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Chronic active antibody-mediated rejection
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Acute/active cellular rejection : T-lymphocyte mediated rejection
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Chronic active T-cell-mediated rejection
“Chronic allograft arteriopathy” (arterial intimal fibrosis with mononuclear cell infiltra-
tion in fibrosis, formation of neo-intima)
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5) Interstitial fibrosis and tubular atrophy (IF/TA), no evidence of any special etiology
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Postulated Stages of Humoral Rejection
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