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Summary : Idiopathic hypercalciuria (IH) is defined as an abnormally high urine

calcium excretion rate without original diseases that cause hypercalciuria such as hyperpar-
athyroidism, renal tubular acidosis, vitamin D intoxication, or Cushing syndrome. IH is
well-known as one of the causes of urolithiasis in adults. IH has been made much account
of as the cause of hematuria in childhood, since Stapleton and his colleague reported
hypercalciuria in children with hematuria in 1984.

Two girls who had asymptomatic hematuria were diagnosed as IH by the measurement
of 24-hour urinary calcium excretion after the screening of measuring the calcium,”
creatinine concentration ratio in early morning urine. Both cases were judged as absorptive
idiopathic hypercalciuria by means of calcium-loading test. They were treated by only mild
restriction of salt or calcium and have had no gross hematuria episode after treatment.
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Table 1. Laboratory findings in case 1

[peripheral blood]

WBC 5400 /mm? T-Prot
stab 1% Alb
seg 29 % BUN
eosino 1% Cr
baso 1% Uric Acid
lymph 62 % ALP
mono 4% GOT
atypical lymph 2% GPT
RBC 4.8%10% /mm3 LDH
Hb 13.2 g/dl . Na
Hct 40.1% K
Pit 232X 10° /mm? Cl
Ca
[coagulation system] P
Bleeding Time 2’30
PT 14.3 sec [renal function]
APTT 48.8 sec CCr
Fibrinogen 260 mg/dl PSP (15min)
FDP-S 5.0 ug/dl Fishberg
FDP-u 0.1 ug/dl f,-microglobulin
U-NAG
U-Ca

[Biological Findings]

[Serological Findings]

7.0 g/dl CRP 0.1 mg/dl
4.7 g/dl 1gG 1250 mg/dl
13 mg/dl IgA 143 mg/dl
0.4 mg/dl 1gM 189 mg/dl
3.5 mg/dl Cs 65 mg/dl
562 1U/1 C, 19 mg/dl
251U0/1 CH 50 33.3 CH;U/ml
310/1 anti-nuclear Ab =)
356 1U/1 LE =
138 mEq/1 anti-DNA Ab =
3.8 mEq/1 ASO <491U0/ml
102 mEq/1 ASK <40 1U/ml
9.3 mg/dl [calcitonin] 32 pg/ml
4.9 mg/dl [PTH] 180 pg/ml
[DIP]
217.4 ml/min no remarkable findings
42 % .
1.025 [Abdominal Echo]
1.0 mg/1 Nutcracker phenomenon susp
5.010/1

4.71 mg/kg/day
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Fig. 1. The course urinary findings in case 1 ;the urinary calcium concentration, the
urinary calcium/creatinine concentration ratio (Ca/Cr), and hematuria.
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Calcium Restricted Diets

Oral Calcium
Overloading Test
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Fig. 2. Oral calcium overloading test in case 1. After
the treatment of calcium restricted diets (100
mg/day) for 7 days, 20 mg/kg of calcium was
given and urine was examed before overload-
ing, 2 hours later, and 4 hours later. The
values of urinary calcium concentration and
urinary calcium/creatinine ratio were shown.
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Table 2. Laboratory findings in case 2

[peripheral blood]

[Biological Findings]

[Serological Findings]

WBC 6700 /mm? T-Prot 7.6 g/dl CRP 0.0 mg/dl
stab 1% Alb 5.2 g/dl 1gG 1161 mg/dl
seg 59 % BUN 17 mg/dl IgA 86 mg/dl
eosino 1% Cr 0.4 mg/dl 1gM 95 mg/dl
baso 0% Uric Acid 3.3 mg/dl Cs 103 mg/dl
lymph 38 % ALP 562 1U/1 C. . 26 mg/dl
mono 1% GOT 2510/1 anti-nuclear Ab =)

RBC 4.92X10° /mm? GPT 310/1 LE (GP)

Hb 13.7 g/dl LDH 356 1U/1 anti-DNA Ab < X80

Hct 43.2 % Na 138 mEq/1 ASO 180 1U/ml

Plt 327%10° /mm? K 4.3 mEq/1 ASK 640 1U/ml

Cl 103 mEq/1

[coagulation system] Ca 10.0 mg/dl [calcitonin] 32 pg/ml

Bleeding Time 4'30” P 5.2 mg/dl [PTH] 180 pg/ml

PT 14.2 sec [DIP] [renal function]

APTT 48.7 sec no remarkable findings CCr 112.5 ml/min

Fibrinogen 260 mg/dl PSP (30min) 45 %

FDP-S 0.5 ug/dl [Abdominal Echo] Fishberg 1.020

FDP-u 0.2 ug/dl no remarkable findings B.-microglobulin 1.9 mg/1

U-NAG 1.910/1
U-Ca 5.67 mg/kg/day
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Fig. 3. The course of urinary findings in case 2;the urinary calcium concentration, the
urinary calcium/creatinine concentration ratio (Ca/Cr), and hematuria.
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Fig. 4. Oral calcium overloading test in case 2.
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