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Fig. 1 Radiopaque stone in the left ureteropelvic junc-
tion.
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Fig. 2 A left renal pelvis stone with a diameter of 36 mm and a maximum CT value of 550 HU was
found in the left ureteropelvic junction.
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AN EXAMPLE OF AMMONIUM ACID URATE STONE: A CASE REPORT
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Abstract :

The patient was a 44-year-old woman. She visited a clinic because of an elevated serum creatinine
level (1.59 mg/dL). Abdominal ultrasound showed left hydronephrosis, and KUB and CT scan of the ab-
domen revealed a left renal pelvis stone with a diameter of 36 mm and a maximum CT value of 550 HU,
and accordingly she was referred to our department. Blood tests showed hyperuricemia, hypoalbumin-
emia, hyponatremia, hypokalemia, and hypochloremia, thereby suggesting hyponutrition. The patient
underwent endoscopic combined intrarenal surgery (ECIRS). More than 95% of the stone consisted of
ammonium acid urate.

Ammonium acid urate stones are very rare in Japan. The risk factors for developing ammonium acid
urate stones include persistent dehydration, chronic urinary tract infection, hyperuricemia and undernu-
trition. Recent reports have suggested an association of ammonium acid urate stone with anorexia ner-
vosa in young women. In the present case, low nutrition and dehydration were thought to be the cause
of the formation of an ammonium acid urate stone. The patient was given dietary and drinking water
guidance to prevent recurrence, and no stone recurrence was observed 4 months after the surgery.

(Nishinihon J. Urol. 86 : 136-139, 2024)
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