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ABSTRACT 
 

Aim: To examine the prevalence of urological carcinomas and causes of gross haematuria. 
Study Design: Prospective study 
Place and Duration of Study: Department of Urology, Ghulam Muhammad Mahar Medical College Teaching 

Hospital Sukkur from 1st January 2019 to 30th June 2020. 
Methodology: Two hundred and thirty five patients of both genders with ages above 10 years presented with 

blood in urine were enrolled in this study. Patients detailed demographic including age, sex, residence and socio-
economic status were recorded. Urine routine examination and urine cytology and microscopy were done to 
examine haematuria for excluding malignant cells. Patients were followed by ultrasound, X-ray kidney, ureter and 
bladder (KUB), computerized tomography (CT) scan and cystoscopy when requires. Causes of gross haematuria 
and frequency of urological carcinomas were recorded. 
Results: There were 190 (80.85%) were males while 45 (19.15%) were females. Majority of patients 110 

(46.81%) were ages 40 to 50 years. Urinary tract infection was the most frequent cause found in 58 (24.68%) 
patients followed by trauma and urolithiasis in 51 (21.7%) and 40 (17.02%) patients. Urological carcinomas were 
found in 38 (16.17%) patients. 
Conclusion: Frequency of urological carcinomas was high. Urinary tract infection and trauma were the most 

frequent causes of gross haematuria. 
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INTRODUCTION 
 

Hematuria often occurs in outpatient adults1,2. Despite the 
lack of guidelines for the treatment of hematuria3,4, million 
patients are treated by urine dipsticks and microscopy as 
part of routine primary care.5,6 The frequency of urinalysis 
for a prime purpose of cancer screening is uncertain. 
Reference series emphasises the potential for positive test 
results for occult cancer and current recommendations on 
hematuria stress the need for structured urological 
research related to this risk with bladder endoscopy 
(cystoscopy), pictures and probably other diagnostic tests 
and procedures. The extent of the cancer risk varies 
greatly, however, and the consistency of evidence that 
informs practise causes uncertainity7-9. 

Hematuria often has a dramatic appearance in the 
urine as blood that is grossly noticeable. The classic 
presentation of urinary stone disease is symptomatic gross 
hematuria, with associated flank pain or renal colic, while 
unpatient gross hematuria has a greater correlation with 
cancer. Any episode of gross hematuria in an adult needs 
immediate urological examinations, considering the 
reasonably high likelihood for cancer tests or other clinically 
relevant underlying conditions (>10 percent in some referral 
series of >7, and >25 percent)8,10. 

Several causes are known in development of gross 
haematuria, in which trauma, urinary tract infection, 
urolithiasis and prostatic hyperplasia are the most 
frequent11. The incidence rate of urological tumours in  
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patients with gross haematuria is very high due to incorrect 
assessment of gross haematuria by general practitioner12. 
The present study was conducted aimed to examine the 
prevalence of urological carcinomas in patients with gross 
haematuria also determine the causes of gross haematuria. 

 

MATERIALS AND METHODS 
 

This prospective study was conducted at Department of 
Urology, Ghulam Muhammad Mahar Medical College 
Teaching Hospital, Sukkur from 1st January 2019 to 30th 
June 2020. A total 235 patients of both genders with ages 
above 10 years presented with blood in urine (gross 
haematuria) were enrolled in this study. Patients detailed 
demographic including age, gender, residence and socio-
economic status were recorded. Patients with microscopic 
haematuria and those already on intervention of urological 
malignancies were excluded. After taking informed consent 
urine routine examination, urine cytology and microscopic 
examination were performed to confirm the cases of gross 
haematuria and to exclude the malignant cells. Patients 
were followed by ultrasound, X-ray KUB, CTU scan and 
cytoscopy when requires. Causes of gross haematuria 
such as trauma, urinary tract infection, urolithiasis, prostatic 
hyperplasia and heavy activities were examined. 
Frequency of urological carcinomas was recorded. Patients 
were investigated of previous episodes of haematuria. All 
the data was analyzed by SPSS 24. 
 

RESULTS 
 

There were 190(80.85%) were males while 45(19.15%) 
were females. 20(8.51%) patients were ages <30 years. 
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47(20%) patients had ages 30-40 years, 110(46.81%) were 
ages 40-50 years, 58(24.68%) patients were ages above 
50 years. Majority of patients 148(62.98%) patients had 
rural residency while 87(37.02%) had urban residency. 
132(56.17%) patients had low socio-economic status, 
103(43.83%) patients had middle socio-economic status 
(Table 1). 

According to the causes of gross haematuria we 
found that urinary tract infection (UTI) was the most 
frequent cause found in 58 (24.68%) patients followed by 
trauma, urolithiasis, prostatic hyperplasia, drugs and heavy 
activities in 51 (21.70%), 40 (17.02%), 30 (12.77%), 13 
(5.53%) and 5 (2.13%) patients respectively (Fig. 1) 

Urological carcinomas were found in 38(16.17%) 
patients. In which 10 (26.32%) patients had first episode of 
GH and 30(73.68%) patients had two or more episodes 
(Table 2). 
 

Fig. 1: Frequency of various causes of gross haemautria 
Table 1: Descriptive statistics of all the patients 

Variable No. % 

Gender 

Male 190 80.85 

Female 45 19.15 

Age (years) 

<30 20 8.51 

30 - 40  47 20.0 

41 – 50 110 46.81 

>50 58 24.68 

Socioeconomic status 

Low 132 56.17 

Middle 103 43.83 

Residence 

Urban 87 37.02 

Rural 148 62.98 

 

 
 

 
Table 2: Frequency of urological carcinomas in gross haematuria 
patients 

Urological carcinoma No. % 

Yes 38 16.17 

No 197 83.83 

 

DISCUSSION 
 

Gross haematuria is one of the most common urological 
disorders associated with high rate of morbidity and 
mortality.13 Many of studies demonstrated that patients with 
gross haematuria were on high risk in developing urological 
carcinomas and the incidence rate of malignant cells in 
gross haematuria patients is quite high14. The present 
study was conducted to examine the prevalence of 
urological carcinomas in patients with gross haematuria 
and also examine the causes of gross haematuria. In this 
regard 235 patients with blood in urine were included. 
Majority of patients 80.85% were males while 19.15% were 
females with average age of 58.75 years. These results 
were comparable to many of previous studies in which 
male patients population was high 70 to 85% and the 
average ages of patients were 45 to 65 years15,16. 

In our study majority of patients 56.17% had low 
socio-economic status and 43.83% patients had middle 
socio-economic status. 62.98% patients belong to rural 

areas while 37.02% had urban residency. A study 
conducted by Awan et al17 reported that majority of patients 
60% had rural residency with low income status presented 
with gross haematuria. 

In present study we found that urinary tract infection 
(UTI) was the most frequent cause found in 58(24.68%) 
patients followed by trauma, urolithiasis, prostatic 
hyperplasia, drugs and heavy activities in 51(21.70%), 
40(17.02%), 30(12.77%), 13 (5.53%) and 5(2.13%) 
patients respectively. Awan et al17 reported trauma was the 
most frequent cause of gross haematuria, in which 
abdominal injuries, due to accidents and pelvic fractures 
were most common. Another study conducted by Gofrit et 
al18 regarding frequency of gross haematuria in patients 
with prostate cancer. In their study they reported that 
bladder cancer was the most frequent cause of gross 
haematuria followed by urinary infection 38.5% and 23% in 
patients received radical prostectomy. 

In this study urological carcinomas was observed in 
16.17% patients. 10(26.32%) patients had first episode of 
gross haematuria and 30(73.68%) patients had two or 
more episodes. These results were similar to some 
previous studies in which urological tumors were directly 
associated to gross haematuria 12% to 32%19,20. We found 
that patients with rural residence and low income had high 
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frequency of urological carcinomas. These results were 
comparable to some other studies21-22. 
 

CONCLUSION 
 

Gross haematuria is the commonest urological problem 
and directly responsible for developing urological 
carcinomas. We concluded that frequency of urological 
carcinomas was high. Urinary tract infection and trauma 
were the most frequent causes of gross haematuria. 
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