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CLINICAL INVESTIGATIONS ON RENAL
HEMATURIA OF UNKNOWN ETIOLOGY

Mitsuru Fukusaice, Mutsuo Havasui, Mitsuto
Kobpama, Hiroshi Nakatsu and Hiromi Nimira

From the Department of Urology, Hiroshima University School of Medicine, Hiroshima, Japan

Clinical investigations were made of renal hematuria of unknown etiology in a series of patients
who were seen at the Department of Urology, Hiroshima University Hospital during the 8-year period
from 1968 through 1975.

The results are summarized as follows:

1) Of the entire 13,328 outpatients studied, 217 (1.69%,) were found to have renal hematuria of un-
known ctiology. The male-to-female ratio in these 217 patients was 1.4 : 1; both men and women
between the ages of 20 and 40 were most frequently affected. Diagnosis as to the affected side could
be made in 142 (65%,) of these 217 cases.

2) Complications were noted to exist in 66 (30.49%) of the 217 cases and included focal infections,
allergic diseases, hepatitis, urinary tract diseases and others.

3) A retrospective study of these 217 cases with regard to pyelorenal backflow noted on retrograde
pyelography revealed that venous backflow was of most frequent occurrence but there was no statis-
tically significant difference between the normal and affected side in the frequency of pyelorenal back-
flow.

4) The urokinase activity in urine was significantly higher in the group with renal hematuria of
unknown etiology than in normal controls. However, the enzyme activity level in urine fell as the
hematuria disappeared with treatment.

5) Treatment methods were totally conservative, and comprised rest, elimination of sources of focal
infection and drug therapy mainly with anti-fibrinolytic agents. Intractable cases were given
intrapelvic instillation of silver nitrate solution. Complete cure was attained in approximately 809, '

of cases. A similar figure of therapeutic success was obtained in follow-up study.
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Table 1.

Total number of patients with gross hematuria and

renal hematuria, unknown cause.

(1968 to 1975)

. N *

Year Out patient Gross hematuria Renal hematuria
No. of pts. No. of pts. (%) No. of pts. (%)

1968 1631 171 (10.5) 21 (1.3)
1969 1579 165 (10.4) 24 (1.5)
1970 1463 145 ( 9.9) 31 (2.1)
1971 1642 176 (10.7) 37 (2.3)
1972 1764 177 ( 9.9) 39 (2.2)
1973 1776 225 (12.7) 34 (L.9)
1974 1748 220 (12.6) 28 (1.6)
1975 1725 212 {12.3) 33 (1.9)
Total 13328 1491 (11.1) 247 (1.8)

*Real number: 217 cases
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2) 4% (Table 2, 3).

RS OB R 21 745rH BB P 12745,  ZrpE904
Thh, Brhhizl4:12 0088 @ ohi

SERIITIH R E § 1086805 5058 L D7 L

Table 2.

Age and sex distribution of patients with
renal hematuria, unknown cause

Age Sex Total
{yr.) Male Female (No.)
<10 4 2 6
11-20 24 10 34
21-30 25 26 51
31-40 26 13 39
41-50 26 19 45
51-60 14 8 22
61~-70 5 10 15

>71 3 2 5
Total 127 90 217

Table 3.

Determination of bleeding side

No. of pts. %
Determined side 142 65.4
Suspicion 75 34.6
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Table 4.

Cases diagnosed after follow-up studies

. : No., of pts. : _
Diagnosis {isyr. >i6yr. Pericd of follow-up
Urinary stone 3 7 (2wk.— lyr.)
Polycystic kidney 1 1 (lyr., 2yr.)
Renal pelvic carc. 2 (3mo., 6mo.)
Renal cell carc. 2 (2mo., 5mo.)
Renal tbc 5 (lmo.~ 3mo.)
Pyelonephritis 4 6 (2wk.— 6mo.)
Nephritis 2 2 (Ilmo.— 5mo.)
Total 35
(1968 to 1975) 252 = 13.9%
Table 5.

Histological findings in 6 patients with
renal hematuria, unknown cause.

Histological findings

No. of pts.

Focal glomerulonephritis

Proliferative glomerulonephritis

Normal renal specimen
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4) &bt (Fig. 1, Table 6).
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Urinary tract
3 cases
{1.4%)

Focal infection

26 cases
(12%)

19 cases
(8.7%)

Hepatitis

4 cases
14 cases (1.8%)
(6.5%)

Fig. 1.

Associated diseases in 217 patients with renal hematuria, unknown cause.
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Table 6.
Cases of renal hematuria in the pregnancy
Case Age Pregnancy Side Follow-up
No. (yr.) {mo.)
1 28 9 Right Intermittence
2 26 6 Left No recurrence
3 22 8 Left No recurrence
4 31 4 Left Intermittence
5 28 6 Right No recurrence
6 37 3 Left No recurrence
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5) BEEAusTEG (Table 7, 8).
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Table 7.

Incidence of pyelorenal backflows
on retrograde pyelography

No. of pts. %
Bleeding side 38/128 29.6
Opposite side 14767 20.9

Not significant

BOED o, 1 HHHERO > MR 2FEL TV 5
Table 8.
Incidence of various pyelorenal backflows
on retrograde pyelography
Type of backflow Tubular b. Interstitial b. Venous b. Lymphatic b.
Side No. (%) No. (%) No. (%) No. (%)
Bleeding side .
(49 backflows in 38 cases)!| 10 (7.8) i2 ( 9.3) 19 (14.8) 8 (6.2)
Opposite side
(19 backflows in 14 cases) 5 (7.5) 7 (10.4) 4 (5.9 3 (4.4)
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6) M (Table 9, 10)
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Table 9.

Arteriographic findings in 22 patients with

renal hematuria, unknown cause

Bleeding side

Opposite side

Findings No. (%) No. (%)

Multiple or aberrant artery 5 (22.7) 2 ( 9.0)
Twist of main renal artery 3 (13.6)

Elcongated renal artery 1 ( 4.6)

Negative findings _ 9 (40.9) 20 (81.0)
[—C.irsoid angioma &/8 A-V fistula, 3 (13.6)

intra-renal artery * !
{ Segmental infarction 1 ( 4.6) _!

Table 10.

Cases of renal vascular malformation ©/8 A-V fistula

Case | Age Chief com- B.P. .
No. Sex plaints (mmHg) Side Type Treatment
Hematuria & X , .
1 65F rt flank pain 136/84 Right Cirsoid Nephrectomy
. Cirsoid ¢
2 4]F Hematuria 122/80 Left A-V fistula Nephrectomy
Hematuria & . Cirsoid €
3 51F urinary retention 124/84 Right A-V fistula Nephrectomy
F : Fibrin plate method @---@
1u/day Ca : Caseinolytic method ©O——oO
X 104
5 4 N=15 N=13 N=7 N=4
[
] [
3J Jh\
2
4
1
F Ca F Ca F Ca F Ca
Before treat. During treat. After treat.
Control /

Renal hematuria,unknown cause

Fig. 2. Analysis of urinary urokinase activity of absorbed fraction with

Celite column chromatography.
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8) 7% (Table 11).
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Table 11.

Immediate response to treatment in 142 patients

Response to treatment Total

Treatment Cured Improved Not improved  (No.)
Spontaneously disappeared| 12 (100%) 12
Focal infection 4 ( 31%) 4 (31%) 5 ( 38%) 13
Drug treatment 68 ( 64%) 26 (25%) 12 ( 11%) 106
_Bgi-ge}_v_ic_ig_siill_a_tion 5 ( 63%) 1 (12%) 2 ( 25%) 8
After nephrectomy 2 (100%) 2
Caesarean section 1 (100%) i
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Table 12.

Follow-up study according to 132 responders
(3 months to 8 years)

Hematuria No. of pts. %
Persistence 12 9
Intermittence 1s 12
No recurrence 102 77
Death* 3 2

apoplexy — ———- — - 1

*Cause of death [gastric cancer — — 1

renal failure — —-1
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Table 13.

Schedule of examination

History taking

Physical examination

Renal scanning

WO~ e wN -
L T

Urinalysis —— Urine culture<::

Non—spec1flc

KUB, IVP or DIP T/5 Nephrotomography
Cystoscopy and/or urethroscopy
Retrograde pyelography -— Cytology of split urine

Hematological and biochemical examination
Search of focal infection

10. Examination of autonomic nervous system

11. Renal angiography
12. Renal biopsy
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