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It's known that patients with malignant diseases have more fre-
quent abnormal urinary findings without anamnesis and clinical data
of renal involvement. Lung cancer is not rarely connected with pro-
teinuria and haematuria according to different mechanisms.

The aim of the study is to ascertain whether there is an increased
occurrence of proteinuria and haematuria among lung cancer pa-
tients and to search a dependence on the histological type and the
chemotherapy treatment. We studied two groups of lung cancer pa-
tients: 120 pts. with chemotherapy and 50 autopsy cases, died from
bronchogenic carcinoma, investigated by their history and by auto-
psy. The retrospective study included 107 male, with an age range
of 29-76 years and 13 female, with an age range of 40-75 years, ad-
mitted in the Department of Internal Medicine, Division of Chemother-
apy. According to the histological type the patients were divided into
2 groups: small cell carcinoma - 40 pts., including "oat cell* type - 16
pts. and non-small cell carcinoma: squamous cell - 47pts., adenocar-
cinoma -9 pts. and large cell carcinoma - 8 pts. The pathological
study included 50 autopsy cases, died from lung cancer, 47 male,
with an age range of 39-80 years and 3 female, with an age range of
73-80 years. They were divided morphologically in 3 groups: small
cell carcinoma - 32 pts., squamous -cell - 9 pts. and adenocarceno-
ma - 9 cases. The patients with renal diseases, such as pyelone-
phritis, glomerulonephritis, cystic disease and nephrolithiasis were
excluded from the study as possible etiological factors for proteinu-
ria and haematuria. We had in mind concomitant diseases as COPD
and cor pulmonate, hypertension and heart failure as probable rea-
sons for urinary abnormalities. In the retrospective study, 23 pts
(19,16%) and 8 autopsy cases (16%) had haematuria. The most com-
mon histological type with clinical evident haematuria was the small
cell lung carcinoma. Proteinuria was found in 21 pts /17,5%/ with che-
motherapy and in 11 autopsy cases /22%/, registered before death.
It was prevalent in the small cell histological type,too.

The high frequency of haematuria. and proteinuria among the
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lung cancer patients led us to investigate the kidneys of autopsy pa-
tients, died from bronchogenic carcinoma. In 8 cases /16%/ were
found renal metastases, which had not been proved neither clinically,
nor instrumentally before death. In 6 pts. the metastases were found
in the small cell carcinoma, 1 pt. was with adenocarcinoma and 1 pt.
with squamous cell type. So, the share of the small cell carcinoma in
the renal metastases was 75%. In 6 cases we found a coincidence
with the renal metastases and the clinical proved haematuria, i.e. in
75% the metastases were manifested with urinary abnormalities. In 2
pts. histologically was found a direct metastatic invasion into the
pyelon and the calices and in these cases we connected the haema-
turia straight with the renal metastases. In 4 pts, treated with Metho-
trexat we found haematuria and proteinuria. It's known that the
nephrotoxity of this antimetabolic agent is rare but severe, with tu-
bolo-interstitial damages, so we may discuss that the nephrotoxic ef-
fect of Methotrexat is one possible explanation for haematuria and
proteinuria in these lung cancer patients. In 7 pts, treated with Cis-
platin we did’t find urinary abnormalities, probably because of the
low dose of the medicine. In some patients with severe COPD and
cor pulmonare and hypertension and heart failure we may discuss so
called "congestive kidney", in which the process of necrobiosis and
necrosis led to cell injury.

Table 1. Frequency of haematuria, proteinuria and renal meta-
stases and dependence on the histological type of lung cancer

Index R N 7 --. Retrosp.study Pathol.study

Haematuria/share of small cell type 19,16%/74%  16%/100%
Proteinuria/share of small cell type 17,5%/76,2% 22%/81,8%
Renal meta/share of small cell type - . 16%/75%

In conclusion, there is an increased occurence of haematuria-
(19,16%) and proteinuria (17%) among lung cancer patients. Most
commonly renal metastses have caused these urinary abnormalities,
although they have not been discovered by clinical and instrumental
methods ante mortem. In 75% of renal metastases the histological
type is small cell carcinoma. Other possible reasons with less signif-
ficance are Methotrexat treatment and "congestive kidney".



