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The cardinal feature is progressive glomerular scarring

Early in the disease course, glomerulosclerosis is both focal, involving 
a minority of glomeruli, and segmental, affecting a portion of the 

glomerular globe.

2



FSGS is an important 
glomerulopathy because it has a 
high risk of progression to ESRD. 

3



4



Focal Segmental Glomerulosclerosis

Accounts for approximately 20% of cases of the 
nephrotic syndrome in children and 40% of such cases 

in adults

5



6



7



8



9



10



11



12



13



14



15



16



17



Podocytopathy

Podocytes that are targeted by cellular stresses, such

as permeability factors (external causes) or disease causing

mutations (intrinsic defects), respond by the

reorganization of their actin cytoskeleton, leading to

foot-process effacement. 

Various aspects of podocytopathy
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This trichrome stain of a glomerulus in a patient with focal segmental 
glomerulosclerosis (FSGS) demonstrates blue collagen deposition. 
FSGS accounts for about a sixth of cases of nephrotic syndrome in 
adults and in children. FSGS is most often a primary disease, but it 

can be secondary to other conditions.
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This is focal segmental glomerulosclerosis (FSGS). An area of 
collagenous sclerosis runs across the middle of this glomerulus. As the 
name implies, only some (focal) glomeruli are affected and just part 
of the affected glomerulus is involved (segmental) with the sclerosis. 
In contrast to minimal change disease, patients with FSGS are more 
likely to have non-selective proteinuria, hematuria, progression to 
chronic renal failure, and poor response to corticosteroid therapy.
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Capillary collapse and podocyte hyperplasia are 
characteristic features of the collapsing variant.
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In the tip variant, segmental lesion involves 
the glomerular tuft next to the tubular pole.
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The perihilar variant is diagnosed when sclerosis 
or hyalinosis are present in perihilar lesion in more 
than half of the sclerotic glomeruli.
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Columbia Classification 
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FSGS (NOS)
Inclusion criteria

At least 1 glomerulus with segmental increase in matrix obliterating the 
capillary lumina. There may be segmental glomerulus capillary wall 
collapse without overlying podocyte hyperplasia.

Exclusion criteria

Exclude perihilar, cellular, tip, and collapsing variants.
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Perihilar variant

Inclusion criteria

At least 1 glomerulus with perihilar hyalinosis, with or without 
sclerosis. >50% of glomeruli with segmental lesions must have perihilar
sclerosis and/or hyalinosis.

Exclude cellular, tip, and collapsing variants.
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Cellular variant

• Inclusion criteria

• At least 1 glomerulus with segmental endocapillary hypercellularity
occluding lumina, with or without foam cells and karyorrhexis.

• Exclusion criteria

• Exclude tip and collapsing variants.
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Tip variant
Inclusion criteria

At least 1 segmental lesion involving the tip domain 
(outer 25% of tuft next to origin of proximal tubule). 
The tubular pole must be identified in the defining lesion. 
The lesion must have either an adhesion or confluence of podocytes 
with parietal or tubular cells at the tubular lumen or neck. The tip 
lesion may be cellular or sclerosing.

Exclusion criteria

Exclude collapsing variant. 
Exclude any perihilar sclerosis.
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Collapsing variant
At least 1 glomerulus with segmental or global collapse and overlying 
podocyte hypertrophy and hyperplasia.

Exclusion criteria

None.
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