PATHOLOGY OF ACUTE & CHRONIC RENAL FAILURE AND TUBULOINTERSTITIAL NEPHRITIS
NOMENCLATURE

TUBULOINTERSTITIAL NEPHRITIS
Primary/Idiopathic – Inflammation limited to tubules and interstitium, glomeruli 


and blood vessels are not involved. 

· Acute - Sudden onset & rapid decline in renal function associated with 

  edema
· Chronic - Protracted onset and slow decline in renal function associated 

     
     with interstitial fibrosis                                                                                              Secondary – Tubulointerstitial inflammation associated with primary 


           glomerular or vascular diseases

Reactive -    Tubulointerstitial inflammation from the effects of systemic             

          infections
Infectious – Tubulointerstitial nephritis associated with presence of live 
 
  
         organisms
Idiopathic – Tubulointerstitial nephritis in which etiological agent or cause is not 
   
          known

URINARY TRACT INFECTION

Colonization of outflow (excretory) tract by live microorganisms



Pyelonephritis – is a form of tubulointerstitial nephritis in which there is 




     involvement of pelvis and calyceal structures in addition 



     to renal parenchyma
· Acute – Infectious, usually suppurative, often associated with outflow obstruction. Can also occur from ascending infection through vasicoureteral reflux of infected urine or by hematogenous spread of infection with localization of live microorganisms in kidney

· Chronic – Is chronic tubulointerstitial inflammation with prominent scarring. It can be due to obstruction with recurrent infection or non-obstructive associated with vasicoureteral reflux ― reflux nephropathy
