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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 45-year-old white female that has a history of a UP junction stricture when she was young. A pyeloplasty was done and, subsequently, the patient developed changes highly suggestive of hydronephrosis. This hydronephrosis manifestation was hematuria in the microscopic fashion. Those symptoms have disappeared. The patient has a normal kidney function. The laboratory workup shows a creatinine of 0.69, a BUN of 11 and estimated GFR of 105 mL/min. There is no evidence of proteinuria. The reaction for blood is 1+ positive; however, there are no RBCs in the urinary sediment. The protein creatinine ratio is completely normal.

2. Arterial hypertension. This arterial hypertension has been under control with the administration of lisinopril in combination with hydrochlorothiazide. We are going to continue with the same prescription.

3. The patient used to be hypokalemic. It is no longer the case. The serum potassium is 3.8. The patient is asymptomatic. We are going to reevaluate the case in one year with laboratory workup.
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