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 Urine analysis

Dr Sharad Somani



 It gives me great pleasure to be addressing all of you through the medium of the 7  edition of th

Suyash Uro Times.
 I would like to congratulate Dr Sharad Somani & his team for this unique initiative of bringing 
out this news letter. In spite of his busy schedule, to come out with this academic activity is indeed 
praiseworthy. Keep it up!
 Suyash Uro Times not only deals with urological problems faced by so many urologists, but 
also serves the dual purpose of providing an academic platform to everyone.
 This issue contains detailed information regarding most common and basic urological 
investigation of urine analysis written by a pathologist and a biochemist making it comprehensive 
but all inclusive.
 My association with Dr Somani goes back to his student days and continues even today. I wish 
him all the best for the future.
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Disclaimer:  The appearance of advertising or product information does not constitute an endorsement or approval by Suyash Publication 
of the quality or value of the said product or of claims made by its manufacturer.
Note: This newsletter is provided as a resource for health care professionals to get updated with the information related to urology. Every 
possible effort is made to ensure the accuracy and reliability of material presented in this newsletter. However, recommendations for care 
and treatment change rapidly and opinions can be controversial. The authors, reviewers and production staff will not be liable for errors, 
omissions or inaccuracies in information or for any perceived harm to users of this newsletter. 

DR. ANAND MALIK 
Prof & Head,

Dept of Surgery
IIMSR Medical College, 

Badnapur, Jalna

From Editors Desk
Dear colleagues,
 Warm greetings from team "Suyash Uro Times" It is my immense pleasure to publish 7  issue of the th

newsletter.
 We started this activity as a continuous medical education. I am happy to inform you that we are getting 
overwhelming response from the doctors all over. General practitioners, specialists & super specialists have 
communicated personally and appreciated the activity. 
 This issue highlights basic urological investigations and will definitely be of help for every practitioner. Please 
feel free to write to us on suyashnursinghome@gmail.com regarding suggestions, advice or criticism so as to make 
us improve on the newsletter. 
 Looking forward to communicate with you time to time through this newsletter.

 Dr. Sharad Somani
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URINE ANALYSIS

Microscopic analysis.

Specific gravity
Osmolality
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Diuretics
Decreased renal concentrating ability
Diabetes insipidus.
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(1) Blood
(2) Protein
(3) Glucose
(4) Ketones
(5) Urobilinogen and bilirubin
(6) White blood cells.

1. Immerse  reagent  areas  on  dipstick  completely in a fresh 
 uncentrifuged urine specimen.
2. Withdraw  immediately   to prevent dissolution of the dipstick
 reagents into the urine. 
3. Hold horizontally for the appropriate time and then compare with 
 the color chart.
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related to postural change.



4) Bilirubin and Urobilinogen :-
Normal urine contains no bilirubin and only small amounts of 
urobilinogen. Conjugated bilirubin has a low molecular weight, is 
water soluble, and normally passes from the liver into the small 
intestine through the bile ducts, where it is converted to 
urobilinogen. Therefore conjugated bilirubin does not appear in the 
urine except in pathologic conditions in which there is intrinsic 
hepatic disease or obstruction of the bile ducts.
Indirect bilirubin is of high molecular weight and bound in the 
serum to albumin. It is water insoluble and therefore does not 
appear in the urine even in pathologic conditions.
Urobilinogen is the end product of conjugated bilirubin 
metabolism. Hemolysis and hepatocellular diseases that lead to 
increased bile pigments can result in increased urinary bile 
pigments can result in increased urinary urobilinogen., obstruction 
of the bile duct or antibiotic usage that alters intestinal flora thereby 
interfering with the conversion of conjugated bilirubin to 
urobilinogen will decrease urobilinogen levels in the urine. In these 
conditions obviously serum levels of conjugated bilirubin rise. 
False-negative results can occur in the presence of ascorbic acid 
which decreases the sensitivity for detection of bilirubin. False-
positive results can occur in the presence of phenazopyridine 
because it colors the urine orange and similar to the colorimetric 
reaction for bilirubin turns red in an acid medium. 
Urinary Sediment
Obtaining and Preparing the Specimen 
 1.If possible the first morning urine specimen is the specimen of 
 choice and should be examined within 1 hour. 
 2.Ten to 15 milliliters of urine should be centrifuged for 5 minutes 
at 3000 rpm. 
The supernatant is then poured off and the sediment is 
resuspended in the centrifuge tube by gently tapping the bottom of 
the tube.

MICROSCOPY EXAMINATION :
Microscopic analysis of the urinary sediment should be performed 

Under low power : Low-power magnification Identifies 
erythrocytes, leukocytes, casts, cystine crystals, oval fat 
macrophages and parasites such as Trichomonas vaginalis and 
Schistosoma hematobium.
High-power magnification is necessary to distinguish circular from 
dysmorphic erythrocytes to identify other types of crystals and 
particularly to identify bacteria and yeast.
 In summary the urinary sediment should be examined 
microscopically for 
 (1) cells (2) casts (3) crystals (4) bacteria
 (5) yeast and (6) parasites.

.



Bence Jones proteins

only to women however in whom a clean-catch specimen is 
frequently contaminated. 

  The finding of any bacteria in a properly collected midstream 
specimen from a male should be further evaluated with a urine 
culture. 
 Under high power it is possible to distinguish various 
bacteria. Gram-negative rods have a characteristic bacillary shape, 
whereas streptococci can be identified by their characteristic 
beaded chains and staphylococci can be identified when the 
organisms are found in clumps. 
YEAST
 The most common yeast cells found in urine are Candida 
albicans. 
 The biconcave oval shape of yeast can be confused with 
erythrocytes and calcium oxalate crystals
 But yeasts can be distinguished by their characteristic 
budding and hyphae. Yeasts are most commonly seen in the urine 
of patients with diabetes mellitus or as contaminants in women 
with vaginal candidiasis. 

TRICHOMONAS VAGINALIS :
It is a frequent cause of vaginitis in women and occasionally of 
urethritis in men. Trichomonads can be readily identified in a clean-
catch specimen under low power.
Trichomonads are large cells with rapidly moving flagella that 
quickly propel the organism across the microscopic field. 

 BENCE JONES PROTEINS
 Bence Jones proteins are small proteins found in the urine.  
 Testing for these proteins is done to diagnose and monitor 
 multiple myeloma and other similar diseases. 
  Bence Jones proteins are considered the first tumor marker. 
  A tumor marker is a substance made by the body that is linked 
 to a certain cancer or malignancy. Bence Jones proteins are 
 made by plasma cells a type of white blood cell. The presence 
 of these proteins in a person's urine is associated with a 
 malignancy of plasma cells.



INTERESTING CASES – PEDIATRIC PCNL
Case 1:

3 years female 10 kg weight X KUB showing large left renal calculus Immediate post operative fluoroscopy 
image with patient in prone position 
showing total clearence

4 years old male 13 kg X KUB showing Staghorn with multiple 
right renal calculi

Post PCNL KUB showing total clearance 
with nephrostomy tube in situ

Case 2: 

( All Cases Operated at Suyash Nursing Home)

60,000 IU Norfloxacin 100 DT / 200 mg / 400 mg Tablets Ceftriaxone 1gm Inj
Tab/Sachet

For Symptomatic BPH
Patients with Enlarged Prostate

Reduces PVR, Effective in the Mangement of AUR
Improve success rate of TWOC in Patient with AUR

for Sexually Active BPH Patients

TamsulosinHydrocloride0.4+Dustasteride0.5

i tw o r k s l i k e a c h a r m .

Once Daily

Once Daily

Also available in 15's Strips

Economical Pack

85% Reduction in Recurrence of 
Urinary Stones Superior 

Efficacy Than Potassium Citrate

Potassium Citrate, 
Magnesium Citrate & Vit B6

B6

World's First Combination of 
Tamsulosin (0.4 mg) & Dutasteride (0.5 mg)

For Symptomatic BPH 
Clinically Uroselective Alpha - Blocker 1A

Superior Solution & Tabs For Urinary Stones 



FACILITIES AVAILABLE

Rajeev Gandhi Jeevandayee Aarogya Yojna
Facility available 

Suyash Nursing Home
11, Seven Hill Colony, Near to Lokvikas Bank, MGM Hospital Road, Aurangabad - 431001

Ph : 0240-2361001, 2361101 
Email : suyashnursinghome@gmail.com, suyashnursinghome@yahoo.com

Website : www.suyashurology.com

Inauguration of Shreeya Medicine and Physiotherapy Centre 


