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HAEMATURIA

‘Haematuria’ is the presence of
red blood cells in the urine.
Under normal conditions, urine would
not contain red blood cells.

Haematuria

What is haematuria?

‘Haematuria’ is the presence of red blood cells in
the urine. Under normal conditions, urine would
not contain red blood cells.

Types of Haematuria

Blood is not always visible. When present in very
small quantities, the urine looks normal. This is called
microscopic haematuria or microhaematuria. It can
be detected only by a dipstick test or when red blood
cells in the urine are seen under the microscope.

When blood is visible, the urine may look pinkish,
red or smoky brown (tea-coloured). This is called
macro or gross haematuria. It often causes
considerable concern, and just a few millilitres of
blood can turn a whole bladder full of urine red.

What causes haematuria?

Haematuria has many causes. It can arise from any
condition that results in inflammation or injury
along the urinary tract. The urinary tract system
consists of a pair of kidneys, ureters, the urinary
bladder and urethra.

Sometimes, we can tell the site of bleeding by
observing the colour of the urine stream:
Initial - at the beginning of the stream only,
generally indicates bleeding from the urethra that
is flushed out by the first passage of urine.

Terminal - at the end of the stream only, localises
the bleeding area to the posterior urethra, bladder
neck or base of the bladder, and is noticed at the
end of urination.

Throughout the entire stream - indicating that
bleeding occurs at the level of the bladder or higher
in the urinary tract, so that all of the urine is mixed
with the blood.

Some common causes are:
¢ Kidney stones

e Urinary Tract Infection

e Growths (cancerous and non-cancerous)

¢ Inflammation of the kidney of which
glomerulonephritis is one cause

e Inherited causes such as polycystic kidney
disease

e Medications which thin blood such as warfarin

Sometimes urine can be coloured pink or red without

bleeding from the urine tract being present. This

may be due to:

e Food and food colouring such as beetroot and
blackberries (anthrocyanin pigment)

e Medications such as phenothiazines, certain
laxatives and pain medications

e Menstrual blood — which can accidentally
contaminate a urine specimen

What are the symptoms?

Blood in the urine is itself a symptom. Other
symptoms related to the underlying cause of the
bleeding may also be present.

These include:

e Pain in the back, lower abdomen or groin

e Burning sensation or pain when passing urine
* Fever
e Nausea or vomiting

How can we differentiate the various
conditions that cause haematuria?

As with all medical conditions, it is very important
that you tell your doctor what you know about your
previous experiences with haematuria and the
circumstances surrounding it. This, together with the
physical examination and certain targeted
investigations, will permit more accurate diagnosis
of the underlying problem.

Some of the commonly ordered tests are:

e Urine protein test using the urine test strips (dipstick)
or a more specific laboratory test to quantify the
amount of protein present in the urine.

e Urinalysis for white blood cells and chemical
constituents

e Urine culture
e Blood tests for kidney function
e Radiological investigations:

- Intravenous pyelography (IVP) which involves
injecting a dye into the bloodstream through
a vein and taking a series of X-rays.

- Ultrasound scan which uses high frequency
sound waves to ‘see’ structures inside the
body. This does not involve any radiation and
is safe even in pregnancy.

- (T scan'is like an X-ray but gives more details.

e Cystoscopy involves inserting a flexible tube with
a camera at the tip to examine the bladder wall.
It is performed under local anaesthetic by a urologist.

* Renal biopsy may be suggested if moderateor
severe grade inflammation of the kidney
(glomerulonephritis) is diagnosed. This test
involves taking a very small piece of kidney
tissue and examining it under the microscope.
You will need admission to hospital for this.

How is Haematuria Treated?

This would depend on the cause. Treatment may
be very different. That is why investigation is necessary
before your doctor can treat you.

Some useful hints:

e |f you have visible blood in your urine, do not
attempt to treat yourself with home remedies.
See a doctor without delay.

e |f you have a urinary tract infection, you will need
to take antibiotics. Be sure to finish the course.

e |f you have kidney stones, be sure to drink plenty
of water to help pass the stones and prevent
stones from forming. You may need to take
pain relievers.

e |f a medication is causing haematuria, stop the
medication after talking it over with your health
care provider.

e |f you have glomerulonephritis, you will need
long term follow-up to ensure the disease is under
control. Glomerulonephritis may lead to kidney
failure but kidney failure is often preventable so
the opportunity should not be missed.

Remember that it is always important to find out
the cause of blood in the urine.

You may visit these websites for more
information:
http://www.kdf.org.sg/health.aspx
http://www.davita.com
http://www.uptodate.com/patients/index.html
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