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A case of idiopathic chyluria

Byoungkook Im, M.D., Youhong Lee, M.D., Jieun Park, M.D., Mijeong Kim, M.D,,
Hyuckjoon Chung, M.D., Heungsoo Kim, M.D. and Gyu-Tae Shin, M.D.

Department of Nephrology, Ajou University School of Medicine, Suwon, Korea

In this report, we present a case of chyluria that is a very rare urine abnormality in Korea. A 43-year—old woman was
referred to our clinic with intermittent turbid and creamy—colored urine for 10 days. The urine tests, including a urine lipid
profile, indicated a diagnosis of chyluria. There was no evidence of secondary causes of chyluria such as a tumor and
filariasis, and a urinary-lymphatic fistula was not found. The patient was instructed to begin a high protein diet with low
fat content and medium chain triglyceride oil supplementation. To the best of our knowledge, this is the first report
describing a patient that presented with chyluria in Korea. (Korean ] Med 73:647-650, 2007)
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Figure 1. Gross appearance of the creamy—colored urine.
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Figure 2. Serial collections of the urine during the patient
admission. Note that the urine was milky only in the
mornings after the patient took high fat meals for dinner.
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