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Fig. 11-37 Schematic diagram of acute tubular necrosis,
kidney, proximal tubules. Acute tubular necrosis results from
a nephrotoxin or ischemia. A, Both insults cause acute necro-
sis characterized by cellular swelling, pyknosis, karyorrhexis,
and karyolysis. B, Subsequent to nephrotoxic necrosis, there
is sloughing of necrotic epithelium into the tubular lumina.
The basement membranes remain intact and act as a scaffold
for (C) tubular epithelial regeneration to occur. D, 1schemia
may result in tubulorrhexis. Necrotic epithelial cells slough
into the tubular lumen, the basement membrane is disrupted,
macrophages infiltrate, and fibroblasts proliferate. E, Fibrosis
with tubular atrophy results,
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Fig. 11-20 Membranoproliferative glomerulonephritis, glomerulus, kidney. A, Note the
increased mesangial matrix and thickened and focally split basement membranes (stained
black). The glomeruli are also infiltrated by leukocytes (not visible here). Silver reticulum stain.
B, Schematic representation of patterns in the two types of membranoproliferative glomeru-
lonephritis. In type | there are subendothelial deposits; type 1l is characterized by intramembranous
dense deposits (dense deposit disease). In both, mesangial interposition gives the appearance of
split basement membranes when viewed in the light microscope. (A and B, From Cotran RS, Rennke H,
Kumar V: The kidney and its collecting system, ed 7, Philadelphia, 2002, Saunders.)
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Fig. 11-56 Schematic diagram of the pathways of renal
infection. Hematogenous infection results from bacteremia.
More common is ascending infection, which results from a
combination of urinary bladder infection, vesicoureteral reflux,
and intrarenal reflux. (From Kumar V, Abbas AK, Fausto N: Robbins &
Cotran pathologic basis of disease, ed 7, Philadelphia, 2005, Saunders.)
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Upper: Fibroma, Lymphosarcoma, Hemangiosarcoma, Renal Carcinoma, Reral

Adenoma, TCC, Fibrosarcoma.
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Lower: Transitional Cell Papiloma, TCC , SCC,Adenocarcinoma, Undifferentiated
Carcinoma, Fibroma, Fibrosarcoma. Leiomyoma, Hemangioma, Hemangisarcoma,

Rhabdomyoma, Rhabdomyosarcoma

A



