


Version 2.3 June 22 – To: July 25 , Consultant in Paediatric Nephrology Page 2 of 5  

Table 2 Table 3 
 

Principal causes of haematuria 
 

• UTI – cystitis, pyelonephritis 
• Glomerular cause: 

  Post infectious glomerulonephritis 
  IgA nephropathy 
  Haemolytic uremic syndrome (HUS) 
  Systemic lupus erythematosus 
  Henoch-Schönlein purpura 
  Others: ANCA positive glomerulonephritides 

• Congenital anomalies of urinary system 
• Calculi 
• Hypercalciuria 
• Lower urinary tract causes 

  Urethral trauma, urethritis  
• Familial: 

  Thin basement disease, 
  Alport’s syndrome 

• Other rare causes 
  Renal tumour 
  Acute interstitial nephritis 
  Sickle cell disease 
  Coagulopathy 
  Drug induced – cyclophosphamide 

Signs of glomerular bleeding 
 

  Smoky brown, tea or cola 
coloured urine 

  Proteinuria (>2+ on dip) 
  RBC casts 
  Dysmorphic RBCs 

 
Note: absence of the above does not 
rule out glomerular cause 

 
 
 
 

Investigations (for details see page 3 and 4): 
 

•  Urine dipstick: as sensitive as microscopy but leads to more false positive results 
•  Urine microscopy: fresh sample, necessary after positive dipstick to confirm RBCs 

(repeat if negative, could be false negative or intermittent) 
•  Urine culture and sensitivity 
•  Urine protein/creatinine ratio if dipstick positive for protein – first sample of the day 
•  Urine calcium/creatinine ratio – second sample of the day, repeat twice 
•  Renal tract ultrasound 
•  FBC (and blood film if HUS suspected) 
•  Renal profile bloods (all electrolytes, urea, creatinine, albumine, protein, uric acid, ALT, ALP) 
•  If glomerular cause suspected: 

  Antistreptolysine-O (ASO) and Anti-DNase titre 
  Throat swab 
  C3, C4 
  ANA 
  ANCA 
  Anti-double stranded DNA 
  IgA 

 
•  Coagulation screen if history of bruises 
•  Formal hearing assessment if family history of hearing loss or haematuria persistent for 12 months 
•  Check urine of parents/siblings 
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Abbreviations 
 
ALP – Alkaline Phosphate 
ALT – Alanine Transaminase 
ANA – Anti-nuclear antibody 
ANCA – Anti-neutrophil cytoplasmic antibodies 
CK – Creatine Kinase 
IgA – Immunoglobulin A 
LDH – Lactate dehydrogenase 
RBC – Red blood cells 
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SAFETY 
 

These guidelines were produced in good faith by the authors reviewing 
available evidence. They were designed for use by medical staff at the Bristol 
Royal Hospital for Children for children under their care. Responsibility for use 
of these guidelines lies with the individuals caring for the patients. 

QUERIES Contact Paediatric Nephrology Consultant on-call via hospital switchboard. 
 

 

 

 

 

 

 

 

  




