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1 Kidney. Tubulointerstitial nephritis, lymphoplasmacytic and macrophagic, multifocal, severe,
chronic with fibrosis and tubular loss, degeneration, necrosis, and regeneration, and botryoid
intraepithelial cytoplasmic inclusions (etiology consistent with porcine circovirus type Il infection).
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2 Kidney. Arteritis, proliferative and perivascular, lymphocytic, multifocal, severe, chronic with
intimal and tunic medial proliferation.
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3 Kidney. Intravascular coccoid bacteria, multifocal, acute.
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1 Kidney: Nephritis, interstitial, lymphohistiocytic, diffuse, moderate, with tubular degeneration,
necrosis, and regeneration, granular and cellular casts, intraepithelial intracytoplasmic botryoid

inclusions, and proliferative, eosinophilic and histiocytic arteritis.
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2 Kidney, glomeruli and vasa recta: Intravascular bacterial emboli.
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