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Pathology of Focal and Segmental Glomerulosclosis
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Focal and segmental glomerulosclerosis (FSGS) is a clinicopathologic entity, characterized morphologically
by segmental sclerosis in some of the glomeruli, often containing small, rounded, glassy(hyaline)
eosinophilic areas situated in the capillary loops, so called hyalinosis lesion, which also may occur in the
tuft without sclerosis. FSGS can be divided as the primary and secondary forms, which usually can not
be definitely differentiated. Segmental lesions appear to be more widely distributed in adults than in
children and the serial section of the glomeruli is necessary for estimation of the segmental sclerosis. The
lesion of FSGS is characterized by destruction of glomerular architecture with obliteration of capillaries
and segmental solidification, more commonly at the periphery of the tufts than the central or hilar portion.
This sclerosis{scar) are caused by collapse of the capillaries and mesangial production of excess matrix.
Also seen especially in early lesion are glomerular foam cells, which are more common in nephrotic
patients and also a common constituents of the tip lesion. In the sclerotic area a collection of eosinophilic
glassy PAS positive homogeneous materials in the inner aspect of the peripheral capillary loops and lipid
vacuols are frequently seen. The Immunofluorescence study shows most frequently segmental depositions
of IgM and C3, but occasionally Clg and C4 depositions are also noted. The ultrastructural study reveals
detachments of the visceral epithelial cells forming halo in early lesion, foot process obliteration, layering
of basement membrane like materials , vacuolar changes of the epithelial cells , proteinaceous deposits and
sclerosis.  The glomerular tip lesion is adjacent to the opening of the proximal convoluted tubule and
made up of foam cells within dilated capillaries, which frequently protrude into the tubular lumen. This
lesion is considered as one of the early lesion of the FSGS by some authors, but uncertain. Several
characteristic lesions including tip lesion, epithelial cell vacuolization, segmental hyalinosis, epithelial
detachments with halo, and foam cells will be presented.
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