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A CASE OF CONSCIOUSNESS DISTURBANCE DUE TO
HYPERAMMONEMIA ASSOCIATED WITH URINARY TRACT INFECTIONS

Hiroki NAKAMORII, Masaaki FUJIMURAI, Tomohiro SHIRAISHII, Masayasu SUGIYAMAI,
Rika Nisaikawa', Nobuyuki Sekrra?, Yukihiro Konpo® and Kazuo Mikamr'

"The Department of Urology, Chiba-ken Saiseikai Narashino Hospital
*The Department of Urology, Funabashi Central Hospital
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We describe the case of a patient with hyperammonemia owing to urinary tract infections. The
patient, a 66-year-old-woman, was previously diagnosed with bilateral hydronephrosis.  She was admitted to
the emergency room with macrohematuria and bilateral lumbar pain, which persisted for 2 days. She was
hospitalized with the diagnosis of pyelonephritis. Despite antibiotic treatment, she developed sudden
disturbance in consciousness on the 2nd day of illness. To improve the hyperammonemia and metabolic
acidosis, we initiated continuous hemodiafiltration (CHDF) and urinary drainage by bilateral nephrostomy,
after which her consciousness improved, and she was discharged on day 19. For patients with urinary tract
infections and who are unaware of disturbance in consciousness, it is important to consider that obstructive
urinary tract infections can cause hyperammonemia.

(Hinyokika Kiyo 65 : 163-166, 2019 DOI: 10.14989/ActaUrolJap_65_5_163)
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Fig. 1. Axial view on plain abdominal CT. (A) bilateral severe dilation of renal pelvis and calix and (B) bilateral
severe dilation of ureter without urinary retention.
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HTHERSICRZZ L hoTz, BMBELEBEROZHTIN
BHWIZABEE o7z,

ABERHAE © 5K 149.7cm, KH 37.6ke, [T
115/55 mmHg, WR#173 bpm, i 36.4°C, W% 27
A1, SpOy 99% (room air)

N B B IV &= B BT AL : WBC 4,700/ 1, Hb 11.4
g/dl, Plt24.373/ul, CRP 34.8mg/dl, Cre2.54 mg/dl

PR7EMEMA - IRIGE 1,011, pH 9.0 DLk, HAHER
+, HIMER 3+

EEPTH, . DRI M S Tnwz k)i, BEE
PR & B IR ERATEN 220 COFH R IRE LR % 72
®7- (Fig. 1A, B).

ABERAES  JRES T — T IV EREE L, MR - Jik
#I PIPC/TAZ 13.5¢/day |2 & B2 hEZ MG L 72, 26
29 H, BEFLFCORZ S JCS 300 Ok EH B L
7z, BHECT TS fvEpr i T, i
WRHE 2% LB B O REME IR & B S 7z,
MR 1L 72 o 7243, 2% DIC score 4 &, SOFA

score 6 &0, MEH A TIERHET S F—T A
R RBOTz720 10U B E 7o 72, HINAH O Eik
BEEDEN OO L 72 NHy S8 &M (311
pg/dl, HEHEME 12966 ug/dl) &R L7 BFHEBE LU
PP RERR E 2 R0 3, ARl OJREEEMRAE T proteus
mirabilis #FEHO T2 b7 LT —EHEARIC L
DIRBEISEICRE ) BT YRS T IMSE L S L 72, &
YOERHEE & LCHUAA] - oy REY 2 Y EAOR
5, v FMERDyEREE (PMX) 2 EfTL, T
¥ =T A - BikfEc#E HIYIZ CHDF % fifT L 72.
F3H, FHRUEDPZ LW ORE L=V HBY
O A B A & AT L, A 4 H IR IREE R
B7z (Fig. 2). H12WH, FEIrLREAT ¥ PO
AN ZHATL, #1199 H, BHE RIS TREL
ol
REZ T > MAFI259 HIZ3kF & L7z,
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Fig. 2. Clinical course and laboratory data during hospitalization.
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7z ZoYit, BENE LRI L RO
MAZBATL, EERERICRALLEEZ OGNS,

IREEEGe DR HE G Y L 7 — CE R OHE 3 HiH
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Table 1. Cases of hyperammonemia caused by urinary tract infection due to urease-producing bacteria in the Japanese

literature
E £ T JCS NHy (ug/d) R pH

1 ms? 7/F BEIRERATIE, BB Y — 315 —
2 ks 82/F  JKRH Corynebacterium — 180 —
3 EWFSY  83/F  FEHEMTROBERREE AW — 380 —
4 Sato HY 80/F JRIH Klebsiella pneumoniae — 322 8
5 pEES® 83/F R MERERE Corynebacterium urealyticum 3 167 —
6 geEs? 69/M  FEAEERE R Proteus mirabilis 200 241 —
7 RRSY 69/M  JREIEG IR ERZEE Peptostreptococcus tetradius 20 511 —
8 AESY  8T/M EBHETE Klebsiella pneumoniae 200 294 8.5
9 S0 80/F BHEI Staphylococcus intermedius 200 500 8
10 FEHS 83/F T ARAEA Corynebacterium — 423 —
11 Inoue 5'%  84/F [htii= Arthrebacter cumminsii 20 197 8.5
12 RuEps1 88/F FEMIEM L Corynebacterium urealyticum 200 259 8.5
13 zHs™Y  87/F  1BMEEM Corynebacterium wrealyticum 200 395 9
14 A 519 67/F IR Kilebsiella oxytoca 200 343 8.5
15 ” TU/F ARER PRI Corynebacterium urealyticum 200 299 8.5
16 A5 80/F  FERR MR Bacteroides ureolyticus 200 272 7.5
17 4157 82/M  Hi AL KA Corynebacterium urealyticum 200 416 8.5
18 ” 84/F 7L Corynebacterium urealyticum 200 265 8
19 35k5™  88/M  HINIRIEKAE, HEEMERERE  Clostridium species, Bacteroides urelyticus 10 299 8.5
20 4AHISY 79/F 7z L Corynebacterium pseudodiphtheriticum 20 291 8.5
21 HERE 66/F SERMIKERE Proteus mirabilis 300 311 9
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