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Case 40-2004:A 42-Year—-Old Woman with Long—Standing Hematuria

(Volume 351:2851-59)
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Table 1. Differential Diagnosis of Isolated Hematuria
of Glomerular Crigin.
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Table 2. Common Renal-Biopsy Findings in Conditions Causing Microscopic Hematurnia.

Mathod of
Examinaticn

Light microscopy

Immuncflucres-
cance staining

Electron microscopy

Iz& Nephropathy

Mormal or mild glomeru-

lar mesangial prolifer-

ation; with or without
mesangial deposits
on trichrome and
silver staining

Mesangial deposition of
IgA and C3; less ex-
tensive deposition
of Ighl and g5

Electron-dense deposits
in the mesangium

Thin Basement Membrane
MNephropathy

Marmal ar mild increase in
mesangium

Usually negative for immu-
noglabulin and comple-
ment; oocasional
lar C3 deposition; linear

staining for a3-a5 dhains

of type IV collagen

Diffusely thin glomerular
basementmembrane

rarnu-

Early X-Linkad
Alport's Syndrome

Marmal or mild podocyte
by pertrophy with focal
rigid and thicke ned
capillary walls

Usually negative for immu-

noglobulin and com-
plement; loss of stain-
ing for ¢ 3—w5 chains
of type IV collagen

Thin glomerular basement

membrane; varying
degrees of thickening,
splitting, laminations,
and electron-dense
granules

Female Carrier of X-Linkad
Alport's Syndrome

Mormal or mild mesangial
hypercellularity

Usually negative for immu-
noglobulin and com-
plement; either linear
or segmental staining
for a3-aS chains of
type IV collagen

Diffusely thin glomerular
basement membrane;
focal areas of splitting,
laminatians, and elec-
tron-dense granules
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