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Haematuria

ÁA 70 year-old female with painless 
haematuria.

ÁPMH:atrial fibrillation on Warfarin

ÁUrinalysis:gross haematuria 



LEARNING OBJECTIVES

ÁDefine haematuria.

ÁManagement outline

ÁContrast the evaluation of haematuria in the low 
risk patient with that of high risk patient.

ÁWhen to refer patients

ÁFollow up



Definitions

Blood in  urine, or haematuria

Ȱ(ÁÅÍÁÔÕÒÉÁ ÉÓ ÄÅÆÉÎÅÄ ÁÓ ÔÈÅ 
presence of red blood cells in the 

ÕÒÉÎÅȱ
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Visible Haematuria (VH).

/ÔÈÅÒ×ÉÓÅ ÒÅÆÅÒÒÅÄ ÔÏ ÁÓ ȬÍÁÃÒÏÓÃÏÐÉÃ ÈÁÅÍÁÔÕÒÉÁȭ 
ÏÒ ȬÇÒÏÓÓ ÈÁÅÍÁÔÕÒÉÁȭ

ĞUrine is coloured pink or red

Ğreported by patient or as seen by health professional. 

ĞRequires consideration of other (rare) causes of 
discoloured urine (myoglobinuria, haemoglobinuria, 
beeturia, drug discoloration ɀrifampicin, doxorubicin) 



Non- Visible Haematuria (NVH).

Á/ÔÈÅÒ×ÉÓÅ ÒÅÆÅÒÒÅÄ ÔÏ ÁÓ ȬÍÉÃÒÏÓÃÏÐÉÃ ÈÁÅÍÁÔÕÒÉÁȭ ÏÒ 
ȬÄÉÐÓÔÉÃË ÐÏÓÉÔÉÖÅ ÈÁÅÍÁÔÕÒÉÁȭȢ 

Ásub-divided : 

ĞSymptomatic Non-Visible Haematuria (s-NVH). (LUTS): 
hesitancy, frequency, urgency, dysuria.

ĞAsymptomatic Non-Visible Haematuria (a-NVH). 
Incidental detection



Microscopic Haematuria

ÁMicroscopic haematuria is defined in this 
guideline as a positive result on dipstix 
testing and/or greater than five red blood 
cells per high power field (RBCs/hpf)on 
urinary microscopy of unspun urine, or 
around 12500 RBC/ml.







Definition of positivity

ÁDipstick versus microscopy 

ĞUrine dipstick of a fresh voided urine sample, containing no 
preservative, is considered a sensitive means of detecting 
the presence of haematuria.

ĞCommunity based urine samples sent for microscopy have a 
significant false negative rate; Routine microscopy for 
confirmation of dipstick haematuria is not necessary. 



Definition of positivity

ÁTrace versus 1+

Ğsignificant haematuria is considered to be 1+ or 
greater. Trace haematuria should be considered 
negative.

ÁHaemolysed versus non-haemolysed

Ğno distinction in significance between non-
haemolysed and haemolysed dipstick-positive 
haematuria. 



What is significant haematuria? 

a) Any single episode of VH. 

b) Any single episode of s-NVH (in absence of 
UTI or other transient causes).

c) Persistent a-NVH (in absence of UTI or other 
transient causes). Persistence is defined as 2 
out of 3 dipsticks positive for NVH. 



Causes that need to be excluded 

ÁUrinary tract infection (UTI) Haematuria in 
association with UTI is not uncommon.

ÁExercise induced haematuria or rarely 
myoglobinuria (VH and NVH)

ÁMenstruation. 



Initial investigations for a patient 
with s - NVH and persistent a - NVH. 

ÁExclude UTI and/or other transient cause

ÁPlasma creatinine/ e GFR.

ÁMeasure proteinuria on a random sample. 
protein: creatinine ratio (PCR) or albumin: 
creatinine ratio (ACR)

ÁBlood pressure 



Urological referral 

ÁAll patients with visible haematuria (any age).

ÁAll patients with s-NVH (any age). 

ÁAll patients with a-.6( ÁÇÅÄ ЈΪΦ ÙÒÓȢ 



Nephrological referral 
ÁEvidence of declining GFR (by >10ml/min at any stage 

within the previous 5 years or by >5ml/min within the 
last 1 year) 

ÁStage 4 or 5 CKD (e GFR <30ml/min) 

Á3ÉÇÎÉÆÉÃÁÎÔ ÐÒÏÔÅÉÎÕÒÉÁ ɉ!#2 ЈΩΦÍÇȾ mmol or PCR 
ЈΫΦÍÇȾ mmol)

ÁIsolated haematuria (i.e. in the absence of significant 
proteinuria) with hypertension in those aged <40.

ÁVisible haematuria coinciding with intercurrent (usually 
upper respiratory tract) infection 
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Long term monitoring Ƶ
Patients with no obvious cause 

Ávoiding LUTS 

Ávisible haematuria 

Ásignificant or increasing proteinuria 

Áprogressive renal impairment (falling eGFR) 

Áhypertension 





Fast track Haematuria Clinic

ÁGP  Referral

ÁIdeal -One stop US, Cytology, Cystoscopy



Causes by Location

ÁRenal ɀtrauma, infections, 
tumours, stones, cysts 

ÁPelvi calyceal system/ 
ureter- stones , tumours

ÁBladder: stones, tumours, 
infections

ÁProstate: BPH, Cancer

ÁUrethra- stricture

ÁPenis: Cancer



Surgical causes by location

ÁRenal ɀtrauma, infections, tumours, stones, 
cysts 

ÁPelvi calyceal system/ ureter- stones , 
tumours

ÁBladder: stones, tumours, infections

ÁProstate: BPH, Cancer

ÁUrethra- stricture

ÁPenis: Cancer



Distribution of Haematuria

Microscopic

25%

Macroscopic

75%

pic



Causes in Our Practice
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Haematuria

ÁA 70 year-old female with painless 
haematuria.

ÁPMH:atrial fibrillation on Warfarin

ÁUrinalysis:gross haematuria 



How would you proceed?





Haematuria - investigation

ÁHistory - smoking

ÁExamination ɀLumps

ÁBloods: renal function, Coagulation

ÁRenal tract US, Urine cytology, Cystoscopy 

Remember: Fast track referral!












