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1. CHa EiXtel Qjaly &Y

Boogo xhd F 11999 A4 F @A 72
g, oz 4790l om, Hit &

Aot oA BAE g Bt
L i A
lated microscopic hematuria, H)©] 557, dn]73 4
ol ghie g o] FRbEE #AT  (microscopic

64%40]1t} (Table

hematuria + proteinuria, H+P)¢] 6

1).

2. MZE A} 2}

Rz #v|4d dug FUrdt 11999 gl
A Al8EE Az A Qﬂr, 199 (16.0%)ol4 A4
NZA A7AE Bgen 1009 (84.0%)90A wAA
Azz 42248 2ok i &2 1199 F IgA A8
Fol 739 (613%)o2 7PF wokz, wwE A
7144t A3 (thin glomerular basement membrane

disease) 129 (10.1%), minimal mesangiopathy 77
(59%) «olglen A AMEAANY  (membranous
glomerulonephropathy)e] 39 (25%), =44 #7474
AFEA] 335 (focal segmental glomerulosclerosis)
o] 29 (1.7%), 283 WFAA AFAANY (mem-
branoproliferative glomerulonephritis), #4 <44
T 74 3 AFEA|AIY (acute poststreptococcal
glomerulonephritis), &4 A AFFAINE (fo-

cal necrotizing glomerulonephritis)©] Z+z} 17 (0.8

Table 1. Clinical Characteristics of Patients

Patients (N=119)

72 (60.5%) : 47 (39.5%)
26.0+7.3
55 (46.2%)

Characteristics

Sex (M:F)

Age at biopsy

Isolated microscopic
hematuria’

Microscopic hematuria +
proteinuria

64 (53.8%)

"Means +SD
24 hr urinary protein excretion <150 mg

%)olAtt (Table 2).

3. 18N sioldN gz #Xi2 ()3 #®o|ZH
=9} Chliz@ 20| U8t #XE (H+P)
Atoje] MEZ] ZAL
H $tA7e & 559Welar, 179 (30.9%)o0A A
A AZA 2% Bk HARER AdxA AAE
Bl 38W (69.1%) FolA¥E IgA AlHFo] 247
(436%)22 7b4¢ wekom, wHHE Ay A V1A e A
3ho] 109 (18.2%), 18] minimal mesangiopathy
7b 4% (7.3%)01%tk. H+P @3-S & 64BoE,
A AzxA 271e Bl A 28 (31%)0)Urh
2 275 29 629 (96.9%) &
IgA M9Eo] 498 (766%)o2 7 B¢, min-
imal mesangiopathy”7} 3% (4.7%), =43 AR A4
o] 3% (4.7%), vty ARRA 7lAur dgho] 21
(31%), 13 Fad 244 AT AEsEel 29
(B1%)elAt}. ol&jollm whF2g AR AAGE, WA
AMFTE FEE AFANYE, A A ARA
Aol ZHzh 19 (1.6%) AR}k (Table 3).
H &= 554 % 389 (69.1%)01A4 ¥4 Axz
AAL Hel dbd H+P 33 647 FolAi= 6
(96.9%)0] HAAF Az LWL Ho g},/(}.

Mg B9 4% 04 Az sl -

A Wekth (p<0.05) (Table 4).

DR R EDRREL:

NO.‘\'.L_I

Aoz &

o

Table 2. Pathologic Diagnosis of Patients

Diagnosis No. of patients (%)
IgA nephropathy 73 ( 61.3)
Thin GBM disease 12 ¢ 10.1)
Minimal mesangiopathy 7 59)
MGN 30 25)
FSGS 20 1.7
MPGN 1 08)
APSGN 1 ¢ 08
Focal necrotizing GN 1( 08)
No histologic abnormality 19 ( 16.0)
Total 119 (100.0)

MGN : membranous glomerulonephropathy, FSGS:
focal segmental glomerulosclerosis, MPGN | mem-
branoproliferative  glomerulonephritis, APSGN
acute poststreptococcal glomerulonephritis
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Table 3. Pathologic Diagnosis of Patients in
the Two Groups

Isolated Microscopic
Diagnosis microscopic hemat.uriafr

hematuria  proteinuria

(%) (%)

IgA nephropathy 24 (1436) 49 ( 76.6)
Thin GBM disease 10 ( 18.2) 2 (3D
Minimal mesangiopathy 4( 73 3 47
MGN 0 3 47
FSGS 0 2 ( 31
MPGN 0 1( 16)
APSGN 0 1( 16)
Focal necrotizing GN 0 1( 16)
No histologic abnormality 17 ( 30.9) 2( 31
Total 55 (100.0) 64 (100.0)

MGN : membranous glomerulonephropathy, FSGS:
focal segmental glomerulosclerosis, MPGN : mem-
branoproliferative  glomerulonephritis, APSGN :
acute poststreptococcal glomerulonephritis

Table 4. Comparison of Renal Biopsy Findings
between H' Group and H+P' Group

Histology
Group Total (%)
Normal (%) Abnormal (%)
H 17 (30.9) 38 (69.1) 55 (100)
H+P 2 (30D 62 (96.9) 64 (100)

"p<0.05, Isolated microscopic hematuria, "Micro-

scopic hematuria + proteinuria

NzH BAbe] f84—

4. H0|EN fo F0f mE MEF At Hn

58 HEd wE Az 279 zfolE dolr
71 A8 o 845 dviFst zul& Aok (high
power field, HPF)3 Ad 9 o &} 37 (3-10
vs. 10-20 vs. ) 2.2 BRI @nlAs |
& Aok & 3-10709] AHETE BA B$E& 539
2 74 (132%)01]*1 A AMzA AAE R4z,
IgA AEZFL 319 (585%)olen, vjdts Al A
Z4A e Ako] 69 (11.3%)°10tk ©]2lol X minimal
mesangiopathy 7} 5% (9.4%), A A} F-A|Alge] 2
W (3.8%), 2 F2A BHAY AFEAASF) 14
(1.9%) 0| ATk &1“]74?'5} aafg Alof 3 10-20719)
AYFTE HQ A$e= 2140F, 29 (95%)dA A
A AzRA A2AE }1‘3&31 IgA AHZE 1478 (667
%ol e, Huy AREA viA Ut Aol 29 (95
%), 2 A APPANG, T2 BEA AATEAA

gk, A ARTAIL Gl 22t 19 (4.8%)01 Tk
dv|gal g Alof & thre] HEFE B BS
= 4H3eE, A AxE A7E 1 A9 109
(22.2%), IgA A" Fo] 28 (62.2%), HIEE Al4A|
7149t g &e] 493 (8.9%), minimal mesangiopathy
7t 29 (44%), 281 g4 AT 29 F A
TA LGl 198 (2.2%)°] Tt (Table 5).

Hxol Hx (v st Lul§& Aok T HFT 3-
10 vs. 10-20 vs. tp)el] WE MEA 27 E 9
ol Aot e, @Y duAEH Hx )
TE mE FHIY ko Aro wE Axz 47

Table 5. Pathologic Diagnosis according to the Amount of Hematuria

Diagnosis 3-10/HPF (%) 10-20/HPF (%) Many/HPF (%)
IgA nephropathy 31 ( 585) 14 ( 66.7) 28 ( 62.2)
Thin GBM disease 6 ( 11.3) 2 ( 95 4 ( 89
Minimal mesangiopathy 5( 94) 0 2 ( 44)
MGN 2 ( 38 1( 48 0
FSGS 1(C 19 1 ( 48 0
MPGN 0 1( 48) 0
APSGN 0 0 1( 22)
Focal necrotizing GN 119 0 0
No histologic abnormality 7 ( 13.2) 2 ( 95 10 ( 22.2)
Total 53 (100.0) 21 (100.0) 45 (100.0)

HPF : high power field, MGN ' membranous glomerulonephropathy, FSGS : focal segmental glomerulosclero-
sis, MPGN : membranoproliferative glomerulonephritis, APSGN : acute poststreptococcal glomerulonephritis
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& 2
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EF H+Pwel &3 Selivh B8, 7] 4y
oz APs T 28 BT AFA AARY IgA Al
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Ax, 182 Az Hab § 84asidel, 1788 67714
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kS
QAar, vl A9} 469 (902%)o2, IgA 4l
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49 (7.8%), minimal mesang10pathy7} 294 (3.9%),

Ao, @Ay BAA A}

ae Fay g AREAA

Table 6. Comparison of Renal Biopsy Findings
between Persistent Hematuria Group
and Intermittent Hematuria Group

Hematuria
Diagnosis Persistent Intermittent
(%) (%)
IgA nephropathy 37 ( 725) 10 ( 66.7)
Thin GBM disease 4( 78 1( 67
Minimal mesangiopathy 2( 39 0
Focal necrotizing GN 10 20 0
FSGS 1( 20 0
MPGN 1 20 0
MGN 0 1( 67
No histologic abnormality 5 ( 9.8) 3 (20.0)
Total 51 (100.0) 15 (100.0)

FSGS : focal segmental glomerulosclerosis, MPGN
: membranoproliferative glomerulonephritis, MGN
membranous glomerulonephropathy

FAREE, P%M ARGl 22t 19 (2,0%)

ot} dxrt 78R oIYUW FHAY AxF FAF &

A& B ABS } 3% (20.0%)°]eH, t‘l‘“”l
AS7} 129 (80.0%) 2.2, IgA AHWZo] 10M (667
%), wlety Apgta) 71ARr Agol 19 (6.7%), "1

3 g ARGl 17 (6.7%) 91U (Table 6).
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Clinical Significance of
Renal Biopsy in Adults with
Asymptomatic Microscopic Hematuria

Hyung Jong Kim, M.D., Hoon Young Choi, M.D.
Dong Ki Kim, M.D., Hyun Jin Kim, M.D.
Jae Hyun Chang, M.D., Hyun Wook Kim, M.D.
Kyu Hun Choi, M.D., Ho Yung Lee, M.D.
Dae Suk Han, M.D. and Shin-Wook Kang, M.D.

Department of Internal Medicine, College of
Medicine, The Institute of Kidney Disease,
Yonsei University, Seoul, Korea

Background : Hematuria is most frequently de-
tected on routine urinalysis and the prevalence of
hematuria in adults has been reported to range from
5 to 10 percent. Hematuria can originate from any
site along the urinary tract and whether gross or
microscopic, may be a sign of serious underlying
disease including malignancy. The literature agrees
that gross hematuria warrants a thorough diagnostic
evaluation. By contrast, whether physicians should
test for hematuria in asymptomatic patients remains
at issue, and the role of renal biopsy in the investi-
gation of this condition is still debated. The purpose
of this study was to assess the clinical significance
of renal biopsy in adults with asymptomatic micro-
scopic hematuria on urinalysis.

Methods : From January 1993 to December, 2002,
119 patients (72 men, 47 women) with mean age
26.4 years (range 15 to 40 years), in whom renal
biopsy was performed for evaluation of asympto-
matic microscopic hematuria, were included. All pa-
tients were normotensive, with normal serum creati-
nine, sterile urine, and no abnormality on IVP and
abdominal ultrasonography.

Results : In 119 patients, renal biopsy abnormali-
ties were found in 100 patients (84.0%) whereas no
histologic abnormality in 19 patients (16.09). Histolo-
gic abnormalities included IgA nephropathy in 73
(61.3%), thin glomerular basement membrane disease
in 12 patients (10.1%), minimal mesangiopathy in 7
(5.9%), and other glomerular diseases in 8 patients
(6.7%). When the patients were divided into two
groups based on the presence of proteinuria, 55 pa-
tients belonged to isolated hematuria group (H) and
64 patients to concomitant hematuria and proteinuria

group (H+P). Histologic abnormalities were statis-
tically more common in H+P group (62/64, 96.9%)
compared to H group (38/55, 69.1%) (p<0.05). On
the other hand, when the renal biopsy findings were
analyzed according to the amount of hematuria
(3-10/HPF vs. 10-20/HPF vs. many/HPF), there was
no significant difference in the results of renal biop-
sy among the three groups.

Conclusion : Eighty four percent of patients with
asymptomatic microscopic hematuria had renal biop-
sy abnormalities. Therefore, renal biopsy should be
performed in patients with asymptomatic microscopic
hematuria, especially in patients with concomitant
hematuria and proteinuria, if renal imaging is nor

mal. (Korean J Nephrol 2003;22(6):684-691)

Key Words : Asymptomatic microscopic hematu-
ria, Renal biopsy, IgA nephropathy
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