
 
vonHippelLindau

clearalltypeRCC

nematiemiatim
pancreaticneuroendocrine

pheo

t angingsptigniIiiiii
iiane

oncocytoma

gxygg

BENtGNm
clearcelltypeRec
rhabdomyomacardio

SiezururesWICLEARORA
RenalPapillaryAdenoma benignwellcircumscribed WIinvasion É

smallcuboidalcells wi psammomabodies xanthomacells

Angiomyolipoma benign bloodvesselswingalinizationsmoothmuscle adiposetissue adults
TUBEROUSSCLEROSIS TSC2 PKD1 contiguousgenesyndrome ptpxwisiezures

Oncolytoma benignrenalcortex adults wellcircumscribedwistellatescar
TUBEROUSSCLEROSISGBHDsyndrome
screenforcoexistingrenalcellcarcinoma

MALIGNANT

É
ankpainhematuriaarianamas

RiskFactorsTobaccoHTNAQUIREDcystickidneydzCaptwho'sbeenondialysis

Tatya
navar ontiffiniahitting it ene
decadesafter
ovalori
nyroidnodule clearcelltyperenalcarcinomachickenwiremature CAPP pheochromocytoma

pancreaticneuroendocrine
Hemangioblastoma

HereditaryPapillaryRenalcellcarcinoma
IT mutationRTK hepatocytegrowthfactorreceptor

BirtHoggDubeSyndrome
germlineBHDmutation
oncocytoma
chromophobetypeRCC

HereditaryLeiomyomatosis

germlinefumaratehydratase
papillarytypeRCC

types



Yt
KClearcelltepeRCC PCT

RiskFactors smokingVHLTuberoussclerosis
Histointerveningbloodvessels chickenwire
markers cytokeratinhuimentinm

WBOTAfp

Papier type I METmutation PCTorDCT
RiskFactors trisomy 7 or 17 male
Histo finger like w foamymacrophages
Markers NIA

ChromophobetRCC intercalatedcells
RiskFactors BHDt
Histo Eosinophilic granularcytoplasm w perinuclearhalos

Raisinoid

Markers CK7GHale'scolloidalironstain
mmmm

MITtranslocationRCC onlyDXWImolecularstudies
Genefusion TEE31TFEBto the11WWyield
Nestedgrowthpattern

CollectingDuctRCC
RiskFactorssicklecelltrait youngerpts
Hobnailcells
RareGinfiltrative

Urothelialcarcinomaof renalpelvis Fits inthepelvisrun
RiskFactors Tobacco carcinogensOldie
Px painlesshematuria pathoma
Histo urothelialdiff Wlor wlopapillarycores

paxuaw.is iaezabbe.amimprinting
wins w11 congenitalexomphalos

KPediaeewihmieumor.EEaioiuEi jinni'mI'mO imagine.im

RiskFactorsWAGEsyndrome DenysDrainsyndromeBeckwith Wiedmannsyndrome
Histo undiff BLASTEMAL epithelialelementsfibroblaststroma parentsandmassneedbiopsy
Largenecrosishemorrhage in achild



LOIDzotrena
vauaurei.IBenignvephk.si

AfricanAmericansDiabetics4peoplewiinadequatelycontrolledHTN
HIALLNEARNTERLOLESCLERIES Medialhypertrophy

g
PINKonHGEdueto

canhavetubularatrophya duplicateinternalelattitlamina
leakingPLASMAPROTEINSinterstitialfibrosis amyotibrobiastictissueofintima

granular1bumpyappearance
NOINFLAMMATION

gnantNep E AcuterapidlyTBPwlltargetorga.noamage J RReentian'aFFe'muoFrnagescrapinedemamaybe
encephalopathy HANivLocsiezuresinitiatingvascularinjury kidneys MI orrapidheartfailure

RAAS
Endothelial.iefYnYompnofqE FIBRINOLDNECROSIS

HYPERPLASTICarteriosclerosis onionskin
luminalnarrowing tPerfusion TARAAS
petechiahemorrhages

RENALARTERYSTENOSIS
Atherosclerosis OldmensmokersdiabetesCADSMOKERSnvmELEVATEDCREATININE

UnilateralRASmmmm
FibromuscularDysplasia youngfemales atrophyofstenotickidney

NOTinflammatory CLkidney BIGGSUPPLIES
oppA alsoeffectscoronaryarteries coronaryarterydissection Resulbin TRENINEATIN
VE

MEDIALFIBROPLASIA stringofpearls HTN
SEVERE STENOSIS Renin HTN

RenalInfarcts ypale
bloodcan't
getin

NOcollateralsupply coagulativenecrosiswedgeshaped4eosinophilicdueto a a occlusion via emboli or thrombosis
WBOT

Renalveinthrombosis oftendue to NEPHROTICSYNDROME 8 7lossofantithrombinmmmm HYPERCOAGULABLEpx hematuriaflank pain lumbarmass
PROTEIN INURINE 3.5Gtday
Bigdarkswollenkidney bloodtrapped

HUS vs TTP

HUS TTP BOTH HUS4TTP
diarrhea neurosis schistocytes
Shigaliketoxin ADAMS113deficiency Gross petechiae or corticalnecrosisRenalfailurein

B.aaakthi.gl9ninnaome.ia oatheryIIII'VE aominagiiigriiarnauy.ae nmownmbi

cells like FIBRINOIDNECROSIS
malignant

Ny 4HYPER
PLASTICARTERIOLOSCLEROSIS

WBOT
mum



LO2D ofHTN

UNILATERATRAS

ikdyT AT114Aldosterone.tlNTVHTNOathweayonnfYma1kidneyknowsnormalkidneysuppressesRASLBPexcretingNatlhowtocompensate
HYPONAREMIAT

BILATERALRASTLtvkidneyperfusion i kidneysthinkBPis10W
sotheyTRenin4reabsorbNatlH2O

this9volume TPressure
inhibitsFAMAS

v
NORMALAT11
NORMALRENtNm.tt't

BUIstillVolumeoverloaded
RAS tHTN

pulmonaryedemaCHF
TPOPULATIO

ATHEROSCLEROSIS TREATMENT
olderptWlHx BOTHpxWIHTNthat isdifficulttocontrol
ofsmoking worseningrenalfix afterAceARB ACE I cautionin Voldepletion
hasTcreatinine abdominalbruit RenalfailurewNSAIDs

i.mu
o

ni mmso IIEiIwiHTN4 Renalfailurew NSAIDsnormajcreatinine
angiogramshows

stringofpearls
TINNITUS tf
HptWBOin ACEinhibitors prevent normal autoregulation ofGFR inRASptsMmm

by inhibitingAT Itfromconstrictingeffarentarteriole4GFR
if youaddNSAIDim vasoconstrictaffarent arteriole444GFR

donotuse CPGEzdilatesaffarent
ACELARBS inRAS in Hypotensivepts RBF4 4GFR TATH constrict EA
donot use PGE2dilatesAE ACE
ACEARBS or TGFR
NSAIDs in Hypotensivepts
Nlaproxenibuprofendiclofenac or Ketorolac

vasoconstrictAA KGFR ischemicdamage
can cause HTN or diuretic failure bcNSAIDs reabsorb NatlH2O


