Cambios adaptativos.-
hiperplasia,atrofia,hipoplasia, metaplasia, displasia
Vasculares
Hemorragia, hiperemia, congestion, edema
Inflamatorios
Proliferativa, supurativa, granulomatosa
Degenerativos

Hidropica, albuminoide, hemosiderosis,

Obstructivos

Ureteres, uretra
Neoplasias
Primarias, secundarias




PRUEBAS DE LABORATORIO PARA EVALUAR
LESIONES
(Enfermedad renal)

Citologia: PAF Renal, Sedimento urinario
Histopatologia: Renal

Examen del sedimento urinario (EGO)
Radiologia simple

Cistografia, neumocistografia.
Ultrasonido

Tomografia, resonancia magnetica




Diagnosticos

Nefritis embolica purulenta
Superficie renal. Multiples, |
pequerios y prominentes focos
amariflo-grisaceos en la
corteza renal, debidos a
formacion de microabscesos,
principalmente como
consecuencia de glomerulos
hematogenamente infectados
por bacterias piogenas.
Frecuentemente se proaduce
extension hasta la meaula y la
pelvis. Etiologia.
Corynebacterium pyogenes.




}
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Nefritis intersticial cronica

Corteza renal. Sustitucion casi completa de las nefronas por tefido fibroso, que contiene
acumulaciones aleatorias de células inflamatorias mononucleares. Son evidentes restos
de tubulos, glomérulos situados apretadamente, espacios urinarios dilatados rellenos
con material proteinico y crestas glomerulares atroficas. Adherencias entre la capsula de
Bowman y una cresta de glomérulos compensatorios hipertrofiados (a la izquierda).
Perro




Diagnosticos

Enfermedad tubular aguda




RENOMEGALIA

DIAGNOSTICO
Clinico
Radiologico

Gato, 6 anos, persa

Gato, 12 anos, Mex. Domestico







RENOMEGALIA

CAUSAS

4= Alteraciones del
| © parengquima

e T Alteraciones

\» subcapsulares o peri-
renales

Alteraciones en los
colectores




Alteraciones del parenguima

Difusas
(Bilateral)

Falla renal aguda,
amiloidosis, linfoma

felino. nefritis Gato, 11 afios, hembra, linfoma

Intersticial (PIF),
hipertrofia
compensatoria,
acromegalia, cortos
portosistémicos

Amiloidosis




s del parénquima

Focal/multifocal
(Unilateral)
Rifidn poliquistico,
neoplasias, abscesos,

granulomas,
hematomas.

Canino, 10 anos, macho
Metastasis de feocromocitoma




RENOMEGALIA

Subcapsulares o Tubos colectores
Perifericos Hidronefrosis,

Pseudoquistes, nionefrosis,
abscesos, hematomas nielonefritis







EXAMEN DEL SEDIMENTO URINARIO
EGO

PLATE 19  Neoplastic cells and red cells (160x) PLATE 24 Cellular cast (250x) (Unstained)
(Unstained)




UTILES
Citologia renal




2 e

LATE 13 Transitional epithelial cells (40x) (Ne e R

methylene blue stain)







PATOGENESIS DE LITOS

Figure 2C

Figure 2—Narurally
uroliths formed

lrregularly
spheri
shaped and large py

toliths compose

Figure 2E




Urinary tract
inflammation
(infection, idiopathic, other?)

Crystalluria

/_,./ (struvite, calcium

_ oxalate, calcium

‘ Concomitant \ phosphate, ammaonium
acid urate, cystine, etc.)

Persistent and
retained

Mot retained

| Hematuria and dysuria |

Lraliths

Hematuria and
Tysuria

Urethral
obstruction




Analisis de calculos

Litiasis coraliforme
oxalocalcica - Pieza
quirdrgica - Se aprecia una
masa litiasica que moldea la
via excretora intrarrenal

Litiasis coraliforme
oxalocalcica - Pieza
quirurgica - Se aprecia el
efecto de litotricia
ultrasénica mostrando las
distintas capas del calculo
desde el nucleo a la
corteza externa







Igure 2A Figure 2B

TABLE ¥
Mineral Com position of 1284 Feline Urethral

Plugs Analyzed by Quantitative Methods- at the
Minnezota Urolith Center

Number of Pligs
Predominan: Mineral Typ %)

Magnesium ammenium phosphate 6
H.O

Mewberyite

Calcium ocxalate

Calcium apatite

Ammoninm acid urate

Xanthine

Sulfadiazine

Mised®

Matrix 206 (1a.1)

“Uraliths analyzed by optical erpstallography, s-ray spectros-
pr. and infrared spe:

" rethml plug 0 bt 99% of the mineral orpe

listed.

Urethral plug conmined less than 707 of the predominant




Hematuria Patogenesis

Hermatur a

i
¥

Historia dinica

rl-Positivo— Exarnen fisico
Urocultivo
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igure 2—Excretory urogram (ventrodo of a 5-year-
ild female spayed Pomeranian with pyonephrosis of the left




Figure 4—Double-contrast cystogram of a 5—}1:ar—u|-:|,.

neutered, male mixed-breed cat with idiopathic lower
urinary tract disecase. Note the marked thickening of the
urinary hladder wall at the apex {grrowdeads).

Figure b—Lateral view of a positive-contrast cystogram of a
J-year-old, castrated, male mixed-breed cat with a solitary
urccystolith and a vesicourachal diverdcolum, Note the large
diverticulum protruding from the ventral aspect of the blad-
der vertex. (From Kruger IM, Oshorne CA, Lulich T, et al:
Inherited and congenital diseases of the feline lower urinary
tract. Ver Cline Noreh A Swmall Anim Prace 26:270, 1996,
Reproduced with permission.)

Figure 3—Excretory urogram (ventrodorsal view) of a 3-year-old fe-
male spayed terrier with severe left hydronephrosis that developed
8 months after a left ureteroplasty was pedformed o repair ureteral
avulsion. Ohnly a thin rim of renal parenchyma (e surounds

|.+IIL' o e }'diil‘ﬂﬂdﬂ.‘d l'l!.'l'.l.ll Fl:.'l"r'iE. G: EEI.'I'iC E_'Il'.ld.I.LEI 5: EFIIIZL'I'.I.




Figure 4—Longindinal soncgraphic image of the liver and nght lad-
ney of an 18-month-old male Maine coon cat with bilaweral renal
brmphoma. Note the increased echogenicity of the renal comex ()
compared with the renal medulla (M) and the liver. In addition, the
rerwal contour is slightly irreqrular, (Courtesy of David Biller, DVM,
Department of Clinical Sciences, Kansas State University)

Figure E—Lnnglru-:llmd cnographic image of the lefi kidney
of the cat in Figure 1 with renal rmphoma. The renal cortex

is hyperechoic but contains a single hypoechoic nodule (V).

The narrow area of decreased echogenicity surrounding the
renal parenchyma {armew] may represent either hemorrhage
or a uniform population of neoplastic mphocytes.




Figure 6—Longitudinal sonographic image of the right kidney
of a Himalayan cat with polycystic kidney discase. The nor-
Figure 7—>5agittal oblique sonographic image of the right mal renal parenchyma has been completely displaced by mul-
kidney of a G-year-ald female Persian cat with bilateral per- tiple anechoic cysts (7). {(Courtesy of David Biller, DVM,

Inephric pseudocysts. A large anechoic area of fluid is present Dieparmment of Clinical Sciences, Kansas State University)
between the renal capsule {arrow) and the right kidney (£7).
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