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Disease Presentatio Age LM IF EM Prognosis
n
MCD nephrotic Children none negative Effaced foot good
processes
FSGS nephrotic adults Segmental sclerosis negative Effaced foot Poor?
processes
MNP nephrotic adults Thickened GBM IgG+ C3+ Sub-epithelial Poor?
spikes and domes
MPGN-typel Nephritic/ adults Tram track Igs Subendothelial poor
nephrotic deposits
MPGN-type2 Nephritic/ adults Tram track 3+ Dense deposits poor
nephrotic
1gA nephropth nephritic Children, variable IgA+ Mesangial deposits variable
young adults
PSGN nephritic children hypercellularity 1gG+ C3+ Subepithelial good
deposits (humps)
Alport hematuria, children variable negative Basket weave GBM poor
syndrome hearing loss




