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Value
S: Hyalinized glomerulus
I: Marked mesangial proliferation with 1
luminal narrowing over B80% of the
field ( Classical MPGN histology).
I1: Same as above, but the lesion 0.75
below 80% of the field.
III: Severe mesangial proliferation 0.5
but no evident luminal narrowing.
IV: Mild to moderate mesangial proli-
feration. 0.25
M: Minor glomerular abnormalities. 0
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MPGN  type 2 (dense deposit disease)
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