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The moral of the story is that the implementation of the Bowman’s
capsule rupture (BCR) in prognostic classification systems is still
lacking.! BCR is a common final step of the crescent formation®
for many different glomerular diseases characterised by extracap-
illary hypercellularity, as in anti-glomerular basement membrane
(GBM) disease,” lupus nephritis, [gA nephropathy and glomeru-
lonephritis in the setting of antineutrophil cytoplasmic antibodies
(ANCA)-associated vasculitis (AAV). Although the consequences
of BCR in terms of nephron loss and renal scarring have already
been investigated* and its putative prognostic role in AAV have
been proposed in our previous study,’ its actual frequency in
pauci-immune crescentic glomerulonephritis (as in other forms)
remains elusive. In our experience, the incidence of BCR in
AAV cases is even higher than the one reported by Hakroush
et al. In a retrospective evaluation of our archives updated to
January 2021, on a total of 68 renal biopsies diagnosed with
ANCA-associated glomerulonephritis, 38 (56%) were character-
ised by at least a focal rupture of Bowman’s capsule. Moreover,
considering only those cases with BCR, its incidence on the total
number of glomeruli evaluated was 20% (112 out of 573). Since
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The distribution of BCR in our case series. ANCA-GN, ANCA-
associated glomerulonephritis; BCR, Bowman's capsule rupture.

all these cases were characterised by at least one cellular/fibro-
cellular (active) crescent, we did not note a different incidence of
BCR in the subset of overt crescentic cases. Interestingly, 5 out
of 68 (7%) of all the biopsies analysed showed BCR involving at
least 50% of glomeruli (figure 1). Evaluation in larger cohorts
and with additional endpoints will definitely shed light on the
putative role of this alteration in the prognosis of patients with
AAV, allowing its eventual implementation even in other glomer-
ulonephritis classifications.
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