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CLINICAL ASSESSMENT OF PATIENTS WITH MICROSCOPIC
HEMATURIA POINTED OUT BY MASS SCREENING EXAMINATION
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Tadashi Kotake, Kunio Yamaguchi and Haruo Ito

From the Department of Urology, Teikyo University Ichihara Hospital

We clinically examined 445 patients with positive urine occult blood test found by mass screen-
ing examination. Among them, 41 cases had the history of macrosoopic hematuria. Urological
abnormalities were observed in 169 (41.8% ) of the patients with microscopic hematuria, and
in 22 (53.7%) of those with a history of macroscopic hematuria.  Genitourinary neoplasms were
found less frequently in the patients with microscopic hematuria (1.2%) than in those with
macroscopic hematuria (22% ). We couldn’t find a correlation between the degree of hematuria
and the severity of the underlying diseases. Hematuria is ofen thought to appear intermittently,
and urinalyses of the patients with so-called significant disease may not be found at the first

visit.

(Acta Urol. Jpn. 38: 647-651, 1992)
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19864F 5 A 7> H19904E 5 § ¥ TIoE£[MKZ TRE M
g, FEEBHTYURE T2 LICERNT 3 Bl
RAEBTL, Yl &b 1ELE, RUEOBEGERLR
Bf (x400) THIMIRAS 3l LL_EFFFE U 74455 6% 5
S Ui, EONEEM 169 A CEHBER 44 %), otk
276 A CEHER4TR) T, FRABCIKMERE, K
ka2, EEEERRE, B MIREEREY
(IVP), Mm% - MEAEFEORER KT L. i,

ESIWCIG UCHifAME (C3, C4), M IgA DHEL
Ig# CT #edk, MEEYEEEMmTLC.
REOGBIN ELPDGRRCE L TT -1

& ES

HFRZ TRR IR E MSHE S O TRRA
MR DIEAED I WGE FNE40461T, FONFE EEFE
FEESH (1.2%), PEEHREE4G (10.2%),
ERERERI2306 (30.4% ), BFEL 23561 (58.2
%) TH-te (Table 1). —J, HWHRHMERDEAE
DB BIECNI4IBIT, FORRIEEESHEB B
(22%), HHEEREE 66 (14.6% ), EHEERERT
B (17.1%), Rwis U196 (46.3%) TH -1 (Ta-
ble 2). EEBHERKBRL, - - EFERRBEC LN
TE#ECEH L, 1, ABRMMROBEAEDFELK
GO, FELh - AL h L EEEHESR
DIFE I ED - T, F - (EEEHRKBIESIL40~605%
Bl Abh, FEEHREE CRIRBEREL, &
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Table 1. PIRRAYIUR OFEA: D 7o\ BIDFEN « P & BB

£ ®B 3.0
L ~19 ~39 ~59 ~79 80~ B X M
EHEBRET
BB 0 0 1 3 0 1 3 4
BIILARA 0 0 0 i 0 1 0 1
L1 0 o0 1 4 0 2 3 5 ((12%
PHERSE
RIRGERE 0 3 5 0 0 5 3 8
RISHAE - % 1 4 10 4 0 13 6 18
< R 0 2 5 2 0 7 2 9
E DAL GRINE, Bkt
MBRE, RERE o 0o 2 3 0 0 5 5
H 1 g 22 g 0 25 16 41 (10.1%)
ERERKE
i1 0 4 19 14 0 17 20 37
BRI = A SR 2 0 9 8 0 0 19 19
% TE 4 6 31 7 0 1 47 48
oM (BREL W
;gfﬁ'ﬂrffm*ﬁ' 2 10 5 1 9 10 19
BRIMBE, BIiigst)
1 7 12 69 34 1 27 96 123 (305%)
HRBEIRE L L 42 42 115 35 1 88 147 235 (58.2%)
18 50 63 207 82 2 142 262 404 (100 %)

Table 2. PHRAYILR DEEA D B 5 AEGIDOEM - R L KR

PP g ®B 3]
~19 ~39 ~59 ~79 80~ Pt} it
BEEREE
BB o 0 2 2 2 5 1 6
REWE o 0 1 1 o0 1T 12
BIiLig 0 0 o0 1 0 1 0 1
st 0 0 3 4 2 7 2 9 (22%)
hHEREE
RESHRLE - B 0o 0 1 0 0 1 0 1
R o 1t 0 0 0 o 1 1
% o 0 1 0 O t 0 1
Ot BEBAE,
REREBTHREE, 0 1 1 1 0 2 1 3
B BEFR BT
8t 0 2 3 1 0 4 2 6 (146%)
ERERET
¢ - 10 o 1 0 o0 0 o 1 1
FRERS= 3R 0o 0 1 0 1 1 1 2
B TE 1 0 0 1 o 1T 1 2
BIIIARAE X AE 0 0 0 2 o 2 0 2
H T 1 1 3 1 4 3 7T 1%
HIRBEIRE L L 7 6 4 2 0 12 7 19 (46.4%)
" 8 9 11 10 3 27 14 41 (100%)

BEERBCEIBTEIRL LD o1 (Table 1, 2).
F IR & WL MUR D RE DRI 1119 & 2 e B 6
BHELRD ot Tihobb, ((URORIECING <
EE BRI BT BIBATELET 5 THEME A B 2
L #Ez bhic (Table 3, 4).

TR T A D VIR IR HL IR oD I £ 0> A4 44
b LIRS <, F 1,

low grade OIlig»

%71z (Table 5).

I, WIRNFICTMRBECA —~F VT IH
T 5 RS, S RS E®EE IVP o
AR RBCOWTHART R B &, BWIRAYINE DR Ao
HBIEFTRENRED, —FH D, BEDKREEG
IVP, HEHHEFHRREOFTRELED - 2 (Table
6).
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Table 3. WREIMLER DEEED oW EERIDZERE & IMIF DEE
MmERD}E (/hpf)
g & ~5 ~10 ~30 30~ M
BHEEBREE
L 1d 5 1 0 0 3 4
HISLASA 1 0 0 0 1
B 2 0 0 3 5 (1.2%)
PHEREE
HREEEE 1 2 2 3 8
PREERERIE - B 13 3 1 2 19
- RE 3 3 1 2 9
T DM CRING, Bk, 3 1 0 1 5
BAE, RERE)
H 20 9 4 8 41 (10.1%)
ERERET
%A 19 13 3 2 37
FRIEBE = B ER A 9 4 5 1 19
BTE 28 7 6 7 48
& b (WAL, B
W ERE. BIILARIEXE, 8 1
Riinw o0, ! 19
FRABIRTE, RISLARA)
B 65 32 15 11 123 (305%)
HRBEOREL L 154 40 26 15 235 (58.2%)
H 241 81 45 37 404 (100%)

Table 4. PYARAYIMIR DEEA: D &5 % FEGI DEIE & MR DR

MRDEE (/hpf)

L ~5 ~10 ~30 30~ &t
EHEREE
BER A 3 1 0 2 6
PREE A 1 0 0 1 2
HISLARA 1 0 0 0 1
it 5 1 0 3 9 (22%)
hHERKRE
PRIGFEREE - W 0 0 0 1
. BRE 1 0 0 0
B 0o 0 0 1 1
% Dt (BERE,
BRREBITHEE. 2 0 0 1 3
TS5 P B A7)
& 3 0 0 3 6 (146%)
ERESREE
R 0 0 0 1 1
RSB = BB 1 0 0 1 2
RTE 1 0 0 1 2
BISLARAEKTE 1 0 0 1 2
L1 3 0 0 4 7 A7T%)
HRBEIRE L L g 1 3 6 19 (46.4%)
by 20 2 3 16 41 (100%)
- - ROBEEDFEAE LIRE O 5 ob 5 S B IR BT 9 5

HHBZ CREMAIEM I, YR2Z2 UEAY
Lz 445 fEF 0T, PIRAVILR O BEAF OF#E UICiE
PATRR A 1fit

BI4EER (9.2%) &Fh Tz, Fie,

BEEESH (1.2%) witl,

BEFE DT Ui - THERIC S 5 5 h
TDEE LB 5T
(Table 1, 2). ZoZ &k, £FKEZ TRRI L
SESEREM: MK T & B2 BWIRAY MR DFF 72 L1 fEGIDS

(22%) T,
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Table 5. EHEBREDEH

WM MR OB D 15 WER

£ 6 -3 1) A r m
1. 54 4tit I BMME (TCC, G1, pTa)
2. 18N kit I BM®E (TCC, G2, pTa)
3 1am kit m BRkikE (TCC, G2, pTa)
4. e A m Bt (inverted papilloma)
5. 66 Mt 11 RGILMM (Stage C)
BBHREDEEDD 5 R
1. 88 B4t m BbM® (TCC, G2, pTa)
2. 19 B# N Biti& (TCC, G3, pTa)
3. s6M B 11 BN (TCC, G1, pTa)
4. 59 Bt m BmE (TCC, G3, pTis)
5. 63 S|t 1 BitiE® (TCC, G2, pTa)
6. 81N f#t 1t BtM®% (squamous cell ca.)
1. 2% B# v REWME (TCC, G3, pT2)
8 5o Bt R%MA (TCC. G2. pTa)
9. T2 Bt i WL (Stage Al)

PrebIFHEL, ¥i, FhbOEFOFIC REE
B ERE THRETH T L RRELC.

SRS BT MR O 3\ TIRBRIES 2> 58 R
X AL, Carson B2 D12,.5%, Golin HYD
9.8%, HHIHY D3.8%, FEHYD3 4%, FHEBY
?2.3%, Thompson H® LM o 1%, Mohr
5® LIREH® D0.6% LRI L > TUEDLDELD
B0, BEOREMTIILIZTh 7. TOELDE
AR, EREN, BEhECIsbolELLR
%. Bz, Froom B X b & 54D WA REBAM
BEAD LR AE BN 34T 5 KR IEHE O R RN 0.1 % T
ot EHEL TV A, Messing B0 (1508801 -
DFEM:DORYCRREEN AL ERE L TR D,
S e bR P RBEENHE L, ThyRREh?
BENEWEEL DB, FEORBEBEMNL T
T50M A ETH -7,

1R DR & B OBIFIC OV Tk Carson 52,
Golin 5%, Mohr H¥®, Messing 5'V, #HELS,
HH? B BABEBIL I - HE L TE D, £
BOERCECTHORETH -7, Fio, BRI 4
HUIRBIEL DMK LI RINCIBIT 22 &b b b,
PRI DR A ST LA L& Messing 510438
TS,

AT DOVCTIHNTALD &, R OFR BRI
B, 0265 B EWEIRTVAB. Lh, grade @
TSR BRIES OFRES & Fe B D T40ELL DS i
FTHRIFTTNETH S, PREHIIN A A5 R Th D
7%, ELRODIEGIO A AR O & A & NI

Table 6. ®EDOHRH ALK

AMNBRNEED L VEH -

eam  K-hAERER  EAREER i
Rians 230 0 (0% 0 (0% 0 (0%)
BR# 196 10 ( 5%) 23 (12%) 3 (171%)
nwakawE 22 17 ( 8%) 40 (18%) 51 (%6%)
ERRUHNINE 220 25 (11%) 34 (15%) 59 (2%
RBHRAEORENS SEN

MM K-HREBNAR  ENRERL L
Raks 4 2 (5%) 0 (0% 2(5%)
BN 4 1 (11%) 10 (24%) 11 (%)
pEBEINE 4 1 (2%} 1 (%) 2 (%)
EnxeRIAE 4l 6 (15%) 1 (2%) 1 (17%)

Thotol EREETH L, 40, SORAELLEEKTL
e EA RV E Bkt WHEETEREL FEBE,
WeET i Y ORRCERTHY, RELDIVOTE
FRCRTTNETHDEFEX bR VP L -
R N RERC L ATRE TR b OBIEMEA X <
b, B EERE TREIFELIES,
Fioy, B REEE RESAE BTERSHM
SRR ETTIETHs L Bbh 5. fE
DREGICEEE T h - To D, B TR
IRk E LicWIER S Ve BFHEEL, i, AH
Vo, 7 Y OBBEZKTTA —F BT INR TS
HEEWRE CBORF X RR INZLTHEANS
W ThH B & Bk 51249

Tiobhb, £HREZ TRR IhICEMBENIIRES
R LCHEfTT it s LT, BIRAVIUR OBEAES
A Lo BB & PR o BEAA e\ 4058 Lo FER i
3, JRMIMERS, MRS EMEEKRE, IVP &2
FEC T T A 0LEN BB L Bbh b, —7, KRN
TSR OB D 75\ 405K ORE TN BRI LT L B
LT, #ERITLTY v Bbhi ¥
o, TheEORBERYMEL, CT, E, m¥i,
IgA C3, C4 75 ¥ O A LICIE U TRifT$~X&C
BrLHEZD.

B, MRBRHOEEL AR Lieh - 1 FEG% 3
7 B8 X R Th B, Wi iRENRRZ
MITEONI AL Lo 1.
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