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This is written to acknowledge all those who make our subspeci-
alty wonderful and fun. Indeed, all of what we know in renal
pathology is because of the efforts of an extraordinary number
of investigators both clinical and experimental throughout the
world. We know them and the essential work they produce
through the medical literature, courses, lectures, and “hall-way
discussions.” This book is a compilation of so much work, effort,
talent, knowledge, and creativity by so many.

The Renal Pathology Club (now known as the Renal
Pathology Society) started with a dozen or two pathologists,
but has grown considerably to encompass 500 renal patholo-
gists from over 35 countries. We meet regularly to learn from
each other and to consider what is known and what is
unknown (and what needs to be studied). In fact, not only do
all the members of the Renal Pathology Society contribute to all
our knowledge, but help “raise the bar” for all of us through
presentations at the various Congresses, courses like the
Columbia P&S Renal Biopsy course (under the able direction
of Dr. Vivette D’Agati), and much less visiting professorships
at many university medical schools. I am proud to be a part of
the collegium of renal pathologists throughout the world.
My own best times are with my colleagues in nephrology and
I thank you for that. Indeed, it was not unusual to sit at a dinner
table (e.g., Renal Pathology Society, etc.) with renal patholo-
gists I knew so many years from the literature but not yet met
in person. Recalling their papers led to the beginning of
a personal friendship. We are colleagues, collaborators, con-
fidants, competitors (collegial competition serves to make us
all better) and (sometimes) characters whose legends will con-
tinue for quite some time (no names here). The peer-review
process continues to improve our papers; we all have reviewed
and been reviewed. I have yet to receive the old saw that says:
“Your paper is both original and interesting. Unfortunately
what is interesting is already known, and what is original is
wrong” (or close to that)! We also owe a great acknowledgment
to our stimulating fellows in nephropathology. I have been
fortunate enough to have a number of great ones, several of
whom are co-authors and co-editors of this book.

We pathologists serve as physician’s physicians, better
known as consultants. It is my experience that the most impor-
tant (and fun) part of our profession is the interaction with the
nephrologists. Our nephrology colleagues (in my case Drs.
G. Appel, R. Toto, K. Kaufman, and a large number of others)

continue to teach us as much as we teach them, for the benefit
of all. We renal pathologists can still provide the best indicators
of diagnosis, prognosis, guide the therapy, heurism - what to
do next for the patient - and method(s) of proper follow-up for
the patient’s renal disease. As Dr. Pirani (one of my many
mentors) once wrote: “Pathology and the microscope are
where function meets morphology”.

A few years ago, I did a small survey of approximately three
dozen renowned pathologists with great consultation services
(covering most of the organ systems). I learned a lot in this
survey about the major traits of great consultants, including:
(a) knowing what the clinician needed to know and being an
indispensable part of the health care delivery team for the
patient; (b) open and clear communication - knowing what
you know and what you don’t know, and not being afraid of
asking others for their judgment on difficult cases; (c) obtain-
ing the entire relevant clinical and laboratory data and inte-
grating all sources of information; (d) remaining up-to-date on
the literature; (e) incorporating new advances and appropriately
validated technology; (f) knowing the outcome of your diag-
nosis; and (g) as the old saying goes - availability, affability,
accountability, and ability. There are many more aspects of
being and becoming the best consultant possible, and it is
probably the most pleasurable and important endeavor we
perform.

However, our work is not done. The renal biopsy continues
to be the “gold standard” clinical studies in the foreseeable
future. If one looks at the great Nephrology texts, one will see
that many (usually a majority) of the chapters are divided by
diseases only the renal pathologist can diagnose with certainty
in the individual patient. However, as Dr. Pirani has stated,
“the renal biopsy will hopefully lead to studies and techniques,
that will replace the renal biopsy.” Advances in immunology,
molecular biology, and the “-omics” will make the future a very
exciting place to be. In part, the future is already here, and we
are seeing creative renal investigators introducing new techni-
ques for more exact diagnosis, prognosis, therapeutic regi-
mens, and methods of follow-up, much less the essential
understanding of the basic mechanisms. There are lots of
things that still need to be done (even more than before, now
that we are learning what we didn’t know).

Finally, as Dr. Pirani once said: “we owe to the patients
a gratitude and responsibility.” If not for these patients and
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Foreword

a huge effort by so many, we would not have advanced as far as
we have. On behalf of all those we serve - our patients, physi-
cians, students, and those to come - I/we thank you for all you
have done, are doing, and will do in the future. Progress will

continue. As Enrico Fermi once said at the end of a speech:
“Now, let’s get to work.”

Fred Silva, MD



If you do not know the names of things, the knowledge of them
is lost, too.
- Carl Linnaeus

Throughout our many combined years of teaching renal
pathology, we have been impressed by the challenges to stu-
dents learning the subject for the first time. There are many
reasons why the study of renal pathology is considered diffi-
cult. First, there is insufficient knowledge of the normal histol-
ogy/structure of the kidney. Second, one disease can manifest
many different morphologic patterns, while a particular mor-
phologic pattern can be produced by different diseases or
etiologic factors. And finally, several different names (syno-
nyms) have been applied to particular patterns or diseases. Yet,
the many years of teaching have convinced us that there can be
a systematic and orderly approach to the study of renal pathol-
ogy. Therefore, a new book emphasizing an algorithmic,
deductive approach to the interpretation of renal pathology
seemed timely. This book organizes the various renal patterns
and diseases in a standardized fashion, with emphasis on
clinical-pathologic correlations. We have limited our inclusion
of renal morphologic patterns to comparatively stable taxo-
nomic groups covering the major diagnostic entities accepted
by the published literature.

Standardized names and terminology are essential for com-
munication among renal experts, whether they are clinicians or
pathologists. The terminology used in this book is generally
consistent with that used by most North American renal
pathologists. Wherever possible, we have applied the widely
recognized International Nomenclature of Disease (IND),
a joint project of the Council for International Organization
of Medical Sciences and the World Health Organization.
The purpose is to ease communications and facilitate the
storage and retrieval of medical information. As noted by the
IND, a “few diseases have a single recognized name; most have
several different . . . names. The principle objective of the IND
is to provide . . . a single recommended name” (specific, unam-
biguous, self-descriptive, simple, and based on cause whenever
feasible). It is meant to be a truly international language of
disease. The importance of precise terminology and diagnostic
criteria cannot be overstated.

The approach and classification used in this book are neither
unique nor original. They are based on the “capture” of ideas
from the many members of the Renal Pathology Society, Inc.,

and from major courses in the field, such as Medical Diseases of
the Kidney, a postgraduate course held annually for more than
30 years by the Columbia University College of Physicians and
Surgeons in New York City, under the direction of Dr. Vivette
D’Agati. The approach to renal biopsy has been influenced
enormously by Dr. Conrad L. Pirani, and it should come as no
surprise that the editors of this book have either studied directly
under him (V.D., F.G.S.) or been mentored directly by
Dr. Pirani’s student, Dr. Silva (X.].Z., Z.L., and T.N.).

A useful classification (and the subsequent approach to
diagnosis) should be based on the following requirements.

1. The classification should be clinically relevant and provide
useful information to the clinician (about diagnosis,
prognosis, identification of clinical subsets, optimal choice
of therapy, evaluation of response to therapy, and future
management).

2. It should be based on facts (reflecting the ideals of evidence-
based medicine), be scientifically correct, and incorporate
our current level of biologic understanding.

3. It should be relatively easy to use by pathologists throughout
the world and be reproducible between observers.

The approach of Silva’s Diagnostic Renal Pathology, which
incorporates these principles, is morphologically based and
designed for practicing anatomic (and renal) pathologists.
By maintaining a high level of expertise in renal pathology,
pathologists can ensure that the current trend of increasing use
of renal biopsy for diagnosis and patient management will
continue.

Many algorithms that collectively detail the clinical, labora-
tory, and pathologic patterns of renal disease have been
included. These algorithms, based upon clinical and morpho-
logic findings, will allow one to find the correct diagnosis.
The algorithms provide a simplified road map that directs the
reader to the major patterns of interest. To this end, we have
adopted a combined “clinical and pathologic” classification
scheme in this book. We have always found it ironic that
most dictionaries, atlases, and textbooks require a priori that
one knows what something is (e.g., what the diagnosis is and
how to spell a particular word) in order to look it up and find
the relevant entry. We hope that this book will eliminate that
problem.

We believe that the approach in this book, neither final nor
perfect, will allow the student to discover and categorize the

Xiii



Xiv

Preface to the First Edition

type of renal involvement, correlate it with the clinical and
laboratory findings, and determine the renal prognosis and
optimal therapy. Of course, there are always “varieties” or
“cross-overs” or “dual diseases,” which render exact classifica-
tion difficult. Nonetheless, a good description is always reli-
able. More atypical or unusual cases are likely to be referred for
renal biopsy, because the clinically obvious cases (e.g., minimal
change nephrotic syndrome in children, acute postinfectious
glomerulonephritis, diabetic nephropathy with retinopathy)
often are not biopsied unless they exhibit atypical features.
In the end, it is the renal morphology interpreted in an
informed clinical context that leads pathologists to an accurate
diagnosis. Although this book is intended as a practical guide
for the diagnostic pathologist with primary responsibility for
renal biopsy interpretation, as “clinical biologists” we should
not lose sight of the pathogenetic factors behind the morphol-
ogy. Thus, we have included a short section on “Pathogenesis”
in each of the chapters.

The authors each bring their own unique personal insights
to their individual chapters. However, we have attempted to
bind them together through a unanimity of purpose, as
reflected in their similar styles and analytic approaches.

At each step, the renal pathologist is integrating knowledge
about the light microscopy, fluorescence microscopy, electron
microscopy, renal functional studies, urinalysis, systemic find-
ings, medication history, serologies, and radiologic studies. It is

this multidisciplinary approach that constitutes the most
rewarding aspect of renal pathology. Despite the complexity
of the subject material, we hope that the approach outlined in
this book will provide a user-friendly guide into this fascinat-
ing field.

As our mentor, Dr. Conrad Pirani, often said, it is important
that clinical nephrologists and pathologists work closely
together for the good of the patient. The pathologist cannot
function in isolation. The most difficult diagnostic dilemmas
can usually be solved by combining the knowledge of clinician
and pathologist on an individual case. As Dr. Pirani has stated
in a renal biopsy textbook, “[s]tructure and function have
finally met at the microscope.” The pathologist and nephrolo-
gist can learn a great deal from each other by reviewing cases
together over the multiheaded microscope.

Lastly, we would like to thank the renal patients, physicians,
and pathologists without whom we would not have had the
opportunity to collect these biopsy materials for teaching pur-
poses. We thank them for providing us with such valuable
illustrative cases. We, pathologists, strive to understand what
we see and place it in a diagnostic context that guides the
nephrologist toward more specific therapies. As better and
more targeted therapies are developed, an accurate biopsy
interpretation will become even more important. It is highly
likely that the renal biopsy will continue to be cost-effective for
all those we serve - our patients and our clinicians.



When we launched the first edition of the Silva’s Diagnostic
Renal Pathology, we envisioned to fill a niche somewhere
between the existing encyclopedic texts and the various atlases.
The format of this new book should emphasize on “how to
approach the diagnosis of renal diseases” using an algorithmic
and deductive method. We have adopted a combined “clinical
and pathologic” classification scheme in this book so that the
readers can quickly focus on the aspect of the condition of
interest. Since the publication of this book seven years ago,
several quite positive book reviews were published in presti-
gious nephrology and pathology journals. The responses from
pathologists, nephrologists, and trainees both in pathology and
nephrology are overwhelmingly laudatory. The requests from
readers and the advances in all aspects of kidney diseases
mandate a new edition.

Although with considerable excitement, we started the sec-
ond edition with great humility and trepidation. Dr. Fred Silva,
a remarkable medical scholar and nephropathologist, has
decided to hand over the baton to us. All editors have been
mentored by him at certain stages of our careers, and we shall
always be in his debt for his mentoring, friendship, and

support. Even though Dr. Silva was not directly involved in
editing this edition, his guidance and wisdom is invaluable to
the success of the second edition.

Major advances have occurred in renal pathology in recent
years requiring significant changes in the content of this
book. All chapters have been extensively revised and updated.
Content on renal development has been added in Chapter 1.
Rapidly progressive glomerulonephritis has become
a separate chapter owing to the clinical importance of and
enormous new advances in crescentic glomerulonephritis.
Given the interesting parallels between aging and end-stage
renal disease, these two chapters are combined. Since the
focus of this book is medical diseases of the kidney, the
chapter on renal tumor has been deleted. Instead, an out-
standing and most authoritative chapter on digital renal
pathology is included.

We are deeply honored and grateful that a group of inter-
nationally acclaimed renal experts have joined us to present
this information in an algorithmic, authoritative, concise, and
yet comprehensive fashion. We thank them for their unrivaled
scholarship and unmatched cooperation.
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Knowledge of the intricate structures of the developing kidney
and the adult kidney provides insight into their functions and
facilitates an understanding of renal diseases. One cannot
recognize what is abnormal in the kidney if one does not
know what is normal. This chapter considers kidney develop-
ment, both its morphogenesis and regulatory mechanisms,
followed by the anatomy and function of the adult kidney.
The focus is on the human kidney, but some insights largely
derived from other mammals will be discussed.

Renal Development

How can a kidney of elaborate nephrons with multiple cell
types develop from aggregates of primitive mesenchymal
cells? It is one of science’s most profound questions. Renal
development is dynamic and represents a classic model for
studying organogenesis. The kidney builds itself from the
“adaptive self-organization” of DNA, RNA and proteins
which leads to cell differentiation, intercellular interactions
and construction of complex tissue compartments (1). A
basic understanding of kidney development provides a

Renal Development and Anatomy

Podocyte Number 17
Regenerative Medicine 17
Adult Kidney 18

Gross Anatomy 18
Location, Size, and Shape 18
Blood Supply 19

Form of Kidney 19
Nephrons 20

Nephron Types 20
Architecture 21

Cortex 21

Medulla 21

Algorithm for Architecture 21
Parenchyma 22
Vasculature 22

Lymphatics 24

Nerves 24

Glomerulus 25
Juxtaglomerular Apparatus 36
Renal Tubules 37
Interstitium 49

framework to enhance our knowledge of congenital anoma-
lies of the kidney and urinary tract (CAKUT), the most
common cause of pediatric chronic kidney disease (2).
Studies of the developing kidney will also likely yield insights
into adult kidney disorders, including renal repair after injury
and renal cancer. Finally, a detailed comprehension will be
necessary for renal regenerative biologic studies using stem/
progenitor cells, chemical compounds and decellularized
matrices (scaffolds).

Embryonic Kidneys

The urogenital system is the last organ system to form and the
metanephric (permanent) kidney is the last of three excretory
organs to develop. The pronephros, mesonephros and metane-
phros form in a cranial to caudal sequence from the inter-
mediate mesoderm, which is situated between the dorsal
somites and the lateral plate mesoderm. The pronephros and
mesonephros are transient embryonic structures in mammals,
although their sequential development is essential for forma-
tion of the metanephros.
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