CASE-5: HEMATURIA
Case-5 Hematuria: Student Handout

A 52-year-old businessman is referred to a nephrologist for investigation of microscopic hematuria. This was first detected 6 months ago at insurance medical for a new job, and has since been confirmed on two occasions by his general practitioner (GP). Previous urinalyses have been normal. He has never had gross hematuria, and has no urinary symptoms. He is otherwise in excellent health. There is no significant past medical history.

He has no symptoms of visual problems or deafness. There is no family history of renal disease. He drinks 35 units of alcohol per week and smokes 30 cigarettes per day.
Examination revealed:
He is a fit looking well-nourished man. His pulse is 72/min, blood pressure 146/102mmHg. Otherwise, examination of his cardiovascular, respiratory, abdominal and neurological systems is unremarkable. Funduscopy reveals arteriovenous nipping.
Investigation
Hemoglobin 



13.6 g/dL 


13.3–17.7 g/dL

Mean corpuscular volume (MCV) 
83 fL 



80–99 fL

White cell count 



4.2 x 109/L 


3.9–10.6 x 109/L

Platelets 




213 x 109/L 

150–440 x 109/L

Sodium 




138 mmol/L 

135–145 mmol/L

Potassium 




3.8 mmol/L 

3.5–5.0 mmol/L

Urea 





8.2 mmol/L 

2.5–6.7 mmol/L

Creatinine 




141 µmol/L 

70–120 µmol/L

Albumin 




38 g/L 


35–50 g/L

Glucose 




4.5 mmol/L 

4.0–6.0 mmol/L

Bilirubin 




13 mmol/L 


3–17 mmol/L

Alanine transaminase 


33 IU/L 


5–35 IU/L

Alkaline phosphatase 


72 IU/L 


30–300 IU/L

Gamma-glutamyl transpeptidase 
211 IU/L 


11–51 IU/L

Urinalysis: ++ protein; ++ blood; >100 red cells

24-h urinary protein: 1.2 g; normal <200 mg/24 h

Electrocardiogram (ECG): left ventricular hypertrophy

Renal ultrasound: two normal-sized kidneys
Learning Objectives:

At the end of the session, the student should be able to:

· Understand the terms “microscopic hematuria” and “gross hematuria”.
· Describe the common causes of gross and microscopic hematuria.
· Identify the questions that should be asked from this patient while taking the history to rule out a transient cause.
· Identify the alarm symptoms to look for any underlying serious disease in this patient.
· Establish the significance of past medical history and family history of this patient in helping to rule out any serious underlying disease.
· Determine the differential diagnosis of this patient.
· Identify the most likely diagnosis of this patient. 

· Explain the abnormal findings in the history and clinical examination and investigations so far.
· Identify further investigations needed for this patient.

· Advice a proper management plan to this patient.
INSTRUCTION TO STUDENTS:
Please, read the case carefully, individually or in the group, before you are coming to the "Case Based Learning" (CBL) session. Look at the objectives and try to fulfill these objectives. Prepare for the case by refer to some suggested reading list. Prepare the case well, the tutor in CBL session will ask you to go through the case, and answer to his some stimulating and specific questions related to the case to ensure that you have fulfill these objectives.
Suggested Reading:

· Clinical Medicine: Parveen Kumar. 6th edition. 

· Clinical methods by McLeod

Important Information to students:

· The students are expected to read the case and related question carefully, try to answer them before they come case-based learning session. 

· Every student must bring the following book to the session:

Lawrence M Tierney & Mark C Henderson, The Patient History, Evidence-Based Approach, LANGE
Case-4 Hematuria: Tutor Guide
Introduction

Hematuria is one of the most alarming presentations that should alert a physician to look for serious underlying pathology. Although the prevalence of serious pathology is much higher in patients with gross hematuria (Visible blood in urine), microscopic hematuria may also indicate significant genitourinary pathology. Therefore details of history taking and investigations needed to reach the correct diagnosis are important issues to discuss in a case of hematuria. The students must be able to discuss the differential diagnosis related to this case. The discussion would mainly involve kidney diseases such as acute pyelonephritis, polycystic kidney disease and different types of glomerulopathies that can present with hematuria and also some other causes of hematuria such as lower urinary tract infections, Benign Prostatic hypertrophy, renal stones and malignancies of urinary tract.
The case will be distributed to students along with its study guide to prepare it in advance. They should come to the first session when they go through the case in a small group of 10 students with a content expert tutor to answer all question related to the case.
Case-4 Hematuria
A 52-year-old businessman is referred to a nephrologist for investigation of microscopic hematuria. This was first detected 6 months ago at insurance medical for a new job, and has since been confirmed on two occasions by his general practitioner (GP). Previous urinalyses have been normal. He has never had gross hematuria, and has no urinary symptoms. He is otherwise in excellent health. There is no significant past medical history.

He has no symptoms of visual problems or deafness. There is no family history of renal disease. He drinks 35 units of alcohol per week and smokes 30 cigarettes per day.
Examination revealed:
He is a fit looking well-nourished man. His pulse is 72/min, blood pressure 146/102mmHg. Otherwise, examination of his cardiovascular, respiratory, abdominal and neurological systems is unremarkable. Funduscopy reveals arteriovenous nipping.
Investigation






Patient’s values

Normal
Hemoglobin 



13.6 g/dL 


13.3–17.7 g/dL

Mean corpuscular volume (MCV) 
83 fL 



80–99 fL

White cell count 



4.2 x 109/L 


3.9–10.6 x 109/L

Platelets 




213 x 109/L 

150–440 x 109/L

Sodium 




138 mmol/L 

135–145 mmol/L

Potassium 




3.8 mmol/L 

3.5–5.0 mmol/L

Urea 





8.2 mmol/L 

2.5–6.7 mmol/L

Creatinine 




141 µmol/L 

70–120 µmol/L

Albumin 




38 g/L 


35–50 g/L

Glucose 




4.5 mmol/L 

4.0–6.0 mmol/L

Bilirubin 




13 mmol/L 


3–17 mmol/L

Alanine transaminase 


33 IU/L 


5–35 IU/L

Alkaline phosphatase 


72 IU/L 


30–300 IU/L

Gamma-glutamyl transpeptidase 
211 IU/L 


11–51 IU/L

Urinalysis: ++ protein; ++ blood; >100 red cells

24-h urinary protein: 1.2 g; normal <200 mg/24 h

Electrocardiogram (ECG): left ventricular hypertrophy

Renal ultrasound: two normal-sized kidneys
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