulointerstitial nephritis
Henoch-Schdnlein purpura / 10 1 2 2 0 3 2 0 0 0
nephritis
Ischaemic nephropathy / 10 0 1 0 2 1 2 0 4 0

microvascular disease




Kidney biopsy normal

Renal amyloidosis *

Complement component 3
glomerulopathy

Glomerulonephritis -
histologically indeterminate

Myeloma cast nephropathy
- histologically proven

Light chain deposition
disease

Mesangial proliferative
glomerulonephritis

Renal sarcoidosis -
histologically proven

Glomerulonephritis -
secondary to other systemic
disease

Idiopathic rapidly
progressive (crescentic)
glomerulonephritis

Thin basement membrane
disease

Diagnosis not recorded

Diffuse endocapillary
glomerulonephritis

Mesangiocapillary
glomerulonephritis type 3

Anti-Glomerular basement
membrane (GBM) disease /
Goodpasture's syndrome -
histologically proven

Immunotactoid / fibrillary
nephropathy

Malignant hypertensive
nephropathy / accelerated
hypertensive nephropathy -
histologically proven

Nephropathy due to
ciclosporin - histologically
proven

AA amyloid secondary to
chronic inflammation

Alport syndrome -
histologically proven

Atheroembolic renal
disease - histologically
proven




Cryoglobulinaemia
secondary to systemic
disease - histologically
proven

Sickle cell nephropathy -
histologically proven

Tubulointerstitial nephritis
associated with
autoimmune disease -
histologically proven

Tubulointerstitial nephritis
with uveitis (TINU) -
histologically proven

Acute pyelonephritis

Atypical haemolytic uraemic
syndrome (HUS) - diarrhoea
negative

Churg-Strauss syndrome -
histologically proven

Systemic vasculitis - ANCA
negative - histologically
proven

Fabry disease - histologically
proven

Familial interstitial
nephropathy - histologically
proven

Focal segmental
glomerulosclerosis (FSGS)
secondary to obesity -
histologically proven

Membranous nephropathy -
drug induced

Nephropathy due to lithium
- histologically proven

Nephropathy related to HIV
- histologically proven

Acute cortical necrosis

Essential mixed
cryoglobulinaemia -
histologically proven

Cryoglobulinaemia
secondary to hepatitis C -
histologically proven

Membranous nephropathy -
malignancy associated

IgM - associated
nephropathy

Mesangiocapillary
glomerulonephritis type 2




(dense deposit disease)

% Not including AL amyloidosis secondary to plasma cell dyscrasia or AA amyloidosis
secondary to chronic inflammation

P Not including IgA nephropathy or IgM nephropathy.




