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Table 1. Clinical and laboratory findings in 4 patients with extra LD band

albumin( + |,
WBC:7-10/HPF, many unknown hacteria,
cast0-1/ LPF R vhelbst o), 4w ob el 4 = 84
L2 vhgbel, "ol ok <o) 4 Staphylococcus aureus
b telEede, a9 LD st4gi) w A% LD isozyme
A4btHL Table 2 8} e},

RBC:0-1/HPF.

granular

- — . BUN/Cr. Clinical findings )
Case Urinalysis Urine and blood culture (mgldl) and di i
1) 54/M  albumin( +), blood(+ + +) U: Serratia marcescens BUN: 24 1. Postoperative state of
RBC: 20-25/HPF Cr: 1.5 prostatic carcinoma.
WBC: 15-20/HPF 2. Urinary tract infection.
many unknown bacteria
granular cast
2) Tm/M  albumin{+ + +), blood( £ ) U: Lactose nonfermenter BUN: 5 1. Sepsis
RBC: 3-5/HPF (10%/ml) Cr.: ND 2. Iron deficiency anemia
WBC: 2-3/HPF B: Psudomonas aeroginosa 3. Urinary tract infection
many unknown bacteria
uric acid crystal
3) 1/F albumin{ + ) U: Negative BUN: 24 1. Sepsis
RBC: 7-10/HPF B: Staphylococcus aureus  Cr.: 1.4 2. Pneumothorax
many unknown bacteria 3. Osteomyelitis
granular cast 4. Urinary tract infection
4) 5/IM albumin( + ), ketone{+ +) U: Negative BUN: 12 1. Recurrent urinary tract
blood{ +), PRC: 2-3/HPF Cr.:1.2 infection
WBC: 3-5/HPF 2. Iron deficiency anemia
moderate unknown
bacteria
LD = Lactate dehydrogenase  Cr. = Creatinine ND = Notdone HPF = High power field
Table 2. Urinary LD isozyme pattern
Urine LD LD isozyme pattern (%) Electrophoretic mobility _ __ | T
Case 1sozyme pattern**
- - (Um Extra LD; LD, LD; LD, LDg of extra LDIX/Y)* LD ©pa
1) 54/M 55 173 18 27 45 200 618 1.94 “Slow zone" pattern
2) Tm/M ND o0.4 213 129 75 50 29 1.84 “Fast zone" pattern
3)10/F 46 371 240 140 118 64 68 2.20 ““Fast zone" pattern
4) 5/'M ND 392 433 166 29 0 0 2.09 “Fast zone" pattern

—

*XNY = RatinufdiatnncebetwamexhﬂbHMandLDlrLDlandLDr
** “Slow zone” pattern: predominant increase of LDg, LD, and LDy
“Fast zone" pattern: predominant increase of LD, and LD,
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Fig. 1. The densitogram of urinary LD isozyme of case
1. (native urine) showing extra LD band and
Yelow zone" pattern.
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2. showing extra LD band and “fast zone" pat-
tern.
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Table 3. Various extra-bands of serum LD isozyme

Site of extra band

Clinical condition or material

Author

1. LD, - LD, Elderly person (complex of LD and IgG,) Biewenga et al (1975)"

2. LD, - LD, Esophagial carcinoma with liver metastasis Fujimoto et al (1968
Myocardial infarction Biewenga et al (1970)"

3. LD, - LD, Hodgkin's disease (complex with IgA) Markel et al (1974)*
Abnormal macro-LD iscenzyme Lindsey et al (1979)"
Thermostable factor in serum Kreutzer et al (1965)"
Macromolecular LD Thomas et al (1974)"

4. LD, - LDg Severe hepatic disease (complex with IgG) Lubrano et al (1971)¥

' HBe Ag positive in serum Vyas et al (1977)"
5. LDg - (LDg) Cardiovascular disease with hepatic Cabello et al (1980)'”

congestion and azotemia

Not cross react with Ig (heat stable)
Cirrosis with severe liver failure

Bhagavan et al (1982)'"
Vladutio et al (1980)'%
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Urine Lactate Dehydrogenase Electrophoresis
Showing Extra Isozyme Band
— Report of 4 Cases —

Kyung Dong Kim, M.D., Jin Q Kim, M.D.
and Hyoun Chan Che, M.D,

Department of Laboratory Medicine, Seowl National
Untversity and Seou! National University Hospital

Serum lactate dehydrogenase (LD) isozyme studies are
widely used in various clinical conditions and there are
well documented cases of extra LD bands in patients with
various diseases.

However, it is only in recent vears that urinary LD
isozyme patterns have been utilized for differential
diagnesis of wrinary trace infections and to our best
knowledge extra LD bands in urine have not been
reported in the literature.

In recent two years, we have experienced urinary ex-
tra LD bands in 4 patients with clinical and laboratory
evidence of urinary tract infections. Two of these patients
had spesis and one was in postoperative state of prostatic
carcinoma and another one had recurrent urinary tract in-
fection. These extra LD bands showed similar elec-
trophoretic mobility, moving anodal to LD, fraction on
cellulose acetate electrophoresis.

The origin and significance of these extra LD bands in
urine is not known, and some of the possibilities are
discussed.



