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CLINICAL STUDIES ON CHILDHOOD UROLITHIASIS
DURING THE PAST 22 YEARS
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Hideo Takeucur and Osamu YosHIDA
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We have studied retrospectively 68 children who presented with urolithiasis between 1965 and
1986. Male to female ratio was 1.83 to | and the mean age was 9.5 years. Fifty four children
(79%) had calculi in the upper urinary tract, 9 (13%) had in the lower, and 4 (6%) had calculi both
in the upper and lower urinary tract. The most common presenting symptoms were gross hematuria
(53%) and abdominal or flank pain (38%). Predisposing factors could be found only in 21
children (81%). Twenty four of the 68 patients (35%) had open surgery and 16 patients (24

%) passed their stones spontaneously. Twenty one stones were analyzed by infrared spectro-

scopy. Infectious stone was more frequent than in adult cases.

Among children five years old

and younger, infectious stone was the most frequent. Among children over five years old, the
number of idiopathic calcium stone has been on the increase with the years.
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5. REREROAH Table 1. Total number of patients wit}\gg;inar();
6852261 (32%) whRBEY: (WBGC 10/hpf L) stones experienced between an
- ’ P 1986 at Kyoto University

) #8%, 05 LRMAESET, 12600 18%)
BETh-t. BHECIEHES S, RBE 42

male female total

6.846 2,968 9.814

g;ﬁl I (Table 5) No. of all urolithiasis
272 .
6. EMERI XVER No. of childhood urolithiasis 44 24 68
— i . 0.69
HBER SR LOCRBRYEOAPHL Table 6 wRL Childhood/all (%) 0.64 0.81
Table 2, Age and sex distribution
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Table 3. Location of stones Table 4. Presenting symptoms and signs
::t'io?vfts (%) No. of patients (%)
G hematuri 63
Upper urinery stone 54 (79) ross hematuria 36 53
Kidney 24 Abdominai or flank pain 26 (38)
Ureter 21 .
Kidney + Ureter 9 Pyuria 12 (19
Upper urinary stone + Lower urinery stone 4 ( 8 Fever 9 (13
Kidney + Bladder 1 Difficulty in urination 8 (12)
Ureter + Bladder 2 . . .
Kidney + Ureter + Urethra 1 Microscopic hematuria 4 (6)
Lower urinary stone 9 (13 Spontaneous dischargs 3 (4
Bladder 8 Retention 1 (1
Urethra 1
Unknown 1 (9
Total 68 (100}

Table 5. Associated urinary infection

7. WBC
Pyuri
ARG OAF2RCH L. REHHHRS e (iorgrs) cies
Positive urine culture * 12/68 (18%)
&L W THREEERE, RIBURTH -1, Lo A
Positive urine culture/Pyuria 12/22 (55%)
1) RBEH Proteus mirabilis 5

2 A BEREBTHICEL ALK, WThbRE

- Pssudomones aeruginose 4

W T e »tet, VUR 24, REH LA E. coli 2

BERRE | LT _TRBRBRAE A LT, Enterococcus sp, 2

2) ﬁﬂi%'ﬁ; Staphylococcus epidermidis 1
FAF VIR 3B, BrRERE» Loy ARE 1 H, *“Positive culture 104 <5

APRT KiffEic X % 2,8-dihydroxy adinine #7 1
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8. Yait

Table 6. Predisposing factors and associated
urinary infection

No. of Urinary
cases infection
Urinary tract malformation 6 4
UPJ stenosis 2
sctopic ureterocele 1 1
VUR 2 2
megaloureter 1 1
Metabolic disorders 5 2
Hypercalciuria 1 o
Cystinuria 3 1
APRT deficiency 1 1
latrogenic 3 1
drug (steroid administration) 2 1
foreign body 1 0
*Urethrovaginal fistula 1 1
Bed rest 4 2
Infection alone 2 2
Totat 21 12 (57%)

*post traffic accident

Table 7. Results of stone analysis (21 cases)

Calcium oxalate
Calcium oxalate + hydroxy apatite

Ammonium magnesium phosphate
Ammonium magnesium phosphate + carbonate apatite
Carbonate apatite

Cystine
2.8-Dihydroxyadenine

—w AW NO

Table 8. Composition of urinary stones in relation to age

No. of patients
w

Calcium oxalate and or
hydroxy apatite

{7 Struvite and or carbonate
(] % apaliitle

Cystine end
2, 8-Dihydroxyadenie

6~10

Age (year)
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Table 9. Modes of treatment

No. of patients (%)

Passed spontaneously 16 (24
Removed surgically 24 (36)
Pyslolithotomy 11
Pyelo-naphrolithotomy 2
Ursterolithotomy 11
Cystolithotomy T
Ursthrolithotomy 1
Nephractomy 2
Dissolution of cystine stone 2(3
Observation 26 ( 38)
Total 68 (100
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