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M A LsF L WBC 9700/mm®,  Hb 15.4 g/dl,
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mEq/l, Ca 9.5mg/dl
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Fig. 1 Abdominal plain CT shows a ureteral stone at the lower part of the ureter (3 X 3 mm)(a).
KUB shows light density at the same location (b).
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Fig. 2 Stone analysis by SRL Diagnostics shows two spikes of tosufloxacin.
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Table 1 Antibacterial drugs that can cause urinary stones.

Drug

Sulphonamides

Aminopenicillins

Sulphadiazine, Sulphaguanidine, Sulphaperine,
Sulphamethoxazole, Sulphasalazine, Sulphafurazole
Amoxicillin, Ampicillin

Ciprofloxacin, Flumequine, Norfloxacin, Oxolinic acid,

Pipemideic acid, Tosufloxacin

Cephalosporins Ceftriaxone
Quinolones

Furans Nitrofurantoin
Pyridines Phenazopyridine
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URINARY CALCULI CONTAINING TOSUFLOXACIN: A CASE REPORT

TOMOYA ONISHI axo HAJIME TAKEDA
Department of Urology, Yawatahama City General Hospital, Ehime, Japan

TETSUYA FUKUMOTO
Department of Urology, Ehime University Graduate School of Medicine, Ehime, Japan

Abstract :

In April 2019, a 41-year-old male patient presented with acute left lower quadrant pain at a local clinic,
which resulted in his referral to our hospital. Simple computed tomography of the abdomen showed a 3 X
3 mm calculus in the distal left ureter. The stone was passed spontaneously within several days. Analysis
of the calculus revealed that it was composed of tosufloxacin (approximately 40%), suggesting that

tosufloxacin formed the nucleus of the calculus.

The patient had been prescribed both tosufloxacin (300

mg/day) and clarithromycin (400 mg/day) at a local orthopedic clinic as treatment for suppurative
tenosynovitis two times, and he had been taking these drugs orally twice-a-day for approximately 2 months.
There have been several reports on the relationships between urinary calculi and tosufloxacin, as well as
ceftriaxone, which are used frequently as treatments for urological infections. It is hoped that this report
will contribute to our further understanding of the development of urinary calculi that are associated with

antibacterial agents.

(Nishinihon J. Urol. 83 : 171-174,2021)
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