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Analysis on 1 case of green urine in a patient with cerebral hemorrhage
Huang Shuging, Li Weiwei, Ba Tejin.  Department of Emergency and Critical Care Medicine, International Mongolian
Medical Hospital of Inner Mongolia Autonomous Region, Hohhot 010065, Inner Mongolia Autonomous Region, China
Corresponding author: Ba Tejin, Email: nmggjmyyyjzk@163.com

[Abstract] Objective To report the diagnosis and treatment process of a patient with cerebral hemorrhage
and green urine, and provide case accumulation for clinic. Methods On November 28, 2020, a patient with
ruptured anterior-anterior communicating artery aneurysm and subarachnoid hemorrhage was admitted to International
Mongolian Medical Hospital of Inner Mongolia Autonomous Region. On the second day of hospitalization, the urine
in the bag was green, relevant examination and treatment were given, and the causes were analyzed. Results
A 64-year-old male patient was admitted in the department of emergency because of "headache for 5 hours and
unconsciousness for 2 hours" and diagnosed with "ruptured anterior-anterior communicating artery aneurysm and
subarachnoid hemorrhage". In the department of emergency, the patient was given oral tracheal intubation, right femoral
central venous catheterization and indwelling catheterization. The patient was given minimally invasive intraventricular
blood drilling and drainage, and 50 mL hemorrhagic fluid was aspirated. Gastric tube was inserted for gastrointestinal
decompression. The results of urine routine examination showed that 39 red blood cells could be seen in each high power
field of vision, urine glucose was 5 g/L, and the color of urine was light yellow. The treatment for maintaining the blood
pressure, dehydration and reducing intracranial pressure, anti-infection, maintaining water electrolyte and acid-base
balance, nutritional support and other treatment were given. On the second day of admission, the color of urine was
green, and the urine culture results showed no bacterial growth. Fungus galactomannan test (GM test) was positive,
the result of fungus 1, 3- B -D-glucan test (G test) was 3 109.1 ng/L.. On the same day, the patient was given urine bag
replacement, bladder irrigation and anti-infection treatment. The color of urine was lighter but still green. Because
the family members gave up treatment, the patient was discharged from hospital and failed to carry out urine fungal
culture. Conclusions There are many causes for green urine, and some diseases, drugs, chemical preparations
and colored dyes may lead to green urine. The causes of green urine are not found in this case, and whether invasive
fungal infection (IF1) could cause green urine should be explored.
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