8.3          Haematuria
Distinguish upper urinary tract causes from lower urinary tract causes of Haematuria
	Kidney
	· Glomerular disease

· Polycystic kidney

· Carcinoma

· Stone

· Trauma (eg biopsy)

· TB

· Embolism

· Renal vein thrombosis

· Vascular malformation
	
	Urethra
	· Trauma

· Stone

· Urethritis

· Neoplasm

	
	· 
	
	
	· 

	
	· 
	
	
	· 

	
	· 
	
	
	· 

	
	· 
	
	General
	· Anticoagulant therapy

· Thrombocytopaenia

· Haemophilia

· Sickle cell disease

· Malaria

· Strenuous exercise

	
	· 
	
	
	· 

	
	· 
	
	
	· 

	
	· 
	
	
	· 

	
	· 
	
	
	· 

	Ureter
	· Stone

· Neoplasm
	
	
	· 

	
	· 
	
	‘Red urine’
	· Beetroot

· Senna

· Rifampicin

· Phenolphthalein

· Haemoglobinuria

· Myoglobinuria

· Acute intermittent porphyria

	Bladder
	· Carcinoma

· Stone

· Trauma

· Inflammatory (eg TB, scistosomiasis)
	
	
	

	
	· 
	
	
	

	
	· 
	
	
	

	
	· 
	
	
	

	Prostate
	· BPE (BPH)

· Carcinoma
	
	
	

	
	· 
	
	
	


It is important to determine:

· Whether blood is actually present. If not then check the other causes of red urine listed above. A dipstick will handily detect this.

· When in the stream the blood appears:

· Early suggests urethral or prostatic cause.

· Late suggests bladder or prostate.

· Through whole stream: upper tract / bladder

· Whether pain is present

· No pain is suggestive of carcinoma or TB

· Suprapubic pain suggests the bladder

· Loin pain is suggestive of kidney disease

· Ureteric colic suggests stone in ureter

Other useful history:

Family history: polycystic disease, TB

Foreign travel: Schistosomiasis, TB, malaria.

Dysuria and frequency: suggest a bladder cause

LUTS (hesitancy, poor stream, nocturia): suggest a prostatic cause

Drugs and recent surgical history (e.g. biopsy).

Examination:

GI including PR for prostatic enlargement.

Respiratory for signs of TB

Investigations

	· FBC, U+E, ESR

· Clotting screen

· Urine microscopy

· CXR (TB, mets)

· KUB (calculi)
	· PSA (prostate ca.)

· IVU

· USS

· CT / MRI


	· Cystoscopy

· Uretoscopy

· Renal / prostate biopsy

· Sickling test (sickle cell)


Recognise the possibility of renal tumours in both adults and children
	In adults the most common renal tumour is the renal cell carcinoma which arises from the proximal tubule. Risk factors include:

· Age > 50

· Male sex

· Smoking history


	In children the most common tumour is Wilms’ tumour, which accounts for 8% of all childhood cancer.

· Peak age is 2-3 years

· Genetic cause (WT-1 gene)

Clinical Features

	Clinical Features
	· Haematuria

· Abdo mass
	· Pain

· Fever

	· Haematuria

· Wt loss

· Night sweats

· Fever

· Anaemia

· Nausea
	· Loin, back or abdo pain

· malaise

· polyneuritis

· myositis
	· 
	· 

	· 
	· 
	May present with WAGR syndrome

Wilms’ tumour

Aniridia (absence of the iris)

Genitourinary malformation

Mental retardation + microcephaly


Outline to patients treatment options for bladder and kidney tumours
Recognise glomerulonephritis as a cause of haematuria
