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Abstract  Case Report 
 

Introduction: Hematuria is the presence of erythrocytes in abnormal amounts in the urine during urination, it is 

macroscopic if the number of erythrocytes is greater than 500 000 red blood cells / min. considered as a banal sign, 

particularly the endemic countries of Bilharzia, it remains a frequent reason for consultation and a concern in urology. 

A total of 71 patients met our inclusion criteria; the mean age was 54.28 ± 18 with extremes ranging from 11 years to 

85 years. The sex ratio is 2.22 in favors of men, 70% of our patients had consulted for total hematuria and 49.3% in 

outpatient. The duration of evolution of hematuria was greater than three months in 42% of cases, cystoscopy was 

performed in 38% of patients and the selected diagnoses were dominated by bladder tumors (67.9%). prostate 

adenoma (14%), adenocarcinoma of the prostate (7.2%). Saline bladder irrigation was performed in 63.4% of patients 

for 1 to 3 days in 53%. The discharge of our patients was done after diagnosis and specific treatment in 38.4% of cases 

and in 25% of cases after the management of hematuria. Conclusion: Macroscopic hematuria affects twice as many 

men as women, bladder tumors and prostatic disease alone are responsible for almost all etiologies. Bladder irrigation 

and specific treatment play an important role in its management. 

Keywords: Hematuria, bladder tumor, urinary schistosomiasis, prostate adenocarcinoma, CHU Point G. 
Copyright © 2022 The Author(s): This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International 

License (CC BY-NC 4.0) which permits unrestricted use, distribution, and reproduction in any medium for non-commercial use provided the original 

author and source are credited. 

 

I- INTRODUCTION 
Hematuria is the presence of erythrocytes in 

abnormal quantity in the urine during urination, it is 

macroscopic if the number of erythrocytes is greater 

than 500,000 red blood cells per minute in Addis Coptic 

or clinically the red color of the urine [ 1-3]. 

 

Considered a commonplace sign, particularly 

in countries with endemic schistosomiasis, it remains a 

frequent reason for consultation and a concern in 

urology, due to its multiple etiologies which can often 

reserve a severe prognosis (cancer) and poses a major 

problem in taking supported in our regions [2, 3]. 

 

Its prevalence is estimated at 2.5% in the 

general population and represents between 4% and 20% 

of urological consultations [4, 5]. The purpose of this 

study is to report our experience of care. 

 

 

II- PATIENTS AND METHOD 
This was a retrospective descriptive study in 

the Urology department of CHU POINT G, during the 

period from January 1, 2015 to June 30, 2016, i.e. a 

period of 18 months, collecting the medical records of 

71 patients. 

 

We included in this study, all hospitalized 

patients with macroscopic hematuria during the study 

period. 

 

Patients with urethrorrhagia, postoperative 

hematuria and incomplete record were excluded from 

this study. 

 

The parameters studied were: age, sex, 

occupation, length of stay, duration of irrigation, 

transfusion, paraclinical examinations, etiological 

Urology 
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diagnosis, etiological treatment. Data were entered and 

analyzed using Epi-info 3.5.1 software. 

 

The follow-up of the patients was done in the 

service until the stop of the hematuria. 

 

III- RESULTS 
During the study period, 71 patients met our 

inclusion criteria, the average age was 54.28 ± 18 years 

with extremes ranging from 55 to 91 years The sex ratio 

was 2.2 in favor of men, 73.2% of the patients were 

over 50 years old and half lived in Bamako and 67.7% 

were uneducated (Table 1). 

 

A little less than half (49.3%) of the patients 

were seen in an outpatient setting and 2/3 of our 

patients had total hematuria, evolving for more than 

three months in 42.30%. 

 

The circumstances of appearance were 

spontaneous in 94.4% of cases, the conjunctivae were 

well colored in 42.3%, the general condition was good 

in 47.90%. 

 

Ultrasound was performed in 90.10% of 

patients, cystoscopy in 38.60% and CT in 39.40%. 
 

The diagnosis retained was bladder tumor 

(67.90%), benign prostatic hyperplasia (13%), and 

prostate adenocarcinoma (7.20%) (chart1). 
 

Bladder irrigation was performed in 63.40% of 

patients for 1 to 3 days in 53.30% (graph 2). 

 

Blood transfusion was performed in 52.10% of 

patients, 2 bags of which were transfused in 54.10%. 
 

The specific treatment used was lumpectomy 

and RTUV (Graph 3). The length of hospitalization was 

one to two weeks in 42.30%. 
 

Table 1: administrative data 

Number 71 patients 

Sex-ratio (H/F) 2,2 

Mean Age 54.28 ± 18years. 

73,2 % > 50 years. 

geographic Origin Bamako: 53,5% 

 

 
Graph 1: Diagnosis retained 

 

 
Graph 2: Duration of irrigation 
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IV- COMMENT AND DISCUSSION 
Macroscopic hematuria is the presence of 

abnormally high erythrocytes in the urine. It can be a 

real care problem. In our study, of the 1080 patients 

hospitalized during the study period, 71 had 

macroscopic hematuria, i.e. a frequency of 6.57%, it 

was twice as common in men as in women and 73.2% 

of which occurred after age of 50 years for an average 

age of 54.28 ± 18 years. This prevalence is increasing 

over the years in the urology department of CHU Point 

G, which goes from 4.6% in 2006, 5.51% in 2009 to 

6.57% in our study [7-9]. 

 

In Benin, DANDJLESSA et al., had found that 

it represented 10.3% of Urological Emergencies, and 

8.5% of patients hospitalized for NG KL et al., in 

Malaysia with a sex ratio of 1.5 in favor of men [11, 

12]. 

 

Since hematuria is considered a banal sign, 

most patients consult only after the occurrence of a 

complication, our patients consulted most for: 

 Abundance of hematuria including 70% for total 

hematuria; 

 evolving for more than 3 months in more than 42% 

of cases, 

 and of which 49.30% were seen in an outpatient 

setting. 

 

According to NG KL et al., the average time 

between hematuria and diagnosis was 20.1 days [11]. 

 

Ultrasound was performed in more than 90% 

of cases, cystoscopy and CT in only 38% of cases, NG 

KL et al., performed additional examinations in all 

patients, A Ouattara et al., Macroscopic hematuria 

represents 38% of indications for cystoscopy [13]. 

 

Cystoscopy is a key examination in the 

diagnosis of gross hematuria. 

 

Bladder tumor is the first cause of macroscopic 

hematuria (67.9%) and most often occurs after 50 years 

(p=0.0008); followed by prostatic hypertrophy (13%) 

and prostate adenocarcinoma (7%), Due to the hospital 

nature of the study (hospital of third reference), unlike 

other studies in Africa where schistosomiasis is the first 

cause of hematuria (the management of schistosomiasis 

is most often done in the structures of first and second 

references). 

 

This in no way contradicts our hypothesis 

because among the most frequent causes of bladder 

tumors, urinary schistosomiasis occupies a good place 

in our context, as well as schistosomiasis and cervical 

sclerosis. 

 

Among our patients, in 1.4%, no diagnosis was 

retained, which cannot be considered idiopathic or 

factitious, because a large part of the workup was not 

carried out to rule out other causes like Nutcracker 

syndrome, …. NG KL et al., found benign prostatic 

hyperplasia, urolithiasis and urinary tract infection in 

Malaysia. 

 

Bladder irrigation with 0.9% saline and blood 

transfusion were the 1st stage of emergency 

management (63.40%), and in 53.3% it was done for 1 

to 3 days; Bladder lumpectomy, TURBT, were the most 

performed etiological treatments, Discharges against 

medical advice are most often due to a long stay, to the 

lack of means of the patients. 

 

The duration of hospitalization was between 1 

to 2 weeks and was done after diagnosis and specific 

treatment Recurrent hematuria. They represent 2.2% of 

cases, where the duration of saline irrigation was 

greater than 1 week. 

 

Abundant bleeding, resistant to conventional 

treatment (saline irrigation), other alternatives are 

described in the literature: intravesical irrigation of: 

formalin, Alum, Prostaglandin [6], these methods were 

not used in our series. 

 

CONCLUSION 
Macroscopic hematuria affects twice as many 

men as women, it is on the rise in our service and 

represents 6.57% of hospitalized patients. 

Complementary examinations such as cystoscopy and 

CT are increasingly used. 

 

Bladder tumors and prostate disease alone 

account for almost all etiologies. Bladder irrigation and 

specific treatment play an important role in its 

management. Modern techniques for the management 

of recurrent hematuria are still not available in our 

context. 
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