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ABSTRACT 
 
 Introductions: Kidney biopsy is the standard tool to diagnose glomerular 
disease (GD). There is lack of national registry of kidney biopsy for the 
type, incidence and prevalence of GD. We aim to review kidney biopsy at 
Patan Hospital for profile of GD in local scenario. 
 
Methods: This was a chart review of patients who underwent kidney 
biopsy at Patan Hospital, Nepal, from October 2013 to September 2015. 
We analyzed the data for indication of kidney biopsy, types of GD and 
complication of biopsy.  
 
Results: There were 117 patients who had kidney biopsies. 
Immunoglobulin A Nephropathy was seen in 42 (35.8%) and Lupus 
Nephritis in 38 (32.5%). Sub nephrotic range proteinuria with or without 
active urinary sediments was found in 75 (64%). Blood transfusion was 
required in 3 (2.5%) patients after biopsy. There was no surgical 
intervention or mortality related to biopsy. 
 
Conclusions: IgA Nephropathy was the commonest glomerular disease. 
Kidney biopsy was a safe and effective procedure. 
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INTRODUCTIONS 
 
The incidence and prevalence of kidney 
disease varies, with Immunoglobulin A 
nephropathy (IgA N) as the leading cause of 
glomerular disease (GD) worldwide1 and GD is 
the third most common cause of end stage 
renal disease.2 Kidney biopsy is the gold 
standard to diagnose, and provide guidance for 
the specific treatment and prognosis.3 Data on 
type, incidence of GD is lacking locally. We also 
do not have national biopsy registry. This study 
aims to find out the types of renal diseases 
diagnosed by kidney biopsies at Patan 
Hospital, Nepal. 
 
 

METHODS 
 

This was a chart review of patients who 
underwent kidney biopsies at Patan Hospital, 
Patan Academy of Health Sciences, Lalitpur, 
Nepal, from October 2013 to September 2015. 
Biopsies were done by nephrologist using Bard 
gun after ultrasound marking of the kidneys. 
Children under the age of 10 years were given 
intravenous anaesthesia by anaesthesiologist 
and biopsy taken under real time ultrasound 
guidance. The biopsy tissue was sent to India 
for light microscopic and immunofluorescent 
examination. The demographics of the patients 
(age, sex), 24-hour urine protein, indication for 
biopsy and post procedural complication were 
recorded and analysed by SPSS 20. Indication 
of renal biopsy was classified as sub nephrotic 
range in patients with <3g/day of proteinuria 
and nephrotic range as >3g/day. 
 
 
RESULTS 
 
Total 117 patients’ biopsy data were eligible 
for analysis (five were excluded out of 122 
biopsies due to insufficient tissue yield). 
Female were 70 (59%) and male 47 (41%), age 
3 to 79 years, (Figure 1). 
 
Sub nephrotic range proteinuria with or 
without active urinary sediment was the 
indication for biopsy in 75 (64%). Nephrotic 
range proteinuria was seen in 42 (36%). The 
IgA N was seen 42 (35.8%), eight of them had 

crescent formation. Lupus Nephritis (LN) was 
seen in 38 (32.5%), 20 (52.5%) class IV LN as 
per International Society of Nephrology (ISN) 
pathological classification. Focal Segmental 
Glomerulosclerosis (FSGS) was 11 (9.4%), 
(Table 1). 
 
We had 8 (6.8%) postpartum biopsy in patients 
with nephrotic range proteinuria during 
pregnancy, (Figure 2). Three (37.5%) of them 
were IgA N with crescent formation and had 
impaired renal function. 
 
Three patients had bleeding after procedure 
and needed blood transfusion. There was no 
mortality related to biopsy. 
 
 
DISCUSSIONS 
 
Our study showed that IgA N was the most 
common type of nephropathy. Studies done in 
china,8,9 Australia,10 United Sates,1 have 
reported similar findings. 
 
Other studies done in Nepal reports mixed 
results. Kafle et al. reports LN (20.6%) was the 
leading cause followed by FSGS (19.6%), and 
IgA N (9.8%) during the year 2007-9, compared 
to more membranous glomerulonephritis 
(42.3%) and cause and only few cases of IgA N 
(2.9%) and LN (1.5%) in earlier years.4 Also 
from Nepal, Ghimire et al. in their analysis of 
data from year 2011 to 2012 showed more 
cases of meningoproliferative 
glomerulonephritis (24%) followed by Minimal 
change disease (21.3%), LN (13.3%) and IgA N 
(6.7%).5 These reports may be a reflection of 
changing pattern of renal disease locally. Our 
findings of 64% female, and overall 89% 
patients below the age of 50 years is in line 
with other reports locally from Nepal reporting 
young age and female preponderance. The ISN 
class IV lupus nephritis (52.5%) was the 
commonest type of LN.7 
 
Different studies from Nepal report different 
findings. There is a need for national biopsy 
registry to find the type, incidence and 
prevalence of glomerular disease locally. 
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Figure 1. Age distribution (years) of patients with renal disease who had kidney biopsy (n=117) 
 
 
 
 
Table 1. Kidney biopsy diagnoses findings patients with renal disease who had kidney biopsy  (n=117) 
 
 

Histological diagnosis Number  Percentage  
Immunoglobulin A nephropathy (IgA N) 42  8 crescents 34.43%  
Lupus Nephritis 38   31.15%  
Focal Segmental Glomerulosclerosis (FSGS) 11   9.02%  
Membranous Glomerulopathy  7   5.74%  
Membranoproliferative Glomerulonephritis 5   4.10%  
Minimal Change Disease 5   4.10%  
Post infectious Glomerulonephritis 4   3.28%  
Diabetic Nephropathy 2   1.64%  
Chronic Glomerulosclerosis 3   2.46%  

 
 
 

 
 

Figure 2. Biopsy findings in postpartum patients (n=8) with nephrotic range proteinuria during pregnancy 
 
 



 
 

41 
 

B. Pandey: Kidney biopsy in glomerular disease 

Journal of Patan Academy of Health Sciences. 2017 Jun;4(1):38-41. 

 

Kidney biopsy is a safe procedure and can be 
done as an outpatient procedure. Bleeding is  
 
 
the common and life-threatening complication 
associated with kidney biopsy.11-12 We had 3  
 
(2.5%) patients with bleeding who required 
blood transfusion. No surgical intervention was 
needed and we had no mortality associated 
with the procedure. 
CONCLUSIONS 
 
The kidney biopsy revealed Immunoglobulin A 
nephropathy (IgA N) as the leading cause of 
glomerular disease (GD).  
 
 
REFERENCES 
 
1. Swaminathan S, Leung N, Lager DJ, Melton LJ 

III, Bergstralh EJ, Rohlinger A, et al. Changing 
incidence of GD in Olmsted County, Minnesota: 
a 30-year renal biopsy study. Clin J Am Soc 
Nephrol. 2006 May;1(3):483-7. DOI: 10.2215 
/CJN.00710805 

2. U S Renal Data System, USRDS 1997 Annual 
Data Report. Bethesda: National Institutes of 
Health, National Institute of Diabetes and 
Digestive and Kidney Diseases, April 1997. 

3. Tompson CRV. Indications for renal biopsy in 
chronic kidney disease. Clinical Medicine. 
2003;3:513-6. Available from: 
http://www.clinmed.rcpjournal.org/content/3/
6/513.full.pdf 

4. Aryal G, Kafle RK. Hisopathological spectrum of 
GD in Nepal: a seven-year retrospective study. 
Nepal Med Coll J. 2008 Jun;10(2):126-8. 
http://nmcth.edu/images/gallery/Editorial/gLR
DIgaryal.pdf 

5. Madhav Ghimire, Bishnu Pahari, Navaraj 
Paudel, Gayatri Das, Gopal Chandra Das, Sanjib 
Kumar Sharma. Kidney Biopsy: An Experience 
from Tertiary Hospital: J Nepal Med Assoc. 

2014;52(193):707-12. Available from: 
http://www.jnma.com.np/jnma/index.php/jnm
a/article/view/2192 

6. Mukunda Prasad Kafle, Dibya Singh Shah, 
Shailendra Shrestha, Mahesh Raj Sigdel, Kanak 
Bahadur Raut. Prevalence of Specific Types of 
Kidney Disease in Patients Undergoing Kidney 
Biopsy: A Single Centre Experience: Journal of 
Advances in Internal Medicine. 2014 Jan-
Jun;3(1):5-10. DOI: 
http://dx.doi.org/10.3126/jaim.v3i1.10695 

7. Sanjit Karki, Roshan Shrestha, Buddhi Poudyal, 
Bimal Pandey, Nora Ranjitkar, Yubaraj Sharma, 
Gyan Krishna Kayastha. Histopathological 
findings of renal biopsy in systemic lupus 
erythematousus.  Journal of Patan Academy of 
Health Sciences. 2016 Dec;3(2):10-14. 
http://www.jpahs.edu.np/index.php/JPAHS/art
icle/view/72 

8. Zhou FD, Zhao MH, Zou WZ, Liu G, Wang H. The 
changing spectrum of primary GDs within 15 
years: a survey of 3331 patients in a single 
Chinese centre. Nephrol Dial Transplant. 2009 
Mar;24(3):870-6. DOI: 
https://doi.org/10.1093/ndt/gfn554 

9. Li LS, Liu ZH. Epidemiologic data of renal 
diseases from a single unit in China: analysis 
based on 13,519 renal biopsies. Kidney Int. 
2004;66:920-3. DOI:  
https://doi.org/10.1111/j.1523-
1755.2004.00837.x 

10. Briganti EM, Dowling J, Finlay M, Hill PA, Jones 
CL, Kincaid-Smith PS, et al. The incidence of 
biopsy-proven glomerulonephritis in Australia. 
Nephrol Dial Transplant. 2001 Jul;16(7):1364-7. 
DOI: https://doi.org/10.1093/ndt/16.7.1364 

11. William L Whittier. Complications of the 
percutaneous kidney biopsy. Adv Chronic 
Kidney Dis. 2012 May;19(3):179-87. DOI: 
http://dx.doi.org/10.1053/j.ackd.2012.04.003 

12. Kristin M. Corapi, Joline L.T. Chen, Ethan M. 
Balk, and Craig E. Gordon. Bleeding 
Complications of Native Kidney Biopsy: A 
Systematic Review and Meta-analysis. Am J 
Kidney Dis. 2012;60(1):62-73. DOI: 
http://dx.doi.org/10.1053/j.ajkd.2012.02.330

 
 
 
 
 
 
 

http://cjasn.asnjournals.org/content/1/3/483
http://cjasn.asnjournals.org/content/1/3/483
http://www.clinmed.rcpjournal.org/content/3/6/513.full.pdf
http://www.clinmed.rcpjournal.org/content/3/6/513.full.pdf
http://nmcth.edu/images/gallery/Editorial/gLRDIgaryal.pdf
http://nmcth.edu/images/gallery/Editorial/gLRDIgaryal.pdf
http://nmcth.edu/images/gallery/Editorial/gLRDIgaryal.pdf
http://www.jnma.com.np/jnma/index.php/jnma/article/view/2192
http://www.jnma.com.np/jnma/index.php/jnma/article/view/2192
http://dx.doi.org/10.3126/jaim.v3i1.10695
http://www.jpahs.edu.np/index.php/JPAHS/article/view/72
http://www.jpahs.edu.np/index.php/JPAHS/article/view/72
https://doi.org/10.1093/ndt/gfn554
https://doi.org/10.1111/j.1523-1755.2004.00837.x
https://doi.org/10.1111/j.1523-1755.2004.00837.x
https://doi.org/10.1093/ndt/16.7.1364
http://dx.doi.org/10.1053/j.ackd.2012.04.003
http://dx.doi.org/10.1053/j.ajkd.2012.02.330

	8. Bimal Pandey Abstract 38
	8. Bimal Pandey Content 39-41
	11. William L Whittier. Complications of the percutaneous kidney biopsy. Adv Chronic 32TKidney32T Dis. 2012 May;19(3):179-87. DOI: http://dx.doi.org/10.1053/j.ackd.2012.04.003
	12. Kristin M. Corapi, Joline L.T. Chen, Ethan M. Balk, and Craig E. Gordon. Bleeding Complications of Native Kidney Biopsy: A Systematic Review and Meta-analysis. Am J Kidney Dis. 2012;60(1):62-73. DOI: http://dx.doi.org/10.1053/j.ajkd.2012.02.330


