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ABRBHMERSE MiEHE: WBC 7.2 x 10/ ul
(3.3-8.6 x 10°/ u1), RBC 4.64 x 10°/ ul (4.35-5.55
x 10°/ ul), Hgb 13.8 g/dl (13.7-16.8 g/dl), Plt 356
x 10%/ 11 (158-348 x 103/ u1)

A Ak % ¢ AST 1210/1 (13-301U0/1), ALT 121U/
(10-4210/1), ALB 4.1g/dl (4.1-5.1g/dl), BUN
17.7mg/dl (8-20 mg/dl), Cre 1.25mg/dl (0.65-1.07
mg/dl), Ca 9.9mg/dl (8.8-10.1 mg/dl), LDH 145
1U/1 (124-222TU/1), CRP 0.16 mg/dl (< 0.14 mg/dl),
JRMAR ¢ FeE 1007, pH 6.0, ¥ =4 (—),
¥Yov ey (-), {ImEk 100 L L /HPF, #F i £k
5-9/HPF, &M (2 +), WHE (-), MK (+), Rl
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Fig. 1 Cystoscopic examination
a: The right ureteral opening cannot be confirmed.
b: The bladder mucosa is reddish in part.

Fig. 2 a: Right hydronephrosis can be seen on CT imaging
b: Multiple right ureteral stenoses can be seen on CT
imaging
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Fig. 4 Granulomatous lesions consisting of
inflammatory cell infiltration and his-
tiocyte proliferation can be seen in the
bladder mucosa
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URINARY TRACT TUBERCULOSIS DIAGNOSED IN
A PATIENT WITH HYDRONEPHROSIS: A CASE REPORT
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Abstract :

A 68-year-old man was being treated in a psychiatric hospital due to alcoholic psychosis. He had no
subjective symptoms. Ultrasonography revealed right hydronephrosis. The patient was then diagnosed
with urethral tuberculosis as a result of further examinations. After a ureteral stent was inserted and the
patient was treated with anti-tuberculosis drugs, the hydronephrosis improved. We experienced a case of
urinary tract tuberculosis diagnosed in a patient with hydronephrosis and we herein report some literature
considerations. (Nishinihon J. Urol. 84 : 84-87,2021)
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