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Research progress of karyomegalic interstitial nephritis
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[ Abstract ] Megakaryocytic interstitial nephritis is an uncommon autosomal recessive hereditary renal tubular interstitial dis-
ease. KIN usually presents as a slowly progressing chronic kidney disease leading to end stage renal dysfunction in early adulthood and
some patients may be combined with other glomerular diseases. Karyomegalic tubular epithelial cells are characterized by markedly en-
larged nuclei with irregular outlines, and hyperchromatic and prominent nucleoli. It should be distinguished from other causes of renal
tubular epithelial cell nuclear enlargement. FAN1 gene mutation is the gold standard for diagnosis. Early genetic testing can make a cor-
rect diagnosis. At present, there is no effective treatment. This article mainly reviews the pathogenesis, clinical features and treatment
of KIN.
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