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Natural History and Renal Pathology of
Patients with Isolated Microscopic Hematuria
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Aim : The aim of this study was to observe the natural history of subjects with isolated microscopic hematura
(IMH) and define the pathology and prognostic factors associated with IMH.

Methods : We evaluated 156 subjects with IMH who had a renal biopsy performed retrospectively. One hundred
patients were followed up for at least 1 year (mean follow- up duration of 31.6%14.1 months). The clinical and
pathological data were reviewed.

Results : Of the 156 subjects with IMH, 33.3% were diagnosed with IgA nephropathy, 23.7% with mesangial pro-
liferative glomerulonephritis, 15.4% with glomerlar minor lesion, 12.8% with thin basement membrane nephroa-
pathy, and 6.4% had nommal biopsies. In addition, 5.1% were diagnosed with focal segmental glomerulosclerosis,
1.9% with membranous glomerulonephritis, and 1.3% with membranoproliferative glomerulonephritis. During the
follow- up period, chronic kidney disease was developed in 2 subjects who were pathologically diagnosed with IgA
nephropathy. One of these patients presented with proteinuria and hypertension, and the other with proteinura
during the study. The incidence of proteinuria was 6% and hypertension 5% respectively.

Conclusion : The major cause of IMH was glomerulonephritis, in particular IgA nephropathy. The prognosis of
subjects with IMH was not favorable, especially for subjects that developed proteinuria and/or hypertension during
the study. Subjects with IMH require close follow- up.
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