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Learning points for clinicians

While mRNA-based coronavirus disease 2019 (COVID-19)
vaccines are effective in preventing COVID-19 infection,
they have various adverse reactions. COVID-19 vaccines
can cause flare-up in patients with IgA nephropathy.
Clinicians should be aware that the underlying disease
flare-up may occur after vaccination.

Case report

A 46-year-old Japanese woman presented to the nephrology
clinic with high-grade fever, myalgia and macrohaematuria.
After much scrutiny for haematuria and proteinuria 4 years be-
fore, a diagnosis of IgA nephropathy (IgAN) was established by
performing a renal biopsy. Treatment with tonsillectomy and
steroid pulse therapy 2 years before completely resolved her
IgAN without relapse. She denied any symptoms after the first
dose of Pfizer vaccine against coronavirus disease 2019 (COVID-

19). However, she had high-grade fever, myalgia and macrohae-
maturia after 12 h of receiving the second dose of vaccine. The
clinical data are shown in Table 1. Laboratory tests revealed
marked proteinuria (urine dipstick: 3þ) and haematuria (>100
cells/high power field) with normal serum creatinine. Despite
the spontaneous resolution of fever and proteinuria within 2
weeks, microscopic haematuria persisted.

Discussion

Recently, Rahim et al.1 reported a case of IgAN flare-up with
gross haematuria after inoculation with Pfizer vaccine against
COVID-19. Upper respiratory tract infections like acute tonsillitis
worsen IgAN. Tonsillectomy with steroid pulse therapy is an ef-
fective treatment approach in such cases. In our case, despite
undergoing tonsillectomy, transient glomerulonephritis was
present. Furthermore, most adverse reactions of the mRNA-
based COVID-19 vaccines are due to excessive cytokine produc-
tion, specifically type I interferon (IFN-I),2 owing to the ability of
other mRNA vaccines to induce IFN-I.3 Treatment of viral

Table 1. Clinical course of the patient

Patient characteristics At the time
of diagnosis

After 1 year After first
dose

After second dose Two weeks after
second dose

Symptoms None None None High-grade fever None
Myalgia

Macrohaematuria
Treatment Prednisolone None None None None
SCr (mg/dL) 0.53 0.52 0.53 0.55 0.53
Urine RBC (cells/HPF) 50 <5 <5 >100 20
Urine protein dipstick test 2þ 3þ

HPF, high power field; IgAN, IgA nephropathy; RBC, red blood cell; SCr, serum creatinine.
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hepatitis with IFN-I injections may cause fever, headache and fa-
tigue similar to the current COVID-19 vaccines, which are likely
due to the transient IFN-I production, crucial to induce an effective
immune response.3 However, this has been reported to aggravate
IgAN through IFN-a,4 similar to our case.

Herein, we report a case of IgAN flare-up after 12 h of receiv-
ing the second dose of Pfizer vaccine against COVID-19. This
study highlights the importance of post-vaccination monitoring
in patients with a history of glomerulonephritis.

Consent

Informed consent was obtained from patient for the publication
of this article.
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