Chattogram Maa-O-Shishu Hospital Medical College Journal

Volume 19, Issue 2, July 2020

Case Report

Non-Parasitic Chyluria: A Rare Experience

Faisal Ahmed'"”

]Depor’rmenf of Paediatrics and Neonatology
Imperial Hospital
Chattogram, Bangladesh.

*Correspondence to:

Dr Faisal Ahmed

Consultant

Department of Paediatrics and Neonatology
Imperial Hospital

Chattogram, Bangladesh.

Mobile : +88 01993 84 44 73

Email : faisalahmed1969@gmail.com

23.01.2020
10.07.2020

Date of Submission
Date of Acceptance

www.banglajol.info/index.php/CMOSHMCJ

Abstract

Chyluria is the passage of chyle in the urine. The cause seems to be the rupture of
retroperitoneal lymphatics into the pyelocaliceal system, giving urine a milky
appearance. This condition if left untreated leads to significant morbidity because of
hematochyluria, recurrent renal colic, nutritional problems due to protein losses and
immunosuppression resulting from lymphocyturia.
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INTRODUCTION

Chyluria is the passage of chyle in the urine. The cause seems to be the rupture of
retroperitoneal lymphatics into the pyelocaliceal system, giving urine a milky ap-
pearance!->. This communication is caused by the obstruction of lymphatic drainage
proximal to intestinal lacteals, resulting in dilatation of distal lymphatics and the
eventual rupture of lymphatic vessels into the urinary collecting system>~’. This con-
dition if left untreated it leads to significant morbidity because of hematochyluria,
recurrent renal colic, nutritional problems due to protein losses and immuno suppres-
sion resulting from lymphocyturia. Various conservative measures like bed rest, high
fluid intake, low-fat diet, fat-containing medium-chain triglycerides have been de-
scribed. Chyluria may be classified as mild, moderate, or severe. Many sclerosing
agents have been tried as silver nitrate, povidone iodine diluted in distillated water or
pure. Povidone iodine with or without dextrose solution as a sclerosing agent was
used successfully in a few studies.

CASE REPORT

A boy of 11 year and 6 month of age presented at OPD
of Imperial Hospital, Chattogram on 9th August 2019,
with the H/O passage of milky urine, mostly in the
morning two years without any other complaint. The pa-
tient had medical history negative for major diseases.
His vitals are within normal limit and no abnormality
noticed in systemic examination. He had been treated as
a case of phosphoturia with phosphate binder and high
dose of Vit D without any improvement for two years
though his all biochemical profile were within normal
limit.

Figure 1 : Morning urine sample
(Milky urine).
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We have investigated him again and reports are :

Table I : Urine analysis of patient.

Name of investigation Result Reference range

Urine analysis Protein 2+ with few

RBC without pus cell
24 hours Phosphate 351 mg /24 hrs <1000
24 hours calcium 62mg /24hrs 100- 300
ACR 160.54 <25
Urinary total protein 6357 mg/L 10-140
Urinary micro-albumin 4320 mg/L <20
Urinary Triglycerides ~ 221mg/L
Urinary Cholesterol 8mg/dl

Source : Hospital records of patient.

Table II : Haematological investigations of patient.

Name of investigation Result Reference range

CBC Hb-13.1gm/dL,LESR-14

RBS 5.6 mmol/L

S.Urea 14mg/dl

S.Creatinine .59 mg/dl

ALP 297 U/L 129-417
Vit D2 and D3 22.6 ng/ml 20-50
S. calcium 10.1 mg/dl

S. Phosphate 4.5 mg/dl 3.5-54
PTH 48 pg/ml 12-72
S. albumin 3.5 gm/dl

S. Cholesterol 151mg/dl <200
S. triglyceride 145mg/dl <150

S. electrolytes Normal

Source : Hospital records of patient.

Table III : Other investigations of patient.

ICT for Filaria IgM and IgG- Negetive
Tuberculin Test Negetive

Complement C3 and C4 Normal

ANA Normal

Source : Hospital records of patient.

Radiology and Imaging
® X-ray Chest- Normal
® USG Whole Abdomen- Normal

® MRI of Pelvis : Diffuse meshwork of tubular tortuous fluid
field structure within the retroperitonium (Encasing aorta,
IVC, more along anteromedial to right renal region upto up-
per ureter) extending along both common iliac vessels and
visible part of pelvis lateral to urinary bladder.

o Impression : Lymphangiectasis involving retroperitonium
and pelvic region.
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Figure 2 : Diffuse meshwork of tubular tortuous fluid field
structure within the retroperitonium (Encasing aorta, IVC, more
along anteromedial to right renal region upto upper ureter

Figure 3 : Diffuse meshwork of tubular tortuous fluid field
structure within the retroperitonium.

Figure 4 : Diffuse meshwork of tubular tortuous fluid field
structure extending along both common iliac vessels and visible
part of pelvis lateral to urinary bladder.
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Figure 5 : Renal pelvic installation of sclerosant agents.

DISCUSION

The passage of large amount of chyle in the urine is known as
chyluria. Chyle is a combination of proteins, emulsified fat and
fibrin. Chyluria is classified as parasitic and nonparasit-
ic®”. The parasitic one is seen most commonly in endemic
areas such as India, China, Japan, Southeast Asia, tropical sub-
Saharan Africa and South America. Wucheraria bancrofti is
considered to be the parasitic cause for chyluria in these en-
demic areas. Other nonparasitic causes of chyluria include tu-
berculosis, congenital anomalies, trauma, post-surgery infec-
tions and malignancy. The cause of the disease is due to the ob-
struction and the rupture of the lymphatic system into the urina-
ry system. The fistulous communication can occur at the renal
pelvis, ureter, bladder or the prostatic urethra. The most com-
mon site is the renal fornix. The symptoms of chyluria are renal
colic due to the passage of milky-white urine along with clots,
dysuria, hematuria and urinary tract infections. In some severe
forms, the disease could cause significant weight loss, cachexia,
malnutrition, hypoproteinemia and immuno suppression.

The clinical diagnosis is confirmed by urine analysis for tri-
glyceride-rich fatty emulsion with proteinuria. Additional in-
vestigation as complete blood test is required. To exclude other
urological causes an abdominal ultrasound can be performed.
Instead of lymphangiograpy other noninvasive method with
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equal accuracy is used: lymphoscintigraphy using 99m Tec-
nanocolloid. CT and MRI have also been useful in making the
diagnosis. Other important evaluation that must be done are
cystoscopy and retrograde pyelography after a heavy fat meal
to confirm the site and side of the lymphatic-urinary fistula.
Different types of treatment were tried in patients affected by
chyluria. Renal pelvic instillation of sclerosant agents is a
minimally invasive treatment for chyluria. Different type of
sclerosant agents were used: silver nitrate 1-3%, sodium
iodide 1-25%, potassium bromide 10-25%, dextrose 50%, uro-
graffin 76%, and hypertonic saline 22-25%. These sclerosant
agents induce an inflammatory reaction in the lymphatics.
Initially they lead to chemical lymphangitis and edema of
lymphatic channels. Later fibrosis and blockage of lymphatics
occur, leading to closure of lymphatic pelvic communication.
In the past, silver nitrate was commonly used in concentration
ranging from 0.1-3% but it was abandoned due to its toxicity.
Other authors described their experience using instillation of
povidone iodine solution alone or combined with dextrose.
Shanmugam et al. used a single instillation of povidone iodine
in 5 patients, all the patients treated were free of symptoms at
the 6-month follow-up'®. Goel etalin a prospective
randomized study on 106 patients divided in three groups (First
group treated with 1% silver nitrate, second group treated with
0.2% povidone iodine and third group treated with 50%
dextrose all at 8 h intervals for 3 days) underwent instillation of
the solution at 8 h for 3 days, the authors demonstrated that
povidone iodine was as effective as silver nitrate'!. Nandy et al
have used a combination of 5 mL of povidone iodine with 5 mL
of 50% dextrose with complete recurrence in 87% of the
patients'>!3.

CONCLUSION

Non-Parasitic Chyluria, a rare experience in our centre. We
have instilled 10% povidone iodine plus 10% dextrose solution
as a sclerosant into the renal pelvis which is safe, effective and
associated with minimal morbidity.

Patient is now under follow up showing gradual improvement .
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