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Abstract 
A 50-year-old male presented with a unique case of milky urine that clots within a few minutes of micturition. All laboratory 
investigations, including radiological studies, were normal. The patient resides in the coastal region of Tanga, which is not 
typically associated with Wuchereria bancrofti, a common cause of chyluria [1]. Despite a negative test for filarial antigen, the 
patient was treated with a high dose of albendazole and showed significant improvement [2]. This case highlights the diagnostic 
challenges and management of chyluria with an atypical presentation. 
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Introduction 

Chyluria, the presence of lymphatic fluid in urine, is 
a rare condition often associated with parasitic 
infections, particularly Wuchereria bancrofti [1]. 
However, non-parasitic causes, though less common, 
must also be considered [3]. This case report discusses 
the diagnostic challenges faced when a patient 
presents with milky urine, despite normal 
investigation results and an absence of common risk 
factors. 
 

Case Presentation 

A 50-year-old male peasant was admitted to our 
hospital with a primary complaint of passing milky 
urine that clots after a few minutes. The condition 
had been present for the past three weeks before he 
came to Tanga Regional Hospital, where he had 
previously been treated at smaller health centers 
without resolution of his symptoms. The patient 
reported no other symptoms, such as fever, weight 
loss, or dysuria. His medical history was 
unremarkable, with no previous episodes of similar 
symptoms, and there was no positive family history of 
the same condition. He resides in the coastal region 
of Tanga, which is not a known endemic area for 
filariasis. 

Clinical Examination 

• Vital signs: Stable, within normal limits. 
• Physical examination: No abnormalities detected. 

Abdomen soft and non-tender, no palpable 
masses. 

• Genitourinary examination: Normal, with no 
signs of infection or obstruction. 

Laboratory Investigations 

• Urinalysis: Presence of chylomicrons and fat 
globules, negative for infection and hematuria. 

• Complete blood count (CBC): Normal. 
• Kidney function tests: Normal. 
• Lipid profile: Within normal range. 
• Filarial antigen test: Negative. 
• HIV test: Negative. 

Radiological Investigations 

• Ultrasonography of the abdomen and pelvis: 
Normal, no evidence of lymphatic obstruction or 
renal pathology. 

• CT scan of the abdomen and pelvis: No 
abnormalities detected. 

• Lymphangiography: Normal lymphatic system, no 
evidence of lymphatic leakage. 

Differential Diagnosis 

Given the patient’s presentation and the results of 
initial investigations, several differential diagnoses 
were considered: 
1. Chyluria: While typically associated with 

Wuchereria bancrofti, non-parasitic causes 
include trauma, malignancies, or congenital 
anomalies [4]. 

2. Nephrotic Syndrome: Characterized by heavy 
proteinuria and lipiduria, but typically presents 
with additional systemic symptoms such as edema 
and hypoalbuminemia [5]. 

3. Lymphatic Obstruction: Secondary to 
malignancies or surgical complications, usually 
detectable through imaging studies [6]. 

Despite the comprehensive evaluation, the common 
etiological factors for chyluria were ruled out. The 
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absence of parasitic infection, confirmed by negative 
filarial antigen tests, and the normal imaging studies 
made it challenging to pinpoint a specific cause. 

Treatment and Outcome 

Given the patient's presentation and the absence of 
identifiable causes, an empirical treatment approach 
was taken. Despite the negative filarial antigen test, 
the patient was treated with a high dose of 
albendazole (400 mg twice daily for four weeks). 
Albendazole has been shown to be effective in 
managing chyluria, even in cases with negative filarial 
antigen results (2). The patient showed significant 
improvement with the disappearance of milky urine 
and resolution of clotting. 
Patient's Perspective The patient expressed significant 
distress over his unusual condition, particularly due 

to the visual appearance of the milky urine and the 
clotting, which caused him considerable anxiety. He 
reported feeling isolated as he had not encountered 
anyone with similar symptoms, leading to a sense of 
uncertainty and fear about his health. After beginning 
treatment with albendazole and noticing an 
improvement, he felt immense relief and gratitude 
towards the medical team for their persistence in 
diagnosing and treating his condition despite initial 
challenges. 
Consent Written informed consent was obtained 
from the patient for the publication of this case report 
and any accompanying images. The patient was 
assured that personal identifiers would not be used, 
and all information would remain confidential. 

 

 
Figure: 50 Years-old Male with Milky Urine 

 

Discussion 

Chyluria is predominantly seen in tropical and 
subtropical regions, especially in areas where 
lymphatic filariasis is endemic. The coastal region of 
Tanga, where the patient resides, is not typically 
associated with Wuchereria bancrofti, further 
complicating the diagnostic process (7). Non-parasitic 
chyluria can result from trauma, tumors, or 
congenital lymphatic malformations, but these 
conditions are usually evident in imaging studies [8]. 
The presence of chylomicrons and fat globules in 
urine, as seen in this patient, confirms chyluria. 
However, the lack of any detectable underlying 
pathology suggests a rare or idiopathic form of the 
condition [9]. Idiopathic chyluria is an exclusion 
diagnosis made when no identifiable cause is found 
despite thorough investigation [10]. 
Additionally, dietary factors were considered. A diet 
high in fats could theoretically lead to transient 
chyluria, but such cases are rare and usually associated 

with a specific dietary intake pattern, which was not 
reported by the patient [11]. 
Furthermore, nephrotic syndrome was considered 
due to its association with lipiduria. However, the 
patient lacked other hallmark features of the 
syndrome, such as hypoalbuminemia and edema, 
making this diagnosis unlikely [12]. 
The use of albendazole in this case, despite a negative 
filarial antigen test, proved beneficial. Albendazole 
has been reported to be effective in treating chyluria 
by reducing lymphatic inflammation and facilitating 
the closure of lymphatic-urinary fistulas [2]. 
 

Conclusion 

This case highlights the diagnostic challenges in 
patients presenting with chyluria without identifiable 
risk factors or underlying conditions. The absence of 
common etiological factors and normal investigative 
results suggests a rare idiopathic form of chyluria. The 
empirical treatment with high-dose albendazole, 
despite negative filarial antigen results, was effective 
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in resolving the patient's symptoms. Further research 
and advanced diagnostic techniques may be necessary 
to uncover the etiology in such atypical presentations. 
Clinicians should consider a broad differential 
diagnosis and remain vigilant for potential underlying 
causes, even when initial investigations are 
inconclusive. 
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