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Objectives 

1. Definition and criteria to establish Hematuria

2. classification 

3. Causes ,Clinical reasoning and important Epidemiological data 

4. Approach and Investigations 

5. Management and follow up
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Objective 1 Definition: forms of haematuria  
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Objective 1: examples 2 and 4 



Objective 1: agreed upon Definitions  

• Haematuria is defined as two to five RBCs per
high-power field (HPF) microscopy and can be detected by dipstick.

• Significant/persistent microscopic Haematuria:  The excretion of more than 3 RBC/HPF, in 3 of 3 
consecutive centrifuged specimens obtained at least 1 week apart 

• but
not enough RBCs to make the urine visibly red

• Macroscopic haematuria is the presence of red or brown urine or tea coloured  visible by the 
naked eye.

• Isolated Haematuria: macroscopic haematuria+ otherwise normal parameters and imaging 
studies 

• Isolated microscopic hematuria: Haematuria + normal RFT and imaging studies asymptomatic 
patient with no obvious cause 

5



Objective 2 classifications 

1. By visibility macroscopic microscopic 

2. By chronicity Acute or chronic 

3. Pattern  transient or persistent 

4. Clinically Symptomatic asymptomatic 

5. Epidemiologically  known cause or unknown cause 
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Objective 3 Causes 
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Objective 3: Organizing the causes through clinical reasoning  and important epidemiological data

• Epidemiological data: 

1. Locally common or recent upshot in incidence 

2. Demographics age and gender: adult (UTI, CA, STONES) 

• children (renal trauma 3% of all traumas in children  , 

• infections 7% of children yearly nearly 500,000 visits  every year , malignancy 15,000 per year USA , stones 3% of all reported stones are children   
CTD 25-50 cases per 100,000 population, haematological 12 per 100 000 yearly)

3. Statistical statements Most common presentation of x disease , X disease is most prevalent cause of haematuria 

4. Pre-test probability: is determined by pathognomic data+ information that favours a diagnosis such as demographic data and

• Risk factors for certain causes  examples: 

1. Old male  hot climate IBD case kidney abnormalities  doesn’t drink water loves protein  previous history of stones  (stones)

2. old UTI female poor education low social economical status (pyelonephritis) 

3. child family history  of haematological disease present with haematuria ( bleeding disorder) 

4. Child protein in urine strep throat in PMH  (PSGN)

1. older age 
2. constitutional symptoms
3. Smoking
4. work 

5. fever 
6. deafness
7. Family history
8. flank pain

Red flags : 

9.Recent sore throat 
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OBJ 4:Approaching 

1. Personal data 
2. Age 
3. Gender 
4. Ethnicity 
5. CC/HPI
6. Onset 
7. Pattern 
8. Aggravating reliving 
9. Associated 
10. Previous  episodes 
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• systemic review
1. Haematological 
2. Immunological
3. Rheumatological 
4. GIT 
5. GYNE  
• Medication and drugs
1. Aspirin 
2. NSAID 
3. Anticoagulants  4. other drugs
• PMH 
1. Current associated diseases
2. old diseases
• Surgical history urological surgery
• Social 
• risk factors of associated diseases 
• Family 
• clinically correlated diseases 



Examination 

• General exam 
1. General appearance 

2. Haematological signs 

3. Jaundice 

4. Pulses 

5. BP 

• Abdominal exam
1. primary target Kidneys Bladder (cancer,PKD) 
2. Secondary target Liver  (coagulation factors)
3. DRE  as indicated 

• Dermatological exam (bruising) (CTD rashes)

• Rheumatological  (CTD) 
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Investigating the established haematuria 

• Rules of investigation:

1. Red flags 

2. Primary leading hypothesis 

3. Secondary and tertiary (Must not miss)

4. Diagnosis of exclusion 

5. Evidence of progression and complications/ remission 
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Investigations 

1. CBC with peripheral blood film as 
indicated 

2. Urinalysis if not already performed 
and confirmed 

3. Urine sample for gram staining and 
culture 

4. Abdominal ultrasound for kidney 
abnormalities bladder 
abnormalities liver abnormalities 

5. Renal function test 

6. Inflammatory markers and specific 
markers as indicated 

7. Cystoscopy as indicated 
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Management 

• Treating underlying cause as per specific tailored evidence based guidelines 

• Management of complications such as anaemia, shock, sepsis as indicated 

• Consult a specialist as needed 

• Explain to the patient the management strategy and emphasize important points that are 
critical

• Offer educative sources about their problem 

• Confirm  follow-up appointment  and what should be done for it 
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Follow up 

• Urinalysis

• Culture results 

• CBC 

• Others as per case 
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• Thank  you
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