Types of Deposits Identified by Electron Microscopy in Renal Disease
Microtubular Deposits Crystalline Deposits
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* Irregular, non-organized * Randomly arranged fibrils ~ « Organized, parallel * Well-formed, geometric « Extremely electron-dense
ulocumdema deposits * Diameter usually 15-25nm  * Diameter 8-12 nm tubular structures crystalline structures ("black’) deposits
® Variable size and shape « Non-branching « Non-branching ¢ Diameter 30-50nm o Variable shape (needle, o May be intramembranous
* Commonly immune complex 4 Sepn in fibrillary « Extracellular (mesangial ~ * Often hollow thomboid, rectangular) and ribbon-like
. deposits glomerulonephritis and/or capillary wall) * Seen in immunotactoid  * Seen in light chain proximal  « Seen in dense deposit disease
m‘“ mmwlm » DNALBY often positive  » Seen in amyloidosis glomerulopathy and some  tubulopathy, crystalline (C3 glomerulopathy)

MPGN, C3 gomenopathy (o) (%Y 'HO) (AL, A, hereditary, etc)  Cryoglobulinemic GN vt Wl?g:“’g * GBM architecture often obscured
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Clinical Utility of Electron Microscopy (EM)
in Renal Biopsy

An adjunct to Light Microscopy (LM) + Immunofluorescence (IF)
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Clues to TMA and inherited disease. ~-
Fenestrations
I Can refine classification when LM + IF and clinical findings
El Clinical value ’ leave uncertainty.

o Endothelial / basement-

m Evidence note: No randomized trial comparing LM + IF with vs without EM identified;
support comes mainly from diagnostic-utility evidence and expert practice.

Interpret all findings with clinical context. - —
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RENAL BIOPSY: LM - IF - EM

Integrating LM, IF & EM for Accurate Diagnosis and Treatment

.

LM — Tissue architecture IF — Immune deposits EM — Ultragtructu;e &
. . deposit location ¢




