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MILK OF CALCIUM RENAL STONE IN A PATIENT WITH
URETERAL TUMOR: A CASE REPORT

Shinji Hayashi and Yoshihito Iwai
From the Department of Urologv, Izumi City Hospital

Ryoji Yasumoto, Asai Yoshimasa and Taketoshi Kishimoto
From the Department of Urology, Osaka City University Medical School

We report a case of milk of calcium renal stone within a calyceal diverticulum in the patient
with left ureteral tumor. The patient was a 77-year-old-man with the chief complaint of asympto-
matic microscopic hematuria. A plain film revealed round opaque calcific densities in the left
kidney in the supine position and a dense crecent-shaped shadow with a horizontal border in the
upright position. An intravenous pyelograpy showed left hydronephrosis and calculi within a
calyceal diverticulum. Computed tomography in the supine position revealed layering of the
calcifications in cystic lesion of the left kidney accompanied by left hydronephrosis due to a soft
mass in the left ureter and a right renal cyst. Retrograde pyelography revealed a filling defect of
the middle portion of the left ureter. Under the diagnosis of milk of calcium renal stone and
left ureteral tumor, left total nephroureterectomy and partial cystectomy was performed. Patholo-
gical findings indicated transitional epithelium of the diverticulum wall and grade 1 transitional cell
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carcinoma of the left ureteral tumor.

(Acta Urol. Jpn. 39: 1035-1038, 1993)
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Fig. 1. (left) Supine KUB roentgenogram

shows a round-shaped granulomatous
calculi in the upper central portion of
the left kidney.
(right) Upright KUB roentgenogram
shows a dense crescent-shaped calcifica-
tion with horizontal border in the upper
central portion of the left kidney.
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Fig. 2. A 40-minute delayed upright DIP
shows crescent-shaped calcification
within calyceal diverticulum.
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Fig. 3. Retrograde pyelography shows filling
defect in the middle portion of left
ureter.
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