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INTRODUCTION
• The American Urological Association defines microhematuria as three or more red blood 

cells (RBCs) per high-powered field under the microscope.

• Dipstick: Uses the peroxidase-like activity of hemoglobin to effect a color change.

• Isolated hematuria : early or  mild IGAN and collagen IV or Alport syndrome spectrum 
disorder. 

• Genetic testing is an important tool in the evaluation of microhematuria. Whole exome 
sequencing helps in diagnosing , guiding treatment and selection of kidney donor.

• Massive hematuria of glomerular origin produces AKI through different mechanisms: 

(a) direct tubular damage due to intratubular obstruction of the blood casts, 

(b) direct tubular toxic effect of hemoglobin (Hb) and heme.

(c) processes of erythrophagocytosis by the renal tubular cells.

•

•



MICKEY MOUSE RBC  :- also called acanthocytes or G1 cells, 
appear as ring-shaped structures with two or more blebs (small 
bumps) protruding from the cell membrane, resembling Mickey 
Mouse's head and ears. It signifies glomerular injury.







EVALUATION OF MICROHEMATURIA IN 
PAEDIATRIC POPULATION

• Prevalence of 
hematuria is 4-6%. 

• Glomerular 
disease is the 
most common 
cause of 
hematuria in 
children.

• Recent sore 
throat or febrile 
illness should 
raise the 
possibility of 
post-
streptococcal 
glomerulonephriti
s.



RISK STRATIFICATION 
FOR 
CYSTOSCOPIC 
EVALUATION
IN 
MICROHEMATURIA
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