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Implication for health policy/practice/research/medical education:
IgM nephropathy (IgMN) is still a largely controversial entity in the domain of 
primary glomerulopathies. It was initially identified and characterized by Western 
researchers in late 1970s. More recently, the disease is being increasingly reported 
from the developing countries. The etiology and pathogenesis of  the condition are 
still largely unknown. More research is needed to address these unresolved issues 
of  the disease. 
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Sir, 
he recently published review on IgM ne-
phropathy by Prof. Vanikar in your es-
teemed journal is a timely contribution on 

this subject (1). The author’s group has previous-
ly published its experience on this disease in India 
and seems to be in a good position to share their 
views on this disease (2, 3). The author has suc-
ceeded in bringing forth some of  the important 
aspects of  the disease. She has covered the epi-
demiology, pathology, clinical presentation and 
prognosis of  the disease in sufficient detail (1). 
However, the description of  pathogenesis of  the 
disease, which is still largely speculative, suffers 
from some discrepancies. There is no dearth of 
studies on the epidemiopathological aspects of 
the disease, especially from developing countries, 

in near past. What are lacking are the mechanis-
tic studies deciphering the pathogenetic pathways 
involved in the disease process. This is partly due 
to the relative apathy of  investigators in the de-
veloped countries toward this disease entity. One 
notable exception is the group from Finland, 
which is continuously working on this subject 
and has published the longest follow-up study on 
IgMN in the world (4). 
 There are also some minor discrepancies in 
the article as following: 
 In epidemiology, reference 14 is stated to be 
related to the occurrence of  IgMN in transplant 
biopsies, which is not correct (5). It actually rep-
resents the first study describing IgM deposits in 
patients with hematuria, well before the widely 
acclaimed studies by Cohen et al and Bhasin et al, 

T
Le

tt
er

 t
o 

ed
it

or



 www.nephropathol.com      Journal of  Nephropathology, Vol 2, No 4, October 2013 

Comment on: IgM nephropathy

259

which described this phenomenon in proteinuric 
conditions (6, 7). 
 There is discrepancy in the stated mechanisms 
of  the disease as regards suppressor T- cells. In 
the abstract, it is stated that hyperfunctioning 
suppressor T-cells are responsible for this dis-
ease; whereas in the pathogenesis section, down-
regulation of  these cells is described as an inte-
gral factor in causing this disease.
 It is worthwhile to point out here that there 
are several issues relating to this disease that need 
more attention of  the nephrology and nephro-
pathology community worldwide (8). The defi-
nition of  the disease and the diagnostic criteria, 
especially the threshold of  immunofluorescence 
(IF) intensity, need to be defined objectively and 
precisely, so that inter-observer variation in the 
diagnosis of  the condition is minimized. For ex-
ample, the author of  the subject article has advo-
cated IgM positivity of  ≥2+ on IF. Many authors, 
however, have included cases with trace positiv-
ity of  IgM in this category (9). The pathogenesis 
of  the disease needs more attention, especially 
from the researchers in the developed countries. 
In this context, researchers from developing 
countries can collaborate with their counterparts 
in the developed nations (9). A morphological 
classification with special focus on its prognos-
tic significance is also badly needed. The Oxford 
classification of  IgAN can serve a useful model 
to emulate (10). Last, but not the least, random-
ized controlled trials are needed to determine the 
optimal therapeutic approach for the disease. The 
review by Prof. Vanikar is a timely call for action 
by the concerned health care professionals and 
she needs to be complimented on this endeavor.
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