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	Grade 
	                                                       Skin(1; 2)

	0
	Normal 

	0.5
	Rare single basilar vaucolar necrosis with/without rare infiltrating lymphocytes

	1
	Several foci of single basilar vacuolar necrosis with rare infiltrating lymphocytes 

	2
	Contiguous single cell necrosis or multiple necrotic cells in proximity with mild lymphocytic infiltrate

	3
	Confluent loss of cells with cleft formation or loss of skin appendages with heavy lymphocytic infiltrate

	4
	Loss of epidermis or epithelium with or without granulation tissue response

	
	

	
	                                                 Intestine(2-4)

	0
	Normal

	0.5
	Rare infiltrating lymphocytes and rare necrotic cells in glands or crypts 

	1
	Mild lymphocytic infiltrates, multiple focal necrotic cells in glands or crypts, or focal surface colonocyte lesions and villous blunting

	2
	Heavy lymphocytic infiltrates, necrosis involving several crypts or glands, colonocyte lesions and villous blunting

	3
	Crypt loss and focal glandular destruction

	4
	Loss of mucosa with granulation tissue response

	
	

	
	                                               Liver(2-4)

	0
	Normal

	0.5
	Focal and rare portal lymphocytic infiltrate

	1
	Widespread focal and mild portal lymphocytic infiltrate

	2
	Heavy lymphocytic infiltrates with focal bile duct invasion or cellular injury

	3
	Multiple foci of bile duct injury and regeneration 

	4
	Widespread injury and destruction of bile ducts

	
	

	
	                                       Right Kidney(5; 6)

	0
	Normal 

	0.5
	Focal and rare lymphocytic infiltrates within renal interstitium

	1
	Mild lymphocytic infiltrates within renal interstitium

	2
	Mild lymphocytic infiltrates with focal tubulitis or glomerulitis

	3
	Heavy lymphocytic infiltrates with moderate tubulitis and glomerulitis

	4
	Severe tubulitis and glomerulitis, widespread injury, tubular and glomerular structure damage 
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