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A case of steroid-resistant HLA-DSA-negative and C4d-positive antibody-mediated rejection (ABMR) with severe interstitial
inflammation
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A case of acute active antibody-mediated rejection with crescent formation
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A Case Report: Diagnosis and Treatment of aHUS Following a Thorough Evaluation for Anemia After a Living Kidney Transplant
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Clinical and Pathological Analyses of Living Donor Kidney Transplantation Cases with Positive Crossmatch

BK BB— B otk CRELFEMAY BEERN, RRATEMAY WREH)
2-2 BIEEFBHORKAEFCAIEBIES TR O

Glomerular capillary C4d within 1 year post transplantation is associated with poor graft function among kidney transplant recipients
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Clinicopathological characteristics of "C4d staining without histological evidence of rejection”
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Non-HLA antibody involvement in DSA negative antibody mediated rejection in immunologically low risk patients: two case reports
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Redefining Glomerulitis (g) in Antibody-Mediated Rejection:
Quantitative Analysis of Inflammatory Cell Counts With and Without Capillary Occlusion
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Spatial Transcriptome Analysis Identified HLA-F as a novel biomarker of ABMR
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The Relationship Between Inflammation in Areas of Interstitial Fibrosis and Tubular Atrophy (i-IFTA) and Tertiary Lymphoid Tissue
(TLT) in Renal Allograft Biopsies: A Pilot Study
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Changes in soluble PD-L1 levels in serum and PD-1/PD-L1 expression in kidney tissue during allograft rejection after kidney
transplantation
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Multi-center analysis of multiple autoantibodies in post-transplant recurrent focal segmental glomerulosclerosis
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Two cases of difficult-to-diagnose chronic active T cell mediated rejection
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Clinicopathological characteristics of chronic active T-cell mediated rejection: A retrospective study
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An acute kidney injury case showing foam cell infiltration in arterial intima
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A Case of Amyloidosis Diagnosed by Allograft Kidney Biopsy After Living-Donor Kidney Transplantation
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A Case of LCAT deficiency diagnosed by episode graft biopsy
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