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	Resumen

	Introducción: Dentro del diagnóstico diferencial del patrón de lesión de la glomerulopatía nodular se encuentran las glomerulopatías inmunotactoide, fibrillar, por depósito de fibronectina, nefropatía diabética y la enfermedad por depósitos monoclonales de inmunoglobulina.

	Caso clínico: Se trata de un hombre de 36 años, con síndrome nefrótico crónico e hipertensión, quien presenta deterioro de la función renal llegando a requerir terapia de sustitución renal en los últimos 4 meses. No tiene antecedentes de diabetes y las pruebas inmunológicas fueron negativas. Se procedió a realizar una biopsia renal percutánea.

	Resultados: Patrón de lesión predominantemente nodular, con un índice de cronicidad de 9 (nueve) con severos cambios crónicos, esclerosis global en el 60% de los glomérulos (3), atrofia tubular en el 65 – 70 % (3), Fibrosis intersticial en el 75 -80 % (3), esclerosis de la íntima en el 40 % del espesor. La tinción del rojo Congo fue negativo. La inmunofluorescencia IgG:  positivo en membranas basales, y zonas nodulares ++/+++. IgA: negativo, IgM: negativo. Control interno presente, C3 positivo en membranas basales, y zonas nodulares ++/+++, C1q: trazas, KAPPA: Positivo ++/+++ granular fino en mesangio, LAMBDA:  Negativo.

	Conclusión: Dentro del diagnóstico diferencial se encuentra la glomeruloesclerosis diabética, enfermedad por depósitos monoclonales de Ig, Amiloidosis, MAT crónica, GN MP tipo I y III, EDD (GN MO II), Glomerulopatía fibrilar, Glomerulopatía por inmunotactoides, Glomeruloesclerosis nodular idiopática. En el diagnóstico definitivo se requiere microscopia electrónica.
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Images in nephrology: Nodular glomerulopathy.

	Abstract

	Introduction : Within the differential diagnosis of the injury pattern of nodular glomerulopathy are immunotactoid glomerulopathies, fibrillar glomerulopathies due to fibronectin deposition, diabetic nephropathy and the disease due to monoclonal immunoglobulin deposits.

	Clinical case: This is a 36-year-old man with chronic nephrotic syndrome and hypertension who presents deterioration of kidney function, requiring renal replacement therapy in the last 4 months. He has no history of diabetes, and immunological tests were negative. A percutaneous renal biopsy was performed.

	Results: Predominantly nodular lesion pattern, with a chronicity index of 9 (nine) with severe chronic changes, global sclerosis in 60% of the glomeruli (3), tubular atrophy in 65 - 70% (3), Interstitial fibrosis in 75-80 % (3), intimal sclerosis in 40% of the thickness. Congo's red stain was negative. IgG immunofluorescence: positive in basement membranes and nodular areas ++/+++. IgA: negative, IgM: negative. Internal control present, C3 positive in basement membranes, and the nodular regions ++/+++, C1q: traces, KAPPA: Positive ++/+++ fine granular in mesangium, LAMBDA: Negative.

	Conclusion: Within the differential diagnosis is diabetic glomerulosclerosis, disease due to monoclonal Ig deposits, Amyloidosis, chronic TMA, GN MP type I and III, EDD (GN MO II), Fibrillary glomerulopathy, Glomerulopathy due to immunotactoids , Idiopathic nodular glomerulosclerosis. Electron microscopy is required for definitive diagnosis.
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	Nodular glomerulopathy is characteristic of patients with diabetic nephropathy, outside this clinical context, they are relatively rare entities and an adequate differential diagnosis should be considered [1]. We present some pathological images related to nodular glomerulopathy.

	Clinical case

	Case Summary

	The patient is a 36-year-old man with chronic nephrotic syndrome and hypertension, who has deteriorated renal function, requiring renal replacement therapy in the last 4 months. He has no history of diabetes and all immunological tests were negative: for systemic lupus erythematosus, serology for hepatitis B, C negative, HIV negative, negative ANCA antibodies, among others. A percutaneous renal biopsy was performed.

	Pathology images

	Pathology images showed a predominantly nodular lesion pattern with a chronicity index of 9 (nine) with severe chronic changes, global sclerosis in 60% of glomeruli (3), tubular atrophy in 65-70% (3), interstitial fibrosis in 75-80% (3), and intimal sclerosis in 40% of the thickness. Congo red staining was negative. IgG immunofluorescence: positive in basement membranes and nodular areas ++/+++. IgA: negative, IgM: negative. Internal control present, C3 positive in basement membranes and nodular areas ++/+++, C1q: traces, KAPPA: Positive ++/+++ fine granular in mesangium, LAMBDA: Negative.

	



	


Figure 1. Staining of Masson's trichrome .
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Figure 2. Hematoxylin and Eosin stain .
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Figure 3. Silver stain .
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Figure 4. PAS ( Peripheral Cell) staining Acid Schiff )
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Figure 5. Eosin Hematoxicillin stain .
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	Discussion

	The clinical case presents a predominantly nodular glomerular lesion pattern, which suggests a group of specific glomerular diseases. Relevant histological findings such as the nodular pattern suggest mesangial proliferation or deposition processes. The Chronicity Index indicates a long-standing glomerular disease, global and tubular sclerosis, and interstitial fibrosis are signs of advanced chronic renal damage. The immunofluorescence results (Images not shown), with positivity for IgG and C3 in basement membranes and nodular areas, are compatible with an immunological process. The positivity for kappa in mesangium suggests a possible monoclonal origin. The expanded differential diagnosis should consider the following entities:

	
		Monoclonal immunoglobulin deposition disease: Kappa positivity in the mesangium suggests this possibility, although confirmation with serum and bone marrow immunofixation studies is required.

		Amyloidosis: Although Congo red staining was negative, it does not completely rule out this entity, since other types of amyloid may not stain with this dye.

		Membranoproliferative glomerulonephritis type I and III: C3 positivity suggests these entities, but the nodular pattern is less typical for this disease.

		Immune complex deposition disease: IgG and C3 positivity are compatible, but the deposition pattern is not specific.

		Fibrillar glomerulopathy: Although it is not the most typical pattern, it could be considered in cases with fibrillar deposits in the electron microscope.

		Immunotactoid glomerulopathy: IgG positivity might suggest this entity, but the deposition pattern is different.

		Idiopathic nodular glomerulosclerosis: This is considered when other causes have been ruled out.



	These results have clinical implications, as the next level is the study of renal biopsy with electron microscopy, which can help confirm the diagnosis [ 2 ]. Other complementary studies should consider serum and bone marrow immunofixation studies to rule out light chain disease. In addition, it is important to evaluate serum protein electrophoresis, even if the patient is already on a renal function replacement therapy program, this will have implications for the long-term prognosis and the possibility of recurrence in a renal transplant.

	Conclusions

	The diagnosis of nodular glomerulopathy in this patient was challenging because renal lesions in patients on hemodialysis programs are generally not subject to renal biopsy. Clinical suspicion of idiopathic nodular glomerulopathy was established by the history of chronic nephrotic syndrome in the absence of type 2 diabetes mellitus or other immunologic disease.
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	ANCA: Antineutrophil cytoplasmic antibodies.
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	C3: Complement 3.
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