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In a series of 103 cases of essential hematuria studied by us with renal arteriography, only 7 cases
revealed abnormalities such as aneurysm, simple cyst, arterio-venous malformation or small Grawitz
tumor (Table I). In 63 cases with normal arteriogram, our renal venography (modified Olin’s
technique) showed abnormalities as many as 30 cases, which. included 13 cases with stenosis or obstruc-
tion of the left renal vein due to compression of the abdominal aorta and superior mesenteric artery

with dilated collaterals, 4 with renal vein stenosis caused by compression of the ipsilateral renal artery,
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5 with dilatation of the pelvic or ureteric vein (varicosity), 2 with renal vein thrombosis, “direct

venocalyceal communication”, 1 small cyst and 4 others (Table IT). Remarkable result we want to

emphasize is that most of the abnormal venographic findings observed by us were associated with

venous congestion, which can be considered to be etiologically related to a bleeding from the upper

urinary tract.

In one case of the last group mentioned above, our serial venograms (obtained within 12 seconds

after manual contrast injection) were able to demonstrate gradual leak of contrast medium from the

renal vein into a calyx, an angiographic finding which might be called “direct venocalyceal com-

munication” in contrast to pyelo-venous reflux.
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Table 1 103 cases of essential hematuria,
bleeding from upper urinary tract

A age distribution

age ~19 [20~29,30~39/40~49/50~59| 60~

cases 15 22 20 21 19 6

B sex distribution

Male 60 cases
Female 43 cases i
Table 2
Side of bleeding (cystoscopically confirmed)

Lt. side 37 cases
Rt. side I 23 cases o
Bilateral 8 cases
Unkown 35 cases

Grade of hematuria

Macroscopic hematuria 95 cases

Microscopic hematuria 8 cases
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Table 3 Angiography in 103 cases of
““Essential Hematuria™

1. Arteriography 103 cases
abnormal 7 cases

(Cyst-2, Aneurysm-2, AVM-2, Small Grawitz’-1)
normal 0f cases |

2. Venography (3 cases ‘
abnormal 30 cases
normal 33 cases ‘

Fig. 1 16-year-old male with macroscopic hema-
turia, bleeding from the left upper urinary tract.
Obstruction of the left renal vein («) due to
compression of the abdominal aorta and sup.
mesent. artery. Dilatation of ascending lumbar

veins as a collateral is noted.
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Table 4 Abnormal Findings in Venograph.

1 St(‘llDSIS or obstr\ucuon of renal v vein due to co-
mpression of aorta and sup. mesenteric artery

with dilated collaterals |3 cases \
2 Stenosis of renal vein I
caused by renal artery 4 cases
3 Dilatation of pelvic or congestion
ureteric vein (Varicosity) | 25 cases
5 case |
4 Renal vein thrombosis 2 case |

5 Circumaortic venous ring | case |
6 “Direct venocalyceal communication’’

1 case
7 Cyst 1 case
8 Others 3 cases

total U cases |

? » ‘Il!
#é\
. " |

Fig. 2 18-year-old femal with macroscopic hema-
turia, bleeding from the left upper urinary tract.

Obstruction of the renal vein stem with the
collaterals of dilatated ascending lumbar veins.
Tip of the catheter placed in the abdominal aorta
indicates the position of the obstruction (<)



578—(10) H A RO e S M 39k e i

‘
o

C

-

r

Fig. 3 33-year-old male with macroscopic hema-
turia, bleeding from the left upper urinary tract.
A. Left kidney has multiple renal arteries,

lower one of which shows Q-shaped tortuosity
at the hilum. (arrow)

B. Renal vein stem is fastened up by the Q-
shaped artery. The intravenous catheter could
not be advanced beyond this point.

C. Film obtained by modified subtraction tec-
hnique on which arteries are darkly and veins
lightly displayed with cancelled background.
It is clearly observable that the stenotic port-
ion of the vein overlaps the Q-shaped artery
at the renal hilum.
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Fig. 4 30-year-old male with macroscopic hema-
turia, bleeding from the left upper urinary tract.
Marked dilatation and tortuosity of the left
ureteric vein are noted. («) Surgical removal
of the varices resulted in complete disappea-

rance of hematuria.
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Fig. 5 15-year-old maleXwith macrosopic hema-
turia, bleeding from the right upper urinary tract.
Inferior limb of the double right renal vein are
occluded with thrombus. (<)
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Fig. 6 43.year-old male with macroscopic hema-
turia, bleeding from the left upper urinary tract.
Circumaortic left renal vein, the left renal vein

bifurcates into preaortic limb (=) and retroaortic
limb («). The retroaortic limb is obstructed
by the compression of the aorta, the course of
which is clearly shown by the arterial catheter.
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Fig. 7 45-year-old femal with macroscopic herna-
turia, bleeding from the right upper urinary
tract. Varicosity of the right peripelvic vein
and dilated ovarian vein are noted.
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Fig. 8

A, IVP reveals complete duplication of the left renal pelvis and ureter. («)

18-year-old male with macroscopic hematuria, bleeding from the left upper renal pelvis,

B.- Retrograd pyelogram shows mild pyelo-venous back-flow in the upper renal pelvis.

C. Retrograde serial venograms (3, 5, 7, sec. after injection) gradual leakage of contrast
media from the renal vein into the upper renal pelvis (<),
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