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Minimal change nephrotic syndrome. Light microscopy

showing normal looking glomerulus. Lack of cellular
proliferation in the glomerulus, open capillary lumens and
thin basement membrane are characteristic features (Kher

et al., 1988)

Light microscopy showing a partially sclerotic glomerulus

in focal segmental sclerosis.

Glomerulus from a patient having membranous

glomeurlopathy, demonstrating diffuse thickening of the
glomerular basement membrane in the absence of cellular

proliferation.

Glomerulus from a  patient with type I
membranoproliferative glomerulonephritis, demonstrating
an accentuated lobular pattern, a generalized increase in
mesangial cells, matrix, and splitting of the glomerular

capillary wall.

Immunofluorescence MICTOSCOpPY in type I
membranoproliferative glomerulonephritis, demonstrating

granular deposition of C3 along the glomerular basement

membranes and in the mesangium.
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Gender distribution among studied patients in all groups "
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