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Letter to the Editor 
 
 

Renal Biopsy Findings in Lupus Nephritis 
 
To the Editor, 

 
  Lupus nephritis (LN) is a major cause of both 
morbidity and mortality in systemic lupus ery-
thematosus (SLE). The outcome of renal di-
sease correlates well with the histological fin-
dings, early diagnosis and therapy. Recently, 
there has been an increasing awareness among 
Arab countries about the significance of this 
disease, reflected by the attempts for perfor-
ming statistical and analytical studies about 
LN patients.1-5 
  Jordan University Hospital is a tertiary care 
university-based hospital in Amman, Jordan, 
with 500 bed capacity. It receives a large num-
ber of patients from all parts of Jordan, provi-
ding a good representative sample for the study. 
We planned to study the pathological findings 
of renal biopsy in patients with LN who were 
admitted to our center and to compare our 
results with similar data from other Arab and 
Asian countries. 
  There were 363 patients clinically diagnosed 
to have SLE in Jordan University Hospital from 
January 1990 to September 2009, and among 
them, 65 (18%) had histopathologically proven 
LN. We retrospectively reviewed the records 
and histopathological findings of those 65 ade-
quate kidney biopsies. Proteinuria and dete-
rioration of renal function were the main indi-
cation for biopsy. Prior to the kidney biopsy, 
all patients were subjected to kidney function 
tests, urine analysis, serum albumin estimation, 
24-hour urine collection for protein, coagula-
tion parameters and serologic markers for auto-
antibodies. Biopsies were done under ultrasound 

guidance, using a spring-loaded biopsy needle. 
The biopsy material was divided into two sam-
ples. The first sample was fixed in 10% neutral 
buffered formalin for various light microscopic 
examinations and the second sample was sent 
in normal saline for immunofluorescence study. 
Electron microscopic examination was not 
available. 
  Each kidney biopsy from lupus patients was 
evaluated according to WHO classification 
and then for the National Institution of Health 
(NIH)-modified semiquantitative histologic sco-
ring index. The prevalence of LN was more 
common in females, with a female to male 
ratio of 3.8:1. The mean age of onset for LN 
was 24.8 years, with a range between 6 and 60 
years. Renal involvement coincided with the 
onset of SLE in 71% of patients, while the re-
maining had a late onset of renal involvement 
ranging from 1 to 14 years. 
  The predominant group according to WHO 
classification was class IV, seen in 39 (60%) 
cases. The second most common was class II, 
found in 12 (18%) cases. Classes V and III 
were present in 8 (12%) and 5 (7%) patients, 
respectively. One patient had class VI (2%). 
Overlapping pattern was present in 3 cases 
(4.6%). Those cases were categorized under 
the higher class. When applying the NIH sco-
ring system for LN, activity index was promi-
nent in classes III and IV. Classes II and V 
were more related to chronicity index, although 
it was seen in all classes. “Full House” immuno-
fluorescence pattern was detected in 43 cases 
(66%), two-thirds of which were of class IV. 
Vasculopathy, which was mainly nonspecific 
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arteriolosclerosis, was noted in 30 cases (46%), 
with no specific class predilection. However, it 
correlated well with the presence of hyper-
tension. 
  It seems that LN is responsible for a signifi-
cant proportion of kidney diseases in Jordan 
and is probably the most common cause of 
secondary glomerulonephritis.6,7 This heralds the 
need for prompt detection and early interven-
tion by clinicians. The management and prog-
nosis of LN require the evaluation of histolo-
gical class and the activity–chronicity indices.8 
  Ethnic variation in the prevalence, incidence 
and severity of LN is well documented in the 
literature.9 Among Arabs, the role of ethnicity 
is still unknown, and only a few reports have 
been published in this regard.1 The age and sex 
ratio in our study corresponds well with the 
data published so far,10 which shows disease 
proclivity for young females in their reproduc-
tive age period. The prevalence of kidney in-
volvement among lupus patients was only 28%, 
which is lower than what was reported in Arab 
populations (37–69%).1 This is probably due 
to the fact that only patients with evidence of 
significant proteinuria had renal biopsies. 
  When comparing the results, one can find a 
difference in the prevalence WHO classes of 
LN among Arab populations who had mainly 
classes II, III and IV (Table 1). Surprisingly, 
the Jordanian population was closest to Saudis2 
and Indo-Asian people.1 

 
  We relate these differences to the small size 
of the samples,1,3-5 and therefore, there is a 
need for large multi-center studies involving 
many countries. Early detection, elevated serum 
creatinine and the socioeconomic status of the 
patient are pivotal factors that markedly in-
fluence disease progression.11,12 The activity–
chronicity indices in our study, along with the 
pattern of immunofluorescence, are in accor-
dance with what is expected, and with the data 
published in other series.13 A larger multicenter 
study would perhaps be confirmatory. 
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