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To the Editor: We have followed with interest reports
of female patients (n¼4) with indolent IgA nephropa-
thy, evidenced by normal kidney function and
microscopic hematuria without proteinuria at baseline,
presenting after a second dose of the Pfizer-BioNTech
(n¼2) or Moderna (n¼2) SARS-CoV-2 mRNA vaccine
with self-limited gross hematuria.1–3

With the hope of spurring continued discussion of
best management in patients with more aggressive IgA
nephropathy at baseline, we share 4 additional cases of
IgA nephropathy and/or IgA vasculitis flairs tempo-
rally associated with Moderna SARS-CoV-2 mRNA
vaccination (Table 1).

Patients 1 and 2 are both women with normal kidney
function who developed gross hematuria and mild
proteinuria without rise in serum creatinine within 48
hours of a second vaccine dose. By 1 week and sus-
tained through at least 1-month follow-up, both had
complete resolution of hematuria and no additional
flairs without intervention.

In contrast, patients 3 and 4 are both men with
chronic kidney disease and mild proteinuria at base-
line, who developed not only gross hematuria but also
significant proteinuria and kidney function decline.

Owing to persistent kidney dysfunction, 3 months
after second vaccine dose, patient 3 underwent a kid-
ney biopsy, showing an active and chronic IgA ne-
phropathy with 13% active crescents. As his kidney
function and proteinuria showed improvement, patient
3 declined immunosuppressive therapy and was treated
with angiotensin-converting enzyme inhibition and
close follow-up.

Patient 4 developed gross hematuria followed by lower
extremity rash 1 month after his first vaccine dose (5 days
before second dose); skin biopsy showed IgA vasculitis.
Cutaneous but not renal symptoms of IgA vasculitis
worsened though 10 days after second vaccine dose, and
he received a 1-week course of prednisone 40 mg daily,
with resolution of rash and improved renal function.

These cases highlight that in the absence of inter-
vention, COVID-19 vaccine–associated IgA nephropa-
thy and IgA vasculitis flairs may improve
2246 Kidney International Reports (2021) 6, 2246–2247

http://crossmark.crossref.org/dialog/?doi=10.1016/j.ekir.2021.06.007&domain=pdf


spontaneously; however, important questions remain
regarding utility and risks of immunosuppressants or
subsequent vaccine doses.
DISCLOSURE

All the authors declared no competing interests.

1. Negrea L, Rovin BH. Gross hematuria following vaccination for

severe acute respiratory syndrome coronavirus 2 in 2 patients

with IgA nephropathy. Kidney Int. 2021;99:1487.

2. Rahim SEG, Lin JT, Wang JC. A case of gross hematuria and

IgA nephropathy flare-up following SARS-CoV-2 vaccination.

Kidney Int. 2021;100:238.

3. Tan HZ, Tan RY, Choo JCJ, et al. Is COVID-19 vaccination

unmasking glomerulonephritis? Kidney Int. Published online

May 23, 2021 https://doi.org/10.1016/j.kint.2021.05.009.
Kidney International Reports (2021) 6, 2246–2247
Ken Park1, Scott Miyake1, Cynthia Tai1,

Mindy Tseng1, Nicole K. Andeen2 and Vander-

lene L. Kung2

1Kaiser Permanente, Nephrology, Portland, Oregon, USA and
2Oregon Health & Science University, Pathology, Portland, Ore-

gon, USA

Correspondence: Vanderlene L. Kung, Department of Pathology,

Oregon Health and Science University, 3181 SW Sam Jackson

Park Rd, Portland, Oregon 97239, USA. E-mail: kungv@ohsu.edu

Received 31 May 2021; accepted 7 June 2021; published online 19

June 2021

Kidney Int Rep (2021) 6, 2246–2247; https://doi.org/10.1016/

j.ekir.2021.06.007

ª 2021 International Society of Nephrology. Published by

Elsevier Inc. This is an open access article under the CC BY-

NC-ND license (http://creativecommons.org/licenses/by-nc-

nd/4.0/).
2247

http://refhub.elsevier.com/S2468-0249(21)01233-X/sref1
http://refhub.elsevier.com/S2468-0249(21)01233-X/sref1
http://refhub.elsevier.com/S2468-0249(21)01233-X/sref1
http://refhub.elsevier.com/S2468-0249(21)01233-X/sref2
http://refhub.elsevier.com/S2468-0249(21)01233-X/sref2
http://refhub.elsevier.com/S2468-0249(21)01233-X/sref2
https://doi.org/10.1016/j.kint.2021.05.009
mailto:kungv@ohsu.edu
https://doi.org/10.1016/j.ekir.2021.06.007
https://doi.org/10.1016/j.ekir.2021.06.007
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/

	Letter regarding: “A Case of Gross Hematuria and IgA Nephropathy Flare-Up Following SARS-CoV-2 Vaccination”
	Disclosure


