WRHDE 41:9-13, 1995

WREFPIN DI I\ 5 ICFBEWE T IR
RMEKTEREBIEE OF R

ARAHFHBEBIRER (R : HEB—
R —%, B, Pl Bz
AR S/, BE B

URINARY ERYTHROCYTE MORPHOLOGY UNDER
OPTICAL MICROSCOPY: VALUE IN
THE UROLOGICAL OUTPATIENT CLINIC

Kazuo Nishimura, Hiroshi Tokuchi, Hiroyuki Nishiyama,
Masanori Nishimura and Yoichi Takahashi
From the Department of Urology, Osaka Red Cross Hospital

Urinary erythrocyte morphology was examined by optical microscopy 1,256 urological patients
with hematuria, between 1990 and 1993. The patients were grouped according to whether their
urinary red cells were glomerular origin or non-glomerular in origin or mixed form, or others.

Of the 740 patients in the glomerular group 537 were examined urologically, and some urolog-
ical disease was found in 78 (15%) patients. Urological disease was found in only 7 (2%) of the
316 patients in the glomerular group whose complaint was only asymptomatic microscopic hema-
turia.

Examination of urinary erythrocyte morphology under optical microscopy is inexpensive and

valuable in the urological outpatient clinic.

(Acta Urol. Jpn. 41: 9-13, 1995)
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Four typical erythrocytes of glomerular
pattern upper left: target like erythro-
cyte upper right: double ring like e-
rythrocyte lower left: doughnut-like e-
rythrocyte lower right: cell membrane
rupture with loss of cytoplasm
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Fig. 2. Erythrocyte of nonglomerular origin All
erythrocytes are uniform in size and
resemble normal circulating red blood
cells.
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Fig. 3. Erythrocyte of glomerular origin Many
typical erythrocyte of glomerular origin
are seen, and demonstrate heterogeneity
in cell size.

Fig. 4. Mixed group of glomerular and non-
glomerular origin Almost all erythro-
cytes are nonglomerular in origin but
double ring like erythrocyte (glomerular
origin) is seen (arrow).
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Table 1. Causes of glomerular hematuria (uro-
logical examinations were done).

cases 537

diagnosis unknown 459

20 (kidney 8, wureter 12, after
spontaneous discharge 2)

tumor 5 (AML 1, BT 1, PC 1, urethral

cancer 1, metastatic renal tumor

from lung cancer 1

urolithiasis

BPH 28
cystitis 6
renal cyst 12
others 7

Table 2. Causes of non-glomerular hematuria

Table 4. Causes of changing group

cases 56

cases 423

diagnosis unknown 101

urolithiasis 178 (kidney 54, ureter 117, bladder 6,
combined | bladder cancer,
tumor 42 (kidney 2, renal pevis and

ureter 8, BT 22, PC 5, cancer
invasion from GI tract 5)

BPH 13

cystitis 49 (hemorrhagic cystitis 9, radiation
cystitis 4)

renal bleeding 12

renal cyst 1

others 28

Table 3. Causes of mixed group

cases 30

diagnosis unknown 13

urolithiasis 8 (kidney 4, ureter 4)
tumor 2 (BT2,PC 1)

BPH 1

cystitis 2

others L3

diagnosis unknown 24

urolithiasis 17 (kidney 11, ureter 5, prostatic
stonel

tumor 7 (AML 1, renal pelvis and
ureter 3, BT 3)

BPH

cystitis

renal bleeding

—_— N

renal cyst

Table 5. Causes of asymptomatic non-glomer-
ular hematuria

cases 64

diagnosis unknown 29

urolithiasis 21 (kidney 13, ureter 8)

tumor 5 (renal pelvisl, BT 5)

BPH 3

cystitis 3 (including 1 hemorrhagic cystitis)
renal bleeding 1

renal cyst 1

others 1 (PKD)

Table 6. Causes of asymptomatic glomerular
hematuria: urological examinations
were done.

cases 316

diagnosis unknown 309

BPH 1
cystitis 1
renal cyst 4
others 1 {ureterocele)
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