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Differential Diagnosis and Management of Asymptomatic Urinary Abnormalitics

Hyun Chul Kim, M.D.

Dept. of Internal Medicine, School of Medicine, Ketimyung University, Dongsan kidney Institute

N E

du)7A uv 194 S E Yehlis 7
BAEAe] Q7] wiitel o] FAl=
3 AV vt FAFe] A AL A A
At} 22 o SR WAL uEdly
F 443 DAY= Ao} o] FAoIH
o] §17] wiEoll o9 I XEE 98] AT
AR A He Ats it =20 weka ub
Foll AZe AdBe g AP x] THFE oA

g 4 e 718E AL 4ok $FAA kol

F2ad w4 NEE FE AFSAE
12~52%2 235o] glon] vo|7} £5% 18
g EE Frbsted 504 ol gL 192%2 ¥
A 2o glek.

_78_

1) xe A=
dipstick3Hi A= 8%

A& P ZHAE3AE &
oz = AlE
(scuening) AR 7173 o]-8-Hi Ut} of W

£ stickell £ )& peroxidase’} =9 HET,
P A9 peroxidaseZAEE HES= W
Moz o] Ble: 91~100%, o+ 65~
V%2 delA Adrt o] WP AEAANEE ¥
F8-3F uhy{ o) xul 2JokAdF H-54Ad0] el F:H
AEE AdS fsixe 2ot 93 Axpt 2
STt

ko) Al Are ¥ AMA & A wiY
o] xjat dAjuir} AAF Wejol] ik 27e] ot
AT 2AE FA XASH Hrbe] Holk (spe-
cificity) & %7Fsht 7AHe] ®IZEE (sensitivity) 7}
Jojzlct, vl iR &el SLefg A|okellA
YL el AS B Ase A7 gl
Addis count= #xx9] AFAQ AR & dn
A A} Hoh AEF Ak}, 12417 8381
¥ 71 600,00001314] AR AT
2} o] ZAre 8433 Hapbg el glo] dl- ®
AF A QAL ARe; & YA|EHA] 980t

wol



Table 1. Causes of Isolated Hematuria

DB 20 &

A. Hemalolgic

1) coagulopathy

2) sickle cell hemoglobinopathy
B. Renal

1) any glomerulat disease

2) any infections (pyelonephritis Tbe, leplospiro-
sis)

3) malformation (embolism, thromobosis)

4) neoplasms

5) ischemic (embolism, thrombosis)

6) hypersensitivity
C. Post renal

1) mechanical (stones, obstruction, reflux, foreign
body)

2) inflammatory (cystis, prostatitis, urethritis)

3) neoplasms

4) benign prostate hypertrophy
D. False

1) vaginal bleeding

2) pigmenturia
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Microscopic hematuria
History, physical examination
Laboratory studies
Coagulation defects Ultrasonography
Sickle cell anemar <« X-ray of the abdomen » Urologlcal abnormalities
Phase contrast
microscope
Glmerular Non glomerular ——— Urologlcal abnormalities
Renal blopsy (7) v v v
CHILDREN ADULTS <45 ADULTS >45
Calciuria Calciuria Calciuria / Uricuria
Uricuria Uricuria Urine cytology
Urofluximetry Renal biopsy? ILV.P
IL.V.P CT scan (?)
Angiography (?)
Renal biopsy (?)
Fig. 1 Algorithm for evaluation of microscopic hematuria

Elo} gl Z2eiv AR #HEe] glo] AL AR
22 AAHFE A% 628BHE BaFI Ut

5) &

FEAH duE 713 A AA7] dFs EX
Apell wia} wl§- 2T}, Ao} BAjelA A7) FHZ
A o5hd 105% A AFEAl ol3pgo] AHAF o]
312 A Egovt GFR o] £+ 50mlolstz. 2hAgt
A4 2% E3pstavt. ke vl e dEFo
7 1g n)uke) FlAE ARz 2Pg )7} &
d gldsd v 35 Igo|Ae] Wk wide]
g ASols 26%lA AlF-Ao] MAHe] B
olth vt g 4 AASE S 7 Y o
A w9 G 3 s v ofssle] 5l 50% 0]4k2
g4 dxrt 2ARDE 23t Aok 23y 3

2 jgolAte] whilyy) FulE AS- dF = EIFsiv)
2 THuHby

AA Q79 05~10%0M A4 wAAF 2347 W
AL B 23 olate] Gl FRbel A ZHA F
Dl wot AEETh o] G iy 1 ik WA
e 2golsteln] 80%0l BAbellA AFL FEs)
ok 10~25%0A A& iyt I N
gake 10~204 ¥ AlFdes AP 5 o

1) ¥4 %A w9 (Benign Isolated Proteinuria)

A Ity Sy 7leA v, ZHEH W

o &aht 7153

N
o
o

@ o

R
ke
offt
L
!
4
&
N

- 80 -



- RIREEE ST

el | Alge ¥R 2 olabold

% (Persistent Isolated Prote-

344 ARA Aol F 50%E AN, T
% ©]gHy FA AFA A9) %%, 22
ZHAA Ado) BUNES 2R3t ofA mAA o
i 9o} o ¥t B A 20F 20~40% 0 A4
Apdez AYshe wimA FE FEE o=
deA gek

4

=
h

d wlge] @nlAA Wi o3 WS g5l
Y 404 oJAe] BRI AE ulxr)A e A T
7b 27) W] eHUsleh 271 FAAA) 9L
shth AlR%o) gle ZRA w9k G oA )

& FEsth A4 YA AR ASE B

FE ER Wol] Br] ARHe D) Y& =2
o 19 2049 Beur} A& B AS
53 Qalstel F95 8r}t A48 279

A 7S

PN §
|

1 g o

1. Alndre A, Praga M, Bello J, Diaz-Rolon JA,
Gutierrez - Millet V, Morales JM, Rodicio JL:
Hematuria due to hypercalciuria and hyperu-
ricosuria in adult patients. Kidney Int 1989:36:
96 -9.
2. Britton JP, Dowell AC, Whelan P:Dipstick he-
maturia and bladder cancer in men over 60 :

5 20

2001 -

Results of a community study. Br Med J
1989:299:1010- 12.

The significance o asymptomatic microchematuria

10.

11.

12.

13.

14.

in women and its economic implications. Arch
Intern Med 1988 : 1482629 - 32.

Benson GS, Brewer ED, Hematuria: Algori-
thms for diagnosis. JAMA 1981:246:993 - 5.
Kasinath BS, Stein JH: Sifting the causes of
microscopic hematuria. 1996:15:99-110.

. Copley Ltc JB: Isolated Asymptomatic Hema-

turia in the Adult. 1986:291:101-11.

Carson CC, Segura JW, Greene LF: Clinical
importance of microhematuria. JAMA 1979:
241:149 - 50.

Fairley KF, Birch DF: Hematuria:A simpliied
method for identifying golmerular bleeding.
Kidney Int 1982:21:105-8.

Froom P, Ribak J, Benbassat J: Significance
of microhaematuria in young adults. Br Med J
1984 :288 20 - 2.

Fogazzi GB, Ponticellic: Microscopic hematu-
ria diagnosis and management. Nephron 1996
72:125 - 34.

Larcom RC, Carter GH: Erthrocytes in urinary
sediment :Identification and normal limits. J
Lab Clin Med. 1948:33:875:80.

Messing EM. Young TB. Hunt VB. Emoto SE,
Wehbil JM: The significance of asymptomatic
microhematuria in men 50 or more years old:
Findings of a home screening study using uri-
nary dipsticks. J Urol 1987:137:919 - 22.
Ritchie CD, Bevan E, Collier ST Jr: Importa-
nce of occult haematuria found at screening.
Br Med J 1986:292:681 - 3.

Wright WT:. Cell counts in urine. Arch Intern
Med 1959:103:76 - 8.

_81._



