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LEGENDS FOR FIGURES

Figures are of sections stained with hematoxylin and
eosin.

Fig. 1. Focal suppurative nephritis. Indentation of renal
surface(arrow) in which acute lesions are still pre-
sent. This suggests the development of the pitted
kidney. x100.

Fig. 2. Acute nonsuppurative nephritis. Infiltration of
lymphocytes, plasma cells and mononuclear cells be-
tween the tubles in which the epithelium shows
cloudy swelling and necrosis. x430.

Fig. 3. Chronic interstitial nephritis. Partial replace-
ment of the cortical parenchyma by connective tissue
in which Iymphocytic and mononuclear cell infilt-
rations are shown. The adjascent glomerulus under-
goes atrophy while the tubular epithelium shows
little degenerative changes. Xx430.

Fig. 4. Chronic interstitial nephritis. The renal papilla
shows two cystic spaces compressing the neighbored
renal tubules. X 50.

Fig. 5. Nematode infection in pelvic epithelium. Nemi-
todes sectioned longitudinally are shown to break
into the pelvic epithelium. Some degree of hemo-
rrthage and hyperplasia of epithelial cells are
present. x430.

Fig. 6. Nematode infection in pelvic epithelium. Nema-
todes sectioned crossly are embedded in the hyper-
plastic pelvic epithelium. Inflammatory cells are not
recognizable. x430.

Fig. 7. Hydronephrosis. Large number of glomeruli
per unit area was shown. Some remnants of dilated
tubules are shown in fibrous connective tissue in

which lymphocytic and mononuclear cell infiltrations

are numerous. X 100.

Fig. 8. Hydronephrosis. Many infiltrations of lympo-
cytes and macrophages were shown in a portion of
renal tissue adhered to the liver. Some giant cells

are also shown. x430.
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Lesions in the Kidney of Albino Rats

Chang Hyeong Lim, D.V.M., Hyeong Jong Choi, H.M.D.
College of Agriculture, Seoul National University

Nineteen cases of Albino rat having naturally occurred renal lesions were observed during the routine

examination of a total of 240 cases. The lesions observed were focal suppurative nephritis (6 cases),

acute nonsuppurative nephritis (3 cases), chronic interstitial nephritis (4 cases), nematode infection in

pelvic epithelium (5 cases, in which one case was coincident with focal suppurative nephritis) and

unilateral hydionephrosis (2 cases). Gross and microscopic findings for the lesions were described and

discussed.



