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   I.
PRIVATE 
PRINCIPLE:

A urine sediment preparation when stained with Wright stain will allow the identification of  


eosinophils. Eosinophils, if present, can be distinguished by the presence of bright red / pink  


granules.

   II. 
SPECIMEN:

Randomly collected urine specimen <2 hours old submitted in a clean non-sterile container 

without preservatives is acceptable for eosinophil staining, identification and semi-
quantative enumeration. The test is performed all weekdays (including Sat and Sun). 
Specimens received on other shifts will be processed and read the following day shift, if 
time does not permit on the shift.
     III.  
REAGENTS / MATERIALS:

A.
Laboratory centrifuge


B.
Cytocentrifuge


C.
Cytocentrifuge funnels (disposable)


D.
Conical centrifuge tubes


E.
3 x 1 glass slides 


F.
Ames stainer


G.
Wright stain, buffer, rinse


H.
Pipet tips


I.
100 and 200 ul diluting pipets


J.
22% albumin


K.
Laboratory microscope equipped with 10 and 40 x objectives


L.
Low viscosity immersion oil


IV. 
PROCEDURE:

 
A.
Centrifuge 10 cc of fresh urine 5 minutes at 1800 RPM

 
B.
Decant supernatant (using 1 drop of sediment review sediment for presence of wbc.   

If no wbcs  seen stop at this point: refer to reporting section)
 
C.
Prepare cytocentrifuge smear: 

    

1.
If clear specimen- use 200 ul sediment
    

2. 
If cloudy specimen – use 100 ul sediment

 
 
D.
Add 1 drop of 22% albumin 
  
 
 
E. 
Spin specimen in cytocentrifuge 10 minutes 1100 RPM

 
I.
Air dry smear and stain in Ames stainer with Wright stain.


J.
Scan smear for eosinophils 

     

1.
Eosinophils will appear as segmented WBC with coarse red/pink granulation

V. 
REPORTING:
      
A.
Negative     no wbc’s seen in urine (if no cells in sediment scan)

B.
Negative     no eosinophils seen


C.
Positive       eosinophils seen (semi-quantitative the amount as rare, slight, moderate, 


        or marked)
VI. 
SIGNIFICANCE:

A.
Patients with persistent "cystitis-like" symptoms should be evaluated for the 



differential diagnosis of renal disease including cystoscopy and urine for 



eosinophils. The urine sediments in acute disease states will show WBC, RBC and 


casts. In chronic states there may be very few cells or casts. The urine sediment 


characteristic of the nephrosclerosis disease, interstitial nephritis, demonstrates the 


presence of eosinophils.
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