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ARGYROSIS OF THE URINARY TRACT AFTER SILVER
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A 69-year-old woman was referred to our hospital for evaluation of pyuria and renal dysfunc-
tion. Twenty days earlier, the patient had undergone silver nitrate retrograde instillations for
essential renal bleeding. Routine laboratory findings showed renal dysfunction with a serum creati-
nine concentration of 7.2mg/dl and blood urea nitrogen concentration of 68mg/dl. The wurine
contained numerous red cells and white cells. The plain X-ray film of the abdomen revealed
right renal calcification. Computed tomographic scan confirmed the calcifications in the right renal
collecting systems and parenchyma. The most likely diagnosis was argyrosis of the upper urinary
tract. The patient underwent a right nephrectomy. Histopathological examination of the specimen
showed that the renal pelvis was filled with blood clots. Laboratory evaluation including serum
creatinine concentration and urinalysis revealed normal parameters postoperatively. We conclude
that this patient developed argyrosis of the urinary tract, and review previously published papers

concerning complications of silver nitrate instillation.
(Acta Urol. Jpn. 39: 41-44, 1993)
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Fig. 1. Plain film (KUB) on admission demo-

nstrating right renal calcification

shadow.

Fig. 2. Abdominal CT scan demonstrating
calcifications in the right renal collecting
systems and parenchyma.

Fig. 3. Macroscopic aspect of nephrectomy speci-
men shows the renal pelvis filled with
blood clots.
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Fig. 4. Histologic sectioning showing necrosis
of renal cortex and medulla (H&E, X
20).
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