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TWO CASES OF AMMONIUM ACID URATE URINARY STONES
RELATED TO ANOREXIA NERVOSA AND LAXATIVE ABUSE

Kumiko Kato, Shotoku Sar, Tomohiko HiraTa,
Koichi Suzukr and Tatsuro MURASE
From the Department of Urology, Red Cross Nagoya First Hospital

We report two cases of urolithiasis related to anorexia nervosa and laxative abuse. Case 1 : A 21-
year-old woman was referred to our hospital because of left flank pain. A left ureteral stone, 10X6 mm
in size, was successfully fragmented by extracorporeal shock-wave lithotripsy (ESWL), but she
experienced repetitive formation of bilateral urinary stones and double J stent encrustation which
required 13 sessions of ESWL, one session of transurethral ureterolithotripsy and one session of
cystolithotripsy over a period of 5 years. All stones were comprised of pure ammonium acid urate. Tt
was later revealed that she was diagnosed with anorexia nervosa at 15 years old and had suffered from
laxative abuse (bisacodyl, 300-500 mg/day) ever since. Case 2: A 18-year-old woman was referred to
our hospital because of left lower abdominal pain. A left renal stone, 15X 10 mm in size, was
successfully fragmented by ESWL, but she had double J stent encrustation which was managed by
cystolithotripsy. All stones were comprised of pure ammonium acid urate. She was later diagnosed
with anorexia nervosa and it turned out that she had suffered from an eating disorder and laxative
abuse (bisacodyl, 200 mg/day) since the age of 15 years. Both patients had marked decrease in urine
volume, hyponatremia and hypokalemia. Anorexia nervosa and laxative abuse should be suspected
whenever a woman has an ammonium acid urate stone in sterile urine because the treatment of these
disorders is crucial to the prevention of repetitive formation of urinary stones.

(Acta Urol. Jpn. 50: 181-185, 2004)
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Fig. 1. VP shows'faint stone shadow in the
left upper ureter and non-visualized
left kidney (case 1).
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1.
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Fig. 2. The double J stents shown in A (case
1) and B (case 2) are heavily encrusted
with calcareous deposits.
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7o, 2001 DRA{LT—HRE 350ml, Na 13 mEq/
day, K 4mEq/day, CI 30 mEq/day, Ca 0.02g/
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RE—27%). ki 36.6°C, HRIA90/5%, IMFE 94/
56 mmHg.



ik, 13h WMENERAEE - BERET oY AR 183

Fig. 3. DIP after the insertion of a double ]
stent shows residual X-ray negative
stone in the left upper ureter (case 2).
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SRER AT E LN CTBERPICEF L. ARRLE
FR 8 RBE LA R % 1T - 7o (Fig. 2A).
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), EKME (FK 3.2mEq/l), & Cl ME (KIE
95 mEq/l) % #E®, HEH (&K 5.5mg/d), #
LAFa—)b (&% 248 mg/dl, H{& 107 mg/dl),
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Table 1. Urinary stones related to eating disorders and/or laxative abuse reported in Japan
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