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Background
Tuberous Sclerosis Complex (TSC)

= autosomal dominant neurocutaneous disorder characterized by the growth of hamartomas in multiple organs

Renal involvement in TSC
= second most important cause of morbidity and mortality at all age

= first common cause of mortality after the age of 30 years
= however, very little is known about the natural history of these renal features in adults and even less in children and adolescents affected by TSC

Materials and methods
-We assessed the clinical records and the renal imaging of TSC patients from two tertiary hospitals in a cross-sectional study

-Demographics, renal phenotype, renal outcome and co-morbidity data were assessed retrospectively
-The purpose of this study is to explore the renal phenotype and long-term outcome in a large TSC cohort
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-Renal lesions
AML: 39 (59%) patients
Renal cysts: 36 (55%) patients
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Conclusion

This study describes the long-term renal outcome in a large cohort of TSC patients.

Our findings confirm the high rate of renal involvement in TSC.
The number of renal lesions at last follow-up accounts for 47 (72%) patients. Renal AML were seen in 39 (59%) and renal cysts in 36 (55%) patients.
Renal function (N=72) showed that the eGFR was <90 ml/min/m?in 24 (33%) TSC patients. ESRD was found in 6 (8%) patients.
Hypertension (N=52), proteinuria (N=31) and renal complications (bleeding, RCC or surgery) were found in 12 (23%), 5 (16%) and 8 (10%) patients.

Therefore, we advocate regular renal surveillance of these patients for the timely and optimal managing of the renal co-morbidities.

C) Renal development and cystic diseases.
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