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Signs and Symptoms of the Urinary tract

Hematuria
Signs and Symptoms of ureters and down

· Ureters

· Kidney stones:  unilateral pain, hematuria (micro or macroscopic)

· Stones form in pelvis of kidney ( lodge in ureter ( smooth mm contracts trying to move it down ( stone scrapes…

Lower Urinary Tract

· usually no fever, which indicates spread

· pain or dysuria: specific to irritation to bladder or urethra

· urgency:  indicates bladder irritation

· frequency: indicates bladder irritation or increased renal production; defined by number of times of urination, not volume, variation from normal; conditions with increased frequency include UTI, uterine fibroid, stress, …

· polyuria:  indicates increased frequency related to ( water intake or kidney malfunction:  failure to absorb water



diabetes insipidus or mellitus

· hesitancy:  BPH, obstruction, edema, scarring, tumor, cervical cancer

· incontinence:  usually a lower UT Sx:  cyst at urethral junction, hypotonicity such as older, multiparous women

· nocturia:  BPH, diabetes insipidus, CHF

· enuresis:  exclusively a symptom that presents during sleep.
· if day time wetting is present as well, then primary or secondary causes should be considered

Common Urinary Tract Disorders By Age Group

	Age 1-20
	Age 20-40
	Age >40

	infection (E. coli, post streptococcal)

medications: cyclophosphamide use

obstructive uropathy

renal dysplasia

sickle cell anemia

trauma/ excessive exercise

Wilm’s tumor

UBJ obstruction
	cystitis

glomerulonephritis

nephritis

prostatitis 

trauma
	kidney bladder calculi

renal vv thrombosis

renal cancer

trauma

scurvy


Hematuria

· gross 

· total

· initial

· terminal

· microscopic:  >5 RBC/ HPF.  12% of asymptomatic microscopic hematuria has an underlying pathology.

Hematuria is most commonly associated with trauma, infection, neoplasm and stones.  

· age <20:  trauma, infection

· age 20-40:  trauma, infection, stones, neoplasm

· age >40: neoplasm, stones, BPH (men)

· age >60:  neoplasm, stones, infection, BPH (men)

	Age 1-20
	Age 20-40
	Age >40

	· cyclophosphamide use

· obstructive uropathy

· renal dysplasia

· trauma, excessive exercise

· sickle cell anemia
	· cystitis

· glomerulonephritis

· nephritis

· prostatitis 

· trauma
	· kidney bladder calculi

· renal vv thrombosis

· renal cancer

· trauma

· scurvy


Hematospermia can result from inflammation of the prostate or seminal vessicles, possibly caused by a stone in the latter case.  Hematospermia may result from hyperplasia of the seminal vessicle mucosa, adenomatous polyps, prostatic intraductal carcinoma, granulations of the posterior urethra and urticular cyst.  Some cases never reveal a pathologic lesion.  

Patient Questions:

· Medication use? Medications that cause hematuria include: Rifampin, chlorzoxazone, phenazopyridine, phenothiazines, doxorubicin, phensuximide, phenytoin, daunomycin, and laxatives with phenolphthalein

· Menstruating?

· signs of pain or bladder infection (dysuria, urgency, frequency, etc.)?

· Smoker?

· Food pigments? beets, berries, red food coloring

· Associated Sn/Sx or previous diagnosis of renal, urinary, prostatic condition; porphyria, diabetes mellitus, sickle cell trait or coagulation disorders.

Evaluation:  

· abdominal exam, CBC, Chemistry, KUB; if microscopic and no other signs/symptoms then repeat UA in two weeks.  

DDx:

· neoplasm

· stones

· Bladder infection

Management:

· Micro or macroscopic hematuria in children should be referred to a nephrologist

· Microscopic:  repeat UA in two weeks.  

