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In 87 cases of “essential hematuria” studied by us with arteriography, only 6 cases revealed ab-
normalities. In 47 cases with normal arteriogram, as many as 27 cases showed abnormalities in our renal
venography, which was performed with modified Olin’s technique (Table 1). Remarkable result we
want to emphasize is that most of the abnormal venographic findings observed by us (Table 2) were as-
sociated with venous congestion, which can be considered to be etiologically related to a bleeding from
the upper urinary tract.

In one case, our serial venograms (obtained within 12 seconds after manual 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 veno-calyceal communication” in contrast to pyelo-venous reflux.
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Table 1. Angiography in IVP-normal 87cases

with Bleeding from Upper Urinary Tract

1. Arteriography 87 cases
abnormal 6 cases
(Cyst-2, Aneurysm-2, Grawitz tumor-1, AVM-1)
normal 81 cases
2. Venography A7 cases
abnormal 927 cases
normal 22 cases
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Table 2. Abnormal Findings in Venography

1. Stenosis or obstruction of ren-
al vein caused by aorta and
sup, mesent. artery with dila-

13 cases

2. Stenosis of renal vein caused

ted collaterals
congestion

22 cases
by renal artery 3 cases

3.Dilatation of pelvic or ureteric
vein (Varicosity) 4 cases

4. Renal vein thrombosis 2 cases
5. Cyst 1 case
5. “Direct veno-calyceal coramunication”
1 case
7. Others 3 cases
total 27 cases
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