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Overview & Objectives

• Epidemiology of Cancer-associated glomerulopathy (CAG)

• Mechanisms of CAG

• Which cancer ...association… which GN?

• How should we screen for CAG? 

• treatment of CAG?



Epidemiology

• Cancer ……three times greater in GN patients > 50 years. 

• MN: 10% risk of CAG. 

• In a Danish registry study, 911 cancers in 5594 patients. Prevalence at 

biopsy was 5.5% (expected 3.1% in the general population), 

• incidence was not increased < 1 year before biopsy. Increased cancer rates 

were seen for lung, prostate, renal, non-Hodgkin lymphoma, myeloma, 

leukaemia and skin.

Leeaphorn N , et al., Am J Nephrol. 2014

Heaf, J.G., Hansen, A. & Laier, G.H. Quantification of cancer risk in glomerulonephritis. BMC Nephrol 19, 27 (2018).





Heaf, J.G., Hansen, A. & Laier, G.H. Quantification of cancer risk in glomerulonephritis. BMC Nephrol 19, 27 (2018).



Jeyabalan A, Trivedi M. Paraneoplastic Glomerular Diseases. Adv Chronic Kidney Dis. 2022;



Mechanism Of CAG

• Cancer                 paraneoplastic GN

• hormones, growth factors, cytokines (IL-6, TNF-α, … ), tumor 

antigens .…disrupt the normal immune response and lead to immune 

dysregulation.

• Drugs……..

• infection and environmental issue…. 

Murt, Ahmet et al. “Malignancies and glomerulonephritis: when to suspect and when to screen?.” Clinical kidney journal vol. 18,5 sfaf101. 10 Apr. 2025





Membranous Nephropathy

• 42 malignancy-associated MN ….14 before the diagnosis of MN . 

• The median time to detect malignancies: 14 month

• CAG + Immunosuppressive therapy :no Remission in > 50% 

• 6 /10 patients remission of cancer …..remission of MN, 

• delay of cancer diagnosis: malignancies after MN; malignancies occult;  no screening 

• malignancies  within the first year ….related to the onset of GN.

• later : de novo cancer .    

• Recurrence of disease…  screening for malignancy and, PLA2R and THSD7A 

Murt, Ahmet et al. “Malignancies and glomerulonephritis: when to suspect and when to screen?.” Clinical kidney journal vol. 18,5 sfaf101. 10 Apr. 2025



Membranous Nephropathy (Biomarkers)

Murt A, Berke I, Bruchfeld A, et al. Malignancies and glomerulonephritis: when to suspect and when to screen?. Clin Kidney J. 2025

PCDH7, Protocadherin 7; PLA2R, phospholipase A2 receptor; THSD7A, thrombospondin type-1 domain-containing 7A; 
NELL-1, neural epidermal growth factor-like 1. 



Membranous Nephropathy( CAG)

• Pathology: additional subendothelial deposits

• dominant IgG1 and IgG2 .

• more inflammatory cells (8 inflammatory cells per glomerulus, 75 % 

sensitivity and 92 % specificity)

• Thromboembolic disease.

• Cancer treatment is the main strategy

• No remission of MN after resolution of cancer (or when the tumor cannot be identified during 

relapses of GN):immunosuppressive therapy (particular if PLA2R ab positive).

• Rituximab is the most reasonable option for the treatment of MN patients who have 

concomitant malignancies and PLA2R positivity. 

Murt A, Berke I, Bruchfeld A, et al. Malignancies and glomerulonephritis: when to suspect and when to screen?. Clin Kidney J. 2025



MCD/IgAN

• MCD…..Hodgkin’s disease, other lymphomas, solid organ malignancies (thymoma, kidney, lung, GI). 

• pathophysiological :viral involvement( EBV), HHV8 

• constitutional symptoms OR steroid-resistant or relapsing MCD…Hodgkin’s disease…. 

lymph node examination. 

• high frequency of kidney replacement therapy requirement. 

• malignancies in IgA nephropathy: buccal cavity, nasopharynx, respiratory tract (mucosal 

immune dysregulation) .  RCC( > 50 years)

Jhaveri KD, et al., Glomerular diseases associated with cancer, chemotherapy, and hematopoietic stem cell transplantation. Adv Chronic Kidney Dis. 2014;



MPGN/ FSGS/ TMA

• MPGN : most common GN in patients with CLL.

• lung, kidney, stomach cancers. 

• Non-Hodgkin’s lymphoma, hairy cell leukemia, 

• FSGS: RCC, thymoma, Hematologic Malignancy.

• Cancer-Associated TMA: Mucin-producing gastric, lung, and breast cancers . 

poorer response to plasmapheresis (because of the activity of ADAMTS13)

Jhaveri KD, et al., Glomerular diseases associated with cancer, chemotherapy, and hematopoietic stem cell transplantation. Adv Chronic Kidney Dis. 2014;



Oncogenic Role Of Immunosuppressive Therapy

• Glucocorticoids: state of immunodeficiency, 

• cyclophosphamide: bladder cancer (mucosal inflammation / direct oncogenic

• effect). Prevention: fluid intake and MESNA.

• lymphoma in SLE, AML in granulomatosis with polyangiitis.

• Cumulative dose < 360 mg/kg, i.e., 2 mg/kg/day for 6 months or 1 mg/kg/day for 12 months.

• long-term  chlorambucil in polycythemia vera or ovarian cancer: acute leukemia.

• daily doses <0.1–0.2 mg/kg and not prolonging treatment for more than 3 months.

Pani, Antonello et al. “Glomerular diseases and cancer: evaluation of underlying malignancy.” Journal of nephrology vol. 29,2 (2016)



Oncogenic Role Of Immunosuppressive Therapy

• Azathioprine: in organ transplant recipients 

✓Multiple sclerosis: duration of 10 years and accumulative dose above 600 g.

✓Data from a Danish registry (IBD) :lymphoid tissue and urinary tract cancer, 

• Mycophenolic acid : impairment in the immune surveillance,

✓ antiproliferative activity against leukemia and lymphoma 

✓ anti-tumor effect against colon and prostate cancer. 

• Calcineurin inhibitors (CNI) : lymphoproliferative disorders and Kaposi

sarcoma in TX Pt. ( dosage and duration )

✓ patients with GN: short duration and low dose

Pani A, Porta C, Cosmai L, et al. Glomerular diseases and cancer: evaluation of underlying malignancy. J Nephrol. 2016;



Jhaveri KD, et al. Glomerular diseases associated 
with cancer, chemotherapy, and hematopoietic 
stem cell transplantation. Adv Chronic Kidney Dis. 
2014



When Should We Screen For CAG? 

Murt A, Berke I, Bruchfeld A, et al. Malignancies and glomerulonephritis: when to suspect and when to screen?. Clin Kidney J. 2025



Murt A, Berke I, Bruchfeld A, et al. Malignancies and 
glomerulonephritis: when to suspect and when to 
screen?. Clin Kidney J. 2025

When Should We Screen For CAG? 



Prostate Cancer: USPSTF gives a C grade for men aged 55-69 (PSA) 



Screening

Murt A, Berke I, Bruchfeld A, et al. Malignancies and glomerulonephritis: when to suspect and when to screen?. Clin Kidney J. 2025



Screening1

Pani A, Porta C, Cosmai L, et al. Glomerular diseases and cancer: evaluation of underlying malignancy. J Nephrol. 2016;



Screening 2

Pani A, Porta C, Cosmai L, et al. Glomerular diseases and cancer: evaluation of underlying malignancy. J Nephrol. 2016;



Screening 3

Pani A, Porta C, Cosmai L, et al. Glomerular diseases and cancer: evaluation of underlying malignancy. J Nephrol. 2016;



Treatment Of CAG?

• treatment of cancer…….. Co-occurrance….. treatment of GN



Heaf, J.G., Hansen, A. & Laier, G.H. Quantification of cancer risk in glomerulonephritis. BMC Nephrol 19, 27 (2018).



THANK YOU
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