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Introduction: The potential impact of SARS-CoV-2 on the kidneys is still undetermined and various kidney lesions are observed in patients with coronavirus. Renal biopsy (RB) is the

best diagnostic tool for this impairment. We report the results of RB performed in 5 patients following SARS-CoV-2 infection.

Patients and methods:

Case 1: 18-year-old patient, presented one month after an infection with SARS-CoV-2 with acute renal failure (ARF) and bilateral anterior uveitis. The RB objectified an acute interstitial

nephritis with a negative etiological assessment. Case 2: A 16-year-old patient, presented one month after a SARS-CoV-2 infection with asthenia, fever and ARF with bilateral anterior

uveitis. His PBR showed acute interstitial nephritis. Case 3: A 45-year-old patient, presented one month after an SARS-CoV-2 infection, with flaccid tetraplegia revealing tubular acidosis

with hypokalemia, as well as dry syndrome with positive anti-SSA and anti-SSB antibodies. The RB objectified acute interstitial nephritis. Case 4: A 39-year-old diabetic patient presented,

in July 2021 during a SARS-CoV-2 infection, hypertension, thrombocytopenia and ARF. Under symptomatic treatment, blood pressure and platelets normalized but renal failure remained

without proteinuria. In November 2021, she presented arthralgia related to Gougerot Sjögren's syndrome in front of grade 1 chronic lymphocytic sialadenitis and positive anti-SSA and

anti-RO52 antibodies. The RB showed chronic arteriolar microangiopathy with an extensive glomerular sclerosis of the superficial cortex associated to an acute interstitial nephritis with

vacuities. Case 5: A 54-year-old patient, presented with rapidly progressive glomerulonephritis two months after infection with SARS-CoV-2 with positive anti-glomerular basement

membrane antibodies and extra-capillary glomerulonephritis with linear deposits of IgG on RB.

Discussion: Besides the complications patients face during the COVID-19 disease period, there is an accumulating body of evidence concerning the late-onset complications of COVID-

19, of which autoimmune manifestations have attracted remarkable attention from the first months of the pandemic. Autoimmune hemolytic anemia, immune thrombocytopenic purpura,

autoimmune thyroid diseases, Kawasaki disease, Guillain-Barre syndrome, and the detection of autoantibodies are the cues to the discovery of the potential of COVID-19 in inducing

autoimmunity (1).

Conclusion: Our five patients presented renal damage in a context of autoimmunity. Even if the accountability of the SARS-CoV-2 virus is difficult to establish with the means at our

disposal, its pathogenic role seems possible given the chronology between the two conditions.
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