Introduction
Granulomatous Tubulointerstitial Nephritis (GIN) comprises less than 1% of renal biopsies with a broad differential diagnosis that includes drugs, infections, and immune-mediated diseases such as Sarcoidosis, systemic Vasculitides and Tubulointerstitial Nephritis with Uveitis (TINU). GIN with vascular involvement is rare. We report two cases of GIN with granulomatous vasculitis.

Case 1
A 44 year old man, with no past medical history and no regular medications, presented with a 2 week history of painful red eyes and acute kidney injury (AKI). Serum calcium was elevated on one occasion. Serum ACE levels were negative and CT chest was normal. Autoimmune and viral screens were negative. Renal biopsy showed GIN with Granulomatous Vasculitis. He is being managed as Tubulointerstitial Nephritis with Uveitis (TINU) with favourable response to topical and systemic steroids. 

Case 2
A 51 year old man was admitted with worsening AKI, in the course of follow-up for poorly resolving pneumonia. His only regular medications had been long term simvastatin and losartan for hypertension. Autoimmune and viral screens were negative. Serum Calcium was elevated on one occasion and serum ACE positive. CT showed small non-calcific mediastinal lymphadenopathy. Renal biopsy revealed GIN with Granulomatous Vasculitis. A provisional diagnosis of Sarcoidosis has not been confirmed following tertiary referral. 7 months after diagnosis, the patient developed painful red eyes, raising the possibility of TINU. 

Discussion
[bookmark: _GoBack]Both cases showed GIN with vascular involvement, with TINU and Sarcoidosis as presumptive diagnoses. GIN with Granulomatous Vasculitis has been reported previously in only 4 cases of sarcoidosis and 1 case of TINU. In adding to the above, we hope to contribute to a greater understanding of this histological finding and its possible aetiologies, which require careful clinicopathological correlation to elucidate. 

