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PURPURIC RENAL BLEEDING: REPORT OF ‘A CASE

Kazuo Uemura, Masahito Hicucar and Kosaku ETo6

From the Department of Urology, School of Medicine, Kurume University
(Chairman : Prof. S. Shigematsu, M. D.)

A 19-year-old female was seen with chief complaint of hematuria. Examinations revealed

that she had purpura of the transition form from the idiopathic thrombocytopenic to the throm-

‘botic thrdmbocytopenic associated with renal hematuria. Review of literature and discussions

were made on purpuric renal bleeding.
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