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Glomerulopa-
thies what?



• A number of renal diseases (especially glomerular ones) can be associated with a

solid or hematopoietic malignancy, and may often represent the first clinical

manifestation of an underlying and often occult cancer

• Beyond the consequent risk of a delayed diagnosis of cancer, an incorrect diagnosis

may lead to harmful treatments, not to take into account that an already existing

occult cancer that is recognized too late may be wrongly attributed to the

immunosuppressive therapy used to treat the presenting renal disease

Pani A, et al. J Nephrol 2016;29:143–52.



• It is difficult to assess the true prevalence of cancer-related glomerulopathies due to a

number of confounding factors :

- potential detection bias (e.g., patients with membranous nephropathy are likely to

be more aggressively screened for other diseases such as cancer);

- demographic characteristics (both glomerular disease and cancer occur more

frequently in the elderly and/or in heavy smokers), and

- most of the agents used to treat glomerular disease are potentially oncogenic drugs,

which may themselves lead to subsequent malignancies

Cambier JF, et al. Clin J Am Soc Nephrol 2012;7:1701–12; Pani A, et al. J Nephrol 2016;29:143–52.



• Membranous nephropathy (MN)
- prevalence of malignancy in biopsy-proven MN

between 1% and 22%1 (on the average: 10%2)

- often the associated malignancy is unknown (mostly
diagnosed within a year fromMN appearance)

- associated tumor types: NSCLC, gastric, RCC

- risk factors: age >65 yrs, smoking for >20 pack-years2

1. Monga D & Jhaveri KD. ASN Onconephrology Core Curriculum 2016; 2. Lefaucheur C, et al. Kidney Int 2006;70:1510–7. NSCLC, non-small cell lung cancer; RCC, 
renal cell carcinoma.



Monga D & Jhaveri KD. ASN Onconephrology Core Curriculum 2016.
PLA2R, phospholipase-A2 receptor.



• Minimal change disease (MCD)
- associated tumor types: NSCLC, colo-rectal, RCC

• Focal segmental Glomerular Sclerosis (FSGS)
- associated tumor types: RCC, thymoma

• IgA Nephropathy
- associated tumor types: RCC, SCCHN

• Crescentic Glomerulonephritis (CGN)
- associated tumor types: RCC, thymoma

Monga D & Jhaveri KD. ASN Onconephrology Core Curriculum 2016.
NSCLC, non-small cell lung cancer; RCC, renal cell carcinoma; SCCHN, squamous cell carcinoma of the head and neck.



Pani A, et al. J Nephrol 2016;29:143–52.



Pani A, et al. J Nephrol 2016;29:143–52.



Pani A, et al. J Nephrol 2016;29:143–52.





“We hope that detection of disease in the DPCP will lead to earlier
treatment and that this, in turn, will lead to a better outcome”

DPCP = time interval between possible detection
by screening and later detection after symptoms





Relevance of the problem
for public health



Global Burden of Disease Cancer Collaboration. JAMA Oncol 2019;5:1749-68.



A proven treatment for the 
disease being screened

should be available



.

Data shows percent of people diagnosed with a given cancer
that are alive 5 years later



Availability of a reliable
diagnostic test (or set of tests)



https://www.mpo-mag.com/contents/view_breaking-news/2019-09-12/fda-cleared-artificial-intelligence-breast-cancer-diagnosis-system-launched-by-paragon-
biosciences/



A positive balance between benefit 
and harms … also from an 

economical viewpoint



modified from M. Robool, Erice 2013





Screening on an individual basis
makes no sense at all …



• The answer should be a clearcut NO … although, as Physicians it is always difficult to

omit to do something

• However, if in a single case – please, do not do this routinely – You really want to do

something, adopt the suggestions reported in our 2016 paper1; at least they do make

some sense, despite being just Experts’ opinions

• Ah, I forgot this … please, please, please: never use tumor markers. This is not only

unuseful, but also stupid
1. Pani A, et al. J Nephrol 2016;29:143–52.
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