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Collapsing glomerulopathy is a rare but severe form of glomerular injury that can be accompanying
by SLE (systemic lupus erythematosus). The pathogenesis of collapsing glomerulopathy in lupus is not
well understood, and the treatment options are limited. The treatment of collapsing glomerulopathy
in lupus is challenging. Immunosuppressive therapy with corticosteroids and cytotoxic agents is the
mainstay of treatment. However, the response to therapy is often poor, and many patients progress to
end-stage renal disease despite treatment. The use of newer agents such as rituximab and belimumab

may offer additional options for the treatment of collapsing glomerulopathy in lupus. Further
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studies are required to better detect the underlying mechanisms of collapsing glomerulopathy in
lupus and to develop more effective therapies for this condition.

Implication for health policy/practicelresearch/medical education:

Collapsing glomerulopathy in lupus nephritis is associated with poor prognosis and rapid progression to end-stage renal disease.
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Introduction

Collapsing glomerulopathy is a rare and severe form of
glomerular injury that can direct to rapid renal failure.
It is characterized by the collapse of the glomerular
tuft and proliferation of the overlying epithelial cells
(1). Collapsing glomerulopathy can be associated with
various underlying conditions, including HIV infection,
autoimmune diseases, and drug toxicity. Systemic lupus
erythematosus (SLE) is a chronic autoimmune disease
that can affect multiple organs, including the kidneys
(2,3). Lupus nephritis is a common complication of
lupus and can lead to significant morbidity and mortality.
Collapsing glomerulopathy is a rare but severe form of
lupus nephritis that is associated with poor outcomes (4).
This review paper will focus on collapsing glomerulopathy
associated with SLE.

Search strategy
For this review, we searched PubMed, Web of Science,

*Corresponding author: Mansour Salesi,
Email: salesi@med.mui.ac.ir

EBSCO, Scopus, Google Scholar, Directory of Open Access
Journals (DOAJ), and Embase, using different keywords
including collapsing glomerulopathy, lupus nephritis,
glomerular collapse, interstitial infileration, tubular
atrophy, immunofluorescence, proteinuria, podocytes,
human immunodeficiency virus, tubulointerstitial
inflammation, renal biopsy, systemic lupus erythematosus
and end-stage kidney disease.

Lupus-associated collapsing glomerulopathy
Lupus-associated collapsing glomerulopathy is a severe
form of kidney disease that occurs in individuals with
SLE, an autoimmune disorder (4).

The pathogenesis of collapsing glomerulopathy in
lupus is not well understood. It is thought to be related to
immune system dysfunction, followed by immune complex
deposition and activation of inflammatory pathways in the
kidney. Genetic factors may also play a role in developing
collapsing glomerulopathy in lupus (5,6).
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Symptoms of lupus-associated collapsing glomerulopathy
may include proteinuria, hematuria, edema, hypertension,
and reduced renal function. Ifleft untreated, it can progress
rapidly to end-stage renal disease (4,7).

Diagnosis of lupus-associated collapsing glomerulopathy
involves a combination of clinical evaluation, laboratory
tests (such as urine analysis and blood tests), imaging
studies, and kidney biopsy. A reduced biopsy is often
indispensable to establish the diagnosis, showing the
glomeruli’s collapse and scarring. Renal biopsy can also
determine the extent of kidney damage (6,8,9).

The characteristic features of collapsing glomerulopathy
include segmental or global collapse of the glomerular
tufts, proliferation of the overlying epithelial cells, and
tubular injury. Immunofluorescence studies may show
immune complex deposition in the glomeruli (9,10).

Treatment for lupus-associated collapsing
glomerulopathy typically involves a combination of
immunosuppressive medications, such as corticosteroids
and other immunosuppressants, to suppress the overactive
immune response. These treatments help reduce
inflammation and slow down further kidney damage.
Additionally, supportive measures such as controlling
blood pressure and managing proteinuria are important
(11,12). The prognosis for lupus-associated collapsing
glomerulopathy varies depending on several factors,
including the severity of kidney damage at diagnosis,
response to treatment, and overall management of SLE.
Early detection and prompt treatment can improve
outcomes and prevent progression to end-stage renal
disease (4,9). However, some cases may still progress
despite treatment, leading to long-term kidney dysfunction
or the need for dialysis or kidney transplantation. Regular
monitoring and follow-up with a healthcare provider
specializing in kidney discases are essential for managing

this condition (13,14).

Conclusion

collapsing glomerulopathy in lupus nephritis is associated
with poor prognosis and rapid progression to end-stage
renal disease. Patients with collapsing glomerulopathy
often present with severe proteinuria, hematuria,
hypertension, and rapidly declining kidney function. Renal
biopsy is mandatory to establish the diagnosis and assess
the extent of glomerular damage. Despite treatment, the
prognosis for collapsing glomerulopathy in lupus nephritis
remains poor, with a high risk of progression to end-stage
renal disease. Early detection and prompt initiation of
therapy are crucial in managing this aggressive form of
glomerulopathy. Close monitoring of kidney function
and regular follow-up with a nephrologist is essential for
optimal management and long-term outcomes.
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