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CLININCAL STUDY OF THE RELATIONSHIP BETWEEN
UNKNOWN ETIOLOGY OF RENAL HEMATURIA
AND SERUM ZINC CONCENTRATIONS

Shinichi Hosokawa

From the Department of Urology, Utano National Hospital
(Chief: Dr. S. Hosokawa)

The relationship between red blood cell counts in urine of 165 patients with unknown
etiology of renal hematuria and serum zinc levels was examined. There was a significant
negative correlationship between red blood counts in urine ands erum zinc levels. The clinical
course and changes of serum zinc levels of 2 cases (case 1: 2l years old female, case 2 : 46
years old male) with unknown etiology of renal hematuria are reported.

Serum zinc levels showed the clinical stage of unknown etiology of renal hematuria.
Renal biopsy should be done in patients with low serum zinc levels and remal hematuria
continuing for a long time. Clinically, serum zinc level could be used as a marker of effect
of treatment for unknown etiology of renal hematuria. Serum zinc levels were low in 165

patients with renal hematuria.
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Table 1. Age distribution and serum zinc (Zn) and copper (Cu) levels
in 165 patients with benign hematuria.
aoe (numbro';acl; cases) (numl:::'“ :;ecases) ”m"(‘uzgn/t;r)“ls wm?u?;lljd'l;vels (nLZﬂ)
0~ 9 3 4 6212 11214 6.2+05
10~19 10 14 6414 11612 68105
20~29 14 12 62+ 8 120+ 8 70x02
30~39 15 12 60 7 118+ 11 7102
40~49 14 16 64+ 10 11813 6.91+06
50~59 12 10 62%12 114+ 6 6.9+04
60~69 8 6 60+ 8 116+ 8 6.81£05
70~78 6 5 56t 6 108+ 10 64106
80~89 2 2 56t 6 104t 8 6.4£06
Total 84 g1 Nengo7:os 114110 6704
Protein(+) : Macro hematuria
HRE L URE u,in._[
Protein(—) : non- macro hematuria
BHEMREYHE TS 1650 0ME Zn {#Eik 60.7+9.8 l
pgldl: EHME 84+ 2pgdl) CmyE Cu i3 114+ Urinalysis
10 pg/dl: THE (110218 pg/dl) TH-72. Fie, (DIP ] — wron puc
TP 1% 6.7+0.4 pg/dl T - xvp ‘—{‘2 ki i v
MRDOBETHB A, 40045 | BFFCFLY 50+48 mn e ronal Seintigran BN
EDORMBMETH -7z, TNTOERCRBDOEET ["R‘,’,""g”"‘ s’“‘&‘""""“"
BHote. Fig. 2 mheygE L. ,,m,g,,,,,
JEHE 400 5 T 1 ﬁﬁ?ﬂﬁiqﬂﬁ‘ﬁﬁuﬁﬁ# 5~204 D FE CT scan

BUXIOBITH Y, EOME Zn ik 665 (pg/dl)
Thote, RPFRIMBED20~50 OREFILT 161T,
ZOME Zn fEi% 61+4 (pg/dl) THote. FRMER
FH3500 5 100 18 ¥ TO b DIZ40FESIT, FDMmpsth
D Zn fEX 54+3 (pg/dl) Thote. RPFRMmBRE
100CA ED b 0 25 Bl CEDME Zn {Eik 504 (ug/
dl) THote. Thbnz kit Fig. 3 R L.

RAFRMERD LR B oh CEE B O mHeg
AETTBC LaR&hi: (Fig. 3).

EFeMmiF Cu ETHBEA, KRR s ~20 o
1960 Cid 10848 pg/dl, RebsfiBkHE20~5007 15C
I 11424 pg/dl, RepFRMERE 50~ 1000040 FEFITIL
1204 pg/dl, JRepARmERB100LL R0 256)Cid, 124+
3 pg/dl THo1.
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FEFI 1 ¢
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PRI O— B MIERE S L OISR TR TH
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=

renal anglography

Fig. 1. Examination for benign hematuria.
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Fig. 2. Red blood cell counts in urine and age distribution.
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Fig. 3.
benign hematuria.
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Fig. 4. Case: 2l female Clinical course: RBC
in urine and serum zinc levels with time.
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Fig. 5. Case: 46 male Clinical course: RBC in urine and serum

zinc levels with time.
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