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Authors reply on 
“Percutaneous nephrostomy 
under ultrasound guidance“
Sir,
‘Percutaneous nephrostomy’[1,2] is a very effective 
procedure to relieve upper urinary tract obstruction 
temporarily, but is seldom practiced. Baishya et al.[1] 
correctly pointed out the benefits of the procedure 
under ultrasound guidance, as also particularly the 
risk of long-term radiation to the health personnel. 
The observations of the authors and that of Baishya  
et al.[1] are essentially similar. The debate between 
the proponents of the freehand technique and 
attached guide technique is age-old.[3] In our opinion, 
the freehand technique proves better in needle 
visualization and correct placement of the catheter. 
The Malecot catheter might be a better alternative in 
certain situations, where there is a significant chance 
of catheter blockage e.g. presence of pus or blood clot 
in the obstructed calyx. 
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Collapsing glomerulopathy: 
The Indian scenario
Sir,
We read with interest the case report by Naaz et  al. 
describing the first case of collapsing glomerulopathy 
in an HIV positive patient in Kashmir.[1] This lesion is 
being increasingly diagnosed by nephropathologists at 
other centers in India, with increasing awareness of the 
morphologic changes.[2‑4] With reference to the above, we 
would like to mention that collapsing glomerulopathy is 
the commonest renal lesion associated with HIV; however, 
it is not HIV alone that causes this pathomorphologic 
insult. This assortment of pathologic changes is also seen 
in association with a myriad of other illnesses, namely 
infections including cytomegalovirus, Hepatitis C virus, 
and pulmonary tuberculosis; autoimmune disorders such 
as Systemic Lupus and adult Still’s disease; malignancies 
including multiple myeloma and myeloid leukemia and with 
the use of drugs including interferon and pamidronate.[5] 
An increasing number of cases are also being diagnosed 
post‑renal transplantation.[4] Identification of the lesion 
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