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Utility of left-over renal 
tissue for light microscopy 
after immunofluorescence
Sir,
We read the article “retrieval of kidney tissue for 
light microscopy  (LM) from frozen tissue processed 
for immunofluorescence  (IF): A  simple procedure to 
avoid repeat kidney biopsies” by Tyagi et al., with the 
interest.[1] In our institute, we also usually receive 
two cores of renal tissue, one in buffered formalin 
for LM and the other in normal saline for IF. Usually, 
we process both the tissue simultaneously. We have 
received adequate renal tissue, most of the time. But 
occasionally, there are cases where we have faced a 
similar situation as described by the authors, where 
glomeruli were present in IF sections, but absent in 
LM sections. In those instances, we have processed the 
left over frozen tissue originally sent for IF by fixing it 
with formalin for 2 hours. In our experience, we also 
have observed that crescents are easily diagnosed in the 
processed left over frozen IF tissue, thereby helping in 
arriving at the diagnosis and avoiding the necessity of 
repeat renal biopsy. So, in our opinion, in cases where 
renal biopsy is inadequate in LM sections, the left over 
frozen tissue can be processed to look for glomeruli, 
before asking for repeat renal biopsy.
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Prevalence and risk factors 
of renal artery stenosis in 
South Asian patients with 
type 2 diabetes using renal 
angiography
Sir,
Renal artery stenosis (RAS) is associated with increased 
risk of refractory hypertension and progression of kidney 
disease, but may be difficult to distinguish from diabetic 
nephropathy in patients with type 2 diabetes  (T2DM) 
due to nearly similar clinical and biochemical features.

The prevalence of RAS was evaluated in a cohort of South 
Asian patients with T2DM undergoing angiography for 
investigation of coronary artery disease and to identify 
clinical characteristics. Patients with known vasculitis, 
RAS, serum creatinine level  >3.3  mg/dl or on renal 
replacement therapy were excluded. Coronary artery 
lesions of  ≥50% narrowing of the luminal diameter 
were classified as significant. RAS was defined as ≥50% 
narrowing of the luminal diameter.

There were 249 South Asian patients with T2DM (mean 
age 58 ± 9 years, 167 [67.1%] males). The mean duration 
of T2DM was 10 ± 7 years; 79 (32%) patients were on 

Access this article online
Quick Response Code:

Website:
www.indianjnephrol.org

DOI:
10.4103/0971-4065.125140

sc1
Rectangle

sc1
Rectangle


