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Renal juxtaglomerular apparatus hyperplasia
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A 33-year-old woman with pulmonary artery hyper-
tension diagnosed 20 months previously, right heart
failure, acute on chronic renal failure with creatinine
of 4.7, and mild proteinuria, presented for renal biopsy
to rule out lupus nephritis. Laboratory data included
FANA positive at 1:1280 (homogeneous), positive
anti-DNA antibodies at 1:320 and SSA (Ro) antibody
positive at 192.

The biopsy demonstrated no evidence of immune
complex-mediated disease, but instead revealed
changes of chronic ischaemia including diffuse inter-
stitial fibrosis with tubular atrophy. Glomeruli were
enlarged, many with ischaemic retraction of the tuft,
along with mild mesangial widening and increased
mesangial cellularity. The most striking feature was

marked juxtaglomerular apparatus (JGA) hyperplasia
throughout the biopsy (Figure 1), in response to
chronic systemic hypotension [1,2].
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Fig. 1. The patient’s biopsy. The large arrow indicates the JGA, the arrowhead shows the macula densa and the small arrow indicates renin
granules within the JGA. Original magnification 400� left, 600� right.
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