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A Case of Congenital Renal Diabetes Insipidus Confirmed by the Urine Specific Gravity Test (8241)

at School Urinary Screening
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(Summary)

Congenital renal diabetes insipidus causes polydipsia
and polyuria starting from the neonatal period
due to impaired antidiuretic hormone activity. It is
often diagnosed in infancy from symptoms such as
dehydration, fever of unknown origin, poor weight
gain, and electrolyte imbalance. Our patient displayed
polydipsia and polyuria from infancy ; however, over
the years, water—drinking behavior prevented physical
abnormalities. For many years, the patient and family
members accepted the polydipsia and polyuria as lifestyle
habits, and they did not recognize as illness. Since the
school urinary screening sample collected in Grade 8
had a clear and colorless appearance, an additional urine
specific gravity test was conducted at a testing facility.
The specific gravity of a morning urine sample was
1.004 (hypotonic), and the patient was diagnosed as
having renal diabetes insipidus based on the results of a
thorough examination. Similar symptoms were reported
in two maternal relatives. However, since none of them
was aware of or troubled by the illness, they did not
consent for drug treatment or genetic testing of other

family members. Even if hypotonic urine is suspected
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by its appearance, current school urinary screening gravity test should be added to school urinary screening

programs may overlook abnormal urinary concentrations. examination.

In addition, there are renal diabetes insipidus patients

with no physical abnormalities or awareness of their (Key words)
illness due to water-drinking behavior. When dilute urine renal diabetes insipidus, school urinary screening,
is suspected based on its appearance, the urine specific uine specific gravity test
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