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SUMMARY :

During one year (19%8), 101 aduln paticnts
(28 males ent 73) femaics from Mosul ares,
suffering from chronic non-specific urinary
tract infection (Chr. UTE for more than one
year anspite of repeated weatments, were
subjected 1o & vasiiety of invesugauens, 1o
reveal the presence ¢f coracal=3 unnar .
borculosis. Sediment o:"'.“r};--u's Wne sam-

es incleding two carly momuigs, werc oy,

amined directly by Zeihl-Neelsen stain 304
by culture. using Lowensicin Jensen and/or .
Sula media. The same urine examinalions
were carried out on a control group consist-
ing of 22 adul persons (9 mules anJ 13 fe.
MuCsIwhr'we's not euffering o clgonic
The stedy revealo! positive resuilr for AT
in 37 ceses (20 69%) eitdie: by diwec: m

siescopyior culture. ‘None of the contra!
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group showed any positive gesults. ,.

INTRODUCTION - 2

Although the incidence of puimonary tuber
culosis has dramaticaily decreased with the
.atreduction of effective chemctherapeuuc
agents Lowever, the incidence of geniouri-
nary tuberculosis has not paralleled this Je-
ctine™. It has remained constant ia United
Stae® and Scandinavia™. In Eastern Eu-
rope Countries and USSR‘®) there has been &
slight decrease in the incidence of geaitouni-
nary tuberculosis, while the Japanete inci.
dence showed an carly fal! from 3.7 percent

), tn Egyp®

of 163% among 92 patients with chronic

w 1,85 percemt an incidence
UTT was found through one year.

In Mosul City patients suffering from
chrenic UTT with frequent recurrences of
symptoms in spite of repeated courses of
ueatment, have raised the suspicion of un-
deslying urinary tuberculosis and Fehooved
us to do this work 10 reveal 1 masked pres-
ence of T.B. infection in the:r vrine
PATIENTS AND METHODS :
Patients : this swly was carried out during
the year of 1938, on 101 patients (28 rmalcs
and 77 femaies) from Mosul ares rangiag in
1ze beiween 13 and 13 years (mean of 40 1
£ 15.4) (Table 1). The pateris were suffer-
ng from Juonic UTT and were presented
with [lrequentl recurrences of symptoms
mainly lown pan, [requency, dysuna and few
of them with haematunia. The duration of
iymplens was more than coe year for most
of them in spate of repeaicd treatments.
Methods @ & full niedical history was taken
from ali pruenis who were subjected as well

o & cempicte physical exammacon wd e
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following investigations were done - Gan.
eral urine examipation.
Culture asd sensitivity of wine for beciery
other than AFB.
Complete hivod picture (CBP) and ESR.
Renal function (ests (blood urea. ‘serum =
creatinine und scrum clecwolytes). Chest X-
rays and Venoas Urography (1VU),
percutaneous renal biopsy (PRB) for only 3
patieats with pure haemaiuria Urine cxami-
nation [or AFB, sediments of 24-hours urin.
esamples including (wo carly mormings,
were examined after centrifugation, dicectly
by Zeihl-Neelsen stain and by culture, using
Lowenstien-Jensen (L-J) and/or Sula me
dia7®) The same metheds of bactesiolog:-
cal investigalions were applied to a control
group comprising 22 persons (9 males and
13 females) ranzing in age between 13 and
75 years (mean of 52£17.4). They were nei
ther sulfermg rom chronic UT? nor tubercy
losis of any sort.

ESULTS
Cuz of 101 paucnts, 31 (30.69%) showed
AT'B m their unine cither by direct stuning
or by culture. None of ‘he conwol group
showed any positive resolts of AFB (Tarie
2). Clinically 14l the above patients siffer
g from winary ruberculosis, showed no
conconlant sclive peimonary tuberculosis
(P.T.B.) or involvement of tbercuiosis o
iy ciher sysiem pant from one pauent
with pout's disease. The result of other in.
vestigations carned cut on the 31 patrets
srowed positive AFB un thewr urnine samnles
weie as lollo weg '
Coneral Uiine Framunstion, showed Pyvria
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2ses. pyuna + albimununa w five,
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Table 1. Numbes, age and sex of the patients with chronic UTT mnd of the control

Groups Males Femalcs Total No. Age Range (years)
Patients 28 73 101 13.73 (mean 40.1215.4)
Control 09 13 22 13.75 {(mean 52+17.4)

Table 2. Urine Examination of the patients and the contro! groups, for AFB, by two
bacteriological methods.

Results Direct ZN. Stain Culture for AFB
Patients control patients control
No. of (+) ve. 20 00 3 00
No. of (-) ve. Bl 22 70 22
Total No. 101 22 101 22
* p value < 0.01

Table 3. General unne cxmaination of 31 urinary tubercuious paticnts.

rFindings of GUE No. of cases
Pyuna 8
Pyuna + albumnuna 5
Haematuria 4
Hacmaturia + albuminuria 3
Pyuria + hacmaturia 6
Total No. 31

Table 4. Culwre results of Mid Sueam Urine (MSU)) for secondary bacterial infection of

31 unnary tuberculous patients.

Ne. of pauents Culture (+) ve. Culture (-) ve.
31 12 19
39%) (61%)

haematuria in {our, haematuria + albuminuria
w1 three, pyunia + haematunia in six and pyu-
ria + hacmatuna + albumnuria in five cases
(Table 3). Culture of Mid Sucam Urine
(MSU). showed positive culture for bacleria
oner than AFB in 12 cases (39%) (Table 4).
Compleie Blood Ficture; most of the urinary
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twberculous pauents in this study showed
normal pictures except few having mild
anaemia of secondary type. E.S.R rangel
from 3 1o 65 mm./} how (mean of 23).

Renal Funcuon Tests (blood uree, serum
creatinine and electrolytes) were within

normal range. Chest X-ray, showed old




[able 5. Resuits ~f IV of 34 urinary wherc

Sl0Us ~alents.

Findings No. of Cises |
Non funcricning Rt dney l |
Blunited Rt. upper caivx 3 ,
Atmormal Lidney (Li. P. Cs.) 1
Ri. pelviz dilated 1

i Rt hvdroneshracis 1

PT.B. in three cases (one of them gave a
wstory of P.T.B. 10 years age and other
case has a previous history of T.8. ym-
phadenitis). The other X-ray wers sormal,
The results of [VU were normal hut only 7
cases showed some abnormalities as shown
m Table 5. The histopathological resulis of
renal biopsies which were done for three pa-
tients with pure hacmaturia were normal
(light and electrone microscopical studies).
O'SCUSSION

‘=slauon of AFB from urine sampies is the
«onfirmation of renal tuberculosis™, [n this
study urine cutluze revealed AFB in 31 cases
70.69%). Of 31 cases only 20 were proved
pusitive by the direct Ziehl-Neelsen Sain,
re. 1l cases failed to be detected by this
method. The difference between these two
bacteriolegical methods (direct and culture)
be &5 1 staustical significance (p < 0.01)
which was also known(®) and once more
cunfirms the efficiency of culture method n
recavering AFB. A similar study'® carried
out in Egypt revealed an incidnece of 16.3%
2 one year. The incidences in this study and
n Ezypt arz high compared 1o others, 03
“), 1.7 0 4/'00,000 poputation® and 183
rerrent®) Thig may be suributed 1o the fur
that Uwe subjects in this study were not ran.

domly sclected among the population. They
were a group of patients selecied on the ba-
sis of certain criteria and hustory menticacd
precedingly. Conceming these, mosit of the
patenis in this study were females {73 fe-
males versus 28 males). UTI is a common
disease in femaies and it is well known that
a least 5% of them are affected at some
umes durmg their life (19,

General symptoms (apart from the renal
system) in our patisais were mild. Lassi-
tude, fatigue and anorexia were present only
if the infection was severe(%) Also on
rhysicsl examination, our patients showed
no abnormal signs neither in the renal nor
in other systems apart from that wilh potr's
disease. This may indicate that the patients
presented in the early stages of their ill-
ness. General urine examination, revealed
pyuris and/or haematuris with or without al-
buminuna. [n unnary wberculosis, pus cells
may or mey not be present and haematuria
may be also seen(®) The presence of pus
ceils without organism in acid urina is very
suggestive of tuberculous infectiont’ 24
Culture of MSU), as shown in tzble 4, 12
cascs out of 31 showed nostive culture of
bacteria other than AFB. The most frequent -

ly solated organism was Ecs. coli. A posi-
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tive cultare of pathogen does not exclude the
diagnosis of urinary tubcerculosis, but inds
cales secondary bacterial infection and this
warrents an iniensive treaument'’), ESR,
mean of 23 mm/1 hour is not high'y elevar.
ed. ESR has a limited value due to its non
specificiyt (124&13) and it is not a reliable
guide 10 the activity of T.P. as judged bacic-
riologicnllyO). IVU, showed some abmor-
raalitics in seven cases (Table §) Thesc
findings suggest that most of ouj-paticn:s
were prescated n their early stages of the
discase, However, abnormal presence of
such radiolugical findings in spitc of antihi-
olc treatment, should immediaichy raise the
suspicion of urinary tuberculosis'® Glome.
rulonephritis as a cause of hacmatuna was
exciuded in thres patients (out of 4) who un-
derwent renal biopsics and showed histopa-
thology. In spite of the findings preceded. a
case of urinary wuberculosis may lack entire-
ly the symptoms as frequency, dysuris,
backache, weight loss, easy fatiguability,
low grade fever and night sweats even in ad-
vanced stages of the infection'®). Also
urine analysis may not be helpul. This study
draws the attention that there is a signifi-
cant incidence of urinary tuberculosis
among patients with chronic UTI. Early di-
agnosis anf treatment of such cases may pre-
vent serious complications as rena! failure.
Also a similar work is worthwhile 1o be re-
peaied in other paits of our couniry for iis
cptderiological impoertance
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