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Background: There are no definite guidelines about kidney donation in the prospective kidney donors with asy-
mptomatic urinary abnormalities. We evaluated the pathology of prospective kidney donors with asymptomatic
urinary abnormalities and assess the clinical outcomes of the donated kidneys.

Methods: We reviewed the medical records of 18 prospective kidney donors who underwent kidney biopsy. The
indications of kidney biopsies were asymptomatic microscopic hematuria (n=14, 78%), decreased glomerular
filtration rate (GFR) (n=2, 11%), proteinuria (n=1, 5.5%), history of gross hematuria (n=1, 5.5%).

Results: Thin basement membrane disease (TBMD) is the most common cause of the asymptomatic micros-
copic hematuria (n=7, 50%), followed by: non—specific finding (n=4, 29%), IgA nephropathy (n=2, 14%) and
Alport's syndrome (n=1, 7%). Donation rate was 50 percent (9/18). Nine of the 14 who had asymptomatic
microscopic hematuria donated their kidneys; five out of seven donors with TBMD and four donors with non—
specific finding. The functions of nine grafts were relatively stable (mean serum creatinine level: 1.94 mg/dL)
during a median follow—up period of 57 months. Graft failure was developed in two grafts, but it was not as-
sociated with biopsy findings (acute rejection and patient death with functioning graft). Interestingly, hematuria
disappeared during follow—up period for all recipients, and protocol biopsies (n=5) at two weeks showed no
difference of pathologic findings compared with those of pretransplant period. Follow—up biopsies (n=5)
showed increased glomerular sclerosis without tubulointerstitial changes.

Conclusion: Kidney biopsy in prospective kidney donors with asymptomatic urinary abnormalities provides
useful information for determining donation.
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