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Background
Renal lesions of tophaceous gout are an occasional finding on kidney biopsy. It is unclear whether these are a cause or a complication of CKD1-3. We

hypothesized that intrarenal uric acid (UA) deposits drive foreign body reactions including giant cell granuloma formation, and is therefore
associated with increased kidney fibrosis.
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Methods: Figure 1: Descriptive data and main pathological diaghoses
The Arkana Laboratories kidney biopsy bank was searched for patient biopsy
reports with uric acid related pathologies. Out of 81,200 kidney biopsies, this a b.
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the chi-squared test. Additionally, stained biopsies were analyzed to Ethnicity white 27 % 53 0.0%
. . . . . . . ac ,U70
Y4 . Hispani 3 8 11
characterize the different morphologies this pathological finding can take on spanic : : : DN ANS FSGS ATl IgA GN+LN TIN LPRRD TMA Other
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FSGS 29.8% 36.9% 33.1% 0.314
Serum Creatinine at biopsy (mg/d) n= 50 84 144 Acute Tubular Injury 23.4% 13.1% 18.5% 0.077
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Biopsy reports with uric acid Proteinuria &/day) — - - = LUpUS NEhphr|t|S and other GN 14.9% 13.1% 14.0% 0.730
related pathologies 815 Range 0710 18.5 0.2 to 15.0 0210 18.5 Tubulointerstitial Nephritis 10.6% 3.6% 7.3% 0.070
Mann-Whitney- Lymphoproliferative-Related Renal Disease 1.1% 4.8% 2.8% 0.136
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with renal gout with hyperuricemia or With' h’f Of uric ac-id ' ivtive d d lab | h ioifi Jiff . g g inine b h : ith
tophi gout nephrolithiasis or uric acid a. Descriptive data and laboratory values. There are no significant differences in age, gender, and serum creatinine between the groups. Patients with gouty
stones on sediment renal tophi have more proteinuria (5.4 + 3.7 g/day) compared to the hyperuricemic and gouty control (3.5 + 3.5 g/day, p=0.01). b. Main pathological diagnhoses.
Both groups show similar pathological diagnoses, however there was a higher rate of diabetic nephropathy in the hyperuricemic and gouty control (p=0.01).

Figure 2: Uric acid deposition in the kidney leads to granuloma formation with surrounding mononuclear infiltrate, giant cell reaction, and fibrosis
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Silver Stain revealing peritophaceous fibrosis. HE stain reveling UA tophus and giant cell reaction HE stain showing large UA tophus with undissolved crystal. Polarizable UA crystal in kidney biopsy. HE stain showing uric acid crystal cleft inside giant cell.

Figure 3: Renal uric acid tophi associate with increased glomerulosclerosis and interstital fibrosis Figure 3: Renal uric acid tophi associate with increased renal
arteriosclerosis but not with renal arteriolosclerosis
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Biopsies associated with substantial kidney atrophy. The presence
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renal UA tophi (n=81) showed significantly more global glomerulosclerosis (mean=48.1%) than the hyperuricemic formation. Functional studies in a suitable animal model
and gouty control (mean=36.8%, n=92). b. Renal UA tophi associated with interstitial fibrosis and tubular are needed to prove causality of this concept.
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