DIwTHE X, HAETIE 200 FIRTRICEL Ty
3. KEOCEELSHIEIEATR S LORGYE TH hERRZ RIS,

1623

[‘ZZR%E%SI%% 9%

1985%9A4

BLRBHRERAD 16 EERET
BMERYBIZC X B K DL

DNILHEBAS A IRBE IR 28R
ok B -®EHE HW
SRKFESHWRSEREHE (M AEBBHR
TFE WS- EE e R ek

STONE-CONTAINING PYELOCALICEAL DIVERTICULUM:
A CASE REPORT

Shuji Toxunaca and Toshiaki Sucara
From the Department of Urology, Noto General Hospital

Matsuo Oriro, Shoji HiraNo and Mitsuo Ourawa
From the Depariment of Urology, School of Medicine, Kanazawa University
(Director: Prof. H. Hisazumi)

We report a case of stone-containing pyelocaliceal diverticulum. A 68-year-old man was
admitted for extensive investigation of microscopic hematuria on January 12, 1983, A cluster
of numerous small calcifications was disclosed in the left renal region on an abdominal plain
film and the case was considered to be of stones in the left kidney. An excretory pyelogram
showed that the stones were away from the collecting system of the left kidney. Through
partial nephrectomy, 107 stones were removed on January 21, 1983. Histological examination
of the surgical specimen revealed pyelocaliceal diverticulum. The stones were found to consist
of calcium oxalate and calcium phosphate by infrared spectrophotometry. In addition to these
components, a small amount of magnesium was detected by X-ray microanalysis. A scanning
electron microscopic study of the cut surface of the stones disclosed the presence of a granular
core identified as urate and calcium oxalate, concentric laminations of crystallized substances

in the mid-zone and laminations of amorphous substances in the outer layer.
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Fig. 1.

An abdominal plain film showing a
cluster of numerous small calcifications
in the left renal region.

T, 19834 1 A 12 B K& IR % B AN 2368
B AR RIBBERC ABE L.

ABERGHUE « ERTRC B B o FATRIR 2 3% 5 L
R REC L.

ABCREBARR - RMMRELEY, mFEMRE T
BRERT e L, BHEERA; BUN 19mg/dl, 717
F=v 0.8 mg/dl, 4B EIRNAEKE 7 v7F=v 2 YT
5 v 2 84.4ml/min, PSP 31.4% (15%), 68.2%
(1204+), RATR; pH 6.5, &H (=), B ),
ey =4y (£), Wi (+), #HKimEKk 8-10/
hpf, Him¥k 0~1/hpf, RPEMESMERT L,
RHIMAZ class I-11.

X : KUB CTEBifr —& LT 22x17
mm OZEDOFEROAKIEE L BD LR (Fig. 1),
DIP Tix% ok RFM LM (ZEL TE Y,
FOEW~DIEHHIOPHE b S feh -t (Fig.
2). MR B TR R KLY OB IRC ik R
oY (N Q/AE R

Pk o ERREHREEEAS LR EFRaksA
R, E iR OIRRRTE OB AR b Il T1983
1 A21 B Pl & JifT L.

FAFATL - SEM AR TIBC TR ET B &, B
W fEALFE T TR 5 EREE S HE I h O

Fig. 2. An excretory pyelogram showing the
calcifications in the left kidnev away
from the collecting system.
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transitional cells.

. The wall of a pyelocaliceal diverticulum consisting of
In the parenchyma beneath the

diverticulum, there are thyroid-like dilated tubules.
H&E, Reduced from x400.
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Fig. 4. Stones removed from the pyelocaliceal diverticulum.
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Fig. 5. Scanning electron micrograph showing three concentric
laminations on the fractured surface of one of the stones.

Reduced from x20.

Fig. 6. Scanning electron micrograph of the center of the stone

nucleus, consisting of urate (black arrow) and calcium
oxalate (white arrow). Reduced from x5,000.
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% 2,000,

Scanning electron micrograph showing concentric laminations
of crystallized substances in the mid-zone.

Reduced from

Fig. 8. Scanning electron micrograph showing concentric laminations
of amorphous substances in the outer layer. Reduced from

% 5,000.
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