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BACKGROUND
The term amyloidosis groups a number of diseases characterized by insoluble fibril
deposition at the tissue level. AL amyloidosis is the most common form of the
disease in the Western world and renal impairment is often the first manifestation
of this pathology. The aim of our study was to evaluate the type and extension of
renal histological lesions at diagnosis and correlate them with clinical parameters
and with the progression of the renal disease.

We retrospectively enrolled 18 patients affected by AL amyloidosis who underwent
renal biopsy between 1996 and 2014 in two hospitals of the same city. Renal
histological lesions were graded according to the score proposed by Sen and
Colleagues and renal amyloid deposition at the glomerular level was determined
by morphometric analysis and correlated with clinical parameters at baseline and
progression of kidney disease during a one-year follow-up.

METHODS

RESULTS

CONCLUSIONS
In our cohort of patients affected by renal AL amyloidosis the vascular amyloid score and the degree of interstitial
fibrosis and tubular atrophy were the major determinants of renal function at the time of biopsy. Furthermore, the
RAPS - calculated by the sum of all the histological lesions - and the grade of renal amyloidosis appeared to be a good
estimator of the degree of renal failure. No significant correlation was established between the amyloid deposits present
at glomerular level and the degree of proteinuria, possibly confirming that the toxic role of circulating free light chains
is predominant compared to the role of local deposits.

Figure 1. A more severe degree of vascular amyloid deposition was
associated with a lower renal function at diagnosis and at six months.

Figure 2. Interstitial fibrosis and tubular atrophy correlated negatively with
estimated GFR at the time of biopsy as well as interstitial inflammatory
infiltrate.
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INTERSTITIAL FIBROSIS AND TUBULAR ATROPHY
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Figure 3. Renal Amyloid Prognostic Score (RAPS) and the grade of renal
amyloidosis negatively correlated with renal function at baseline. The K/ƛ
ratio correlated with interstitial amyloid deposition while an increased
glomerular involvement was associated with a higher systolic blood pressure.


