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Case Report: Pink Urine Syndrome
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Introduction OH

Propofol (2,6-diisopropylphenol) is a commonly used intravenous
anesthetic agent due to its rapid onset of action and relatively
safe therapeutic window.! Propofol acts by modulating the
inhibitory function of the GABA neurotransmitter. It is primarily
metabolized by the liver through glucuronidation and to a smaller
extent via cytochrome P450 enzymes. The metabolites are then
excreted through the kidneys.23 As a result, Propofol has
infrequently been associated with a self-limiting urine Bropofilmolscnie
discoloration which will seem alarming for those unfamiliar with

the phenomena.4

Figure 1: Pink sedimented urine
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Figure 2: Pink crystal following centrifugation
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Case report

A 35-year-old morbidly obese gentleman, with no prior
urological history, suddenly developed pink sedimented urine
(Figure 1) after undergoing urgent sigmoid colectomy for
severe diverticulosis under General Anesthesia; with Propofol
as the induction agent. He was managed post operatively in
the intensive care unit and was kept ventilated and sedated
using Propofol.

At day 1 in the postoperative period he was noted to have
asymptomatic pink discoloration of his wurine. Clinical
examination did not reveal any abnormalities. A urinalysis
showed a low urinary pH of 5.0, specific gravity of 1.030 and
the absence of blood, leukocytes or nitrate. His serum
creatinine level was within normal range. Cultures of the urine
were sterile and the ultrasonography of the urinary system
was normal. Interestingly his urine microscopic examination
revealed amphourous urate crystals and no blood cells. His
serum uric acid level was high at 450umol/L. A pink
sediment rapidly precipitated in the urine following
centrifugation (Figure 2).

This condition spontaneously resolved after 4 days.

Discussion

Propofol urine syndrome, a rare condition first reported in the
1800s by Louis Proust, who described it as “substance
rosaceée” or “acid rosacique,” a unique occurrence. It is
characterized by pink sedimented urine forming crystals on
centrifugation, mainly after Propofol anesthesia. This can be
differentiated by the lack of blood and presence of uric acid
crystals on urine microscopic analysis. 4

There are several hypotheses for the occurrence of pink urine
with Propofol usage. Male gender, obesity, insulin resistance,
lowered urinary pH, and high serum uric acid were noted in all
reported cases. Propofol increases uric acid excretion in the
urine, while a lowered pH commonly seen in patients with
insulin resistance encourages sedimentation.>

It's important to note that this heightened urinary excretion of
uric acid crystals is usually transient and has no toxicity to the
human body, and unnecessary testing should be avoided.

Conclusion

Pink urine is a curious Propofol-induced phenomenon. This
can seem alarming to health professionals who are not
familiar with it. An understanding of the mechanism and the
risk factors can alleviate this unease, especially if there is no
toxicity or harm to patients. Spontaneous resolution is
expected, once pathological causes are excluded.
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