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A CASE OF UPPER URINARY TRACT STONE IN AN INFANT

Jun TAKEMOTOl, Daigo CHIBAl, Kotarou OTAKEI,
Masato Konno', Yuki KatsumaTa' and Senji Hoshr',
Satoshi WATANABE®, Satoru A’ Kenji NUMAHATA'
Y The Department of Urology, Yamagata Prefectural Central Hospital
2The Department of Neonatal Medicine, Yamagata Prefectural Central Hospital

A 238-day-old female infant (122 days of age corrected for prematurity, weight 4,847 g) presented with
macrohematuria. She was born at 23 weeks and 3 days of pregnancy. Her birth weight was 492 g.
Ultrasound revealed a 3 X 2 mm left ureteral stone and left hydronephrosis of grade I-1I in the Society of
Fetal Urology (SFU) Classification.  She suffered from frequent vomiting and weight loss, and was treated
with analgesics and rehydration.  Eventually, left hydronephrosis was relieved, and she passed the stone at
271 days of age. The stone was 4 X 3 X 2 mm in size, and consisted of 98% calcium oxalate and 2% calcium

phosphate. No recurrent stone has been found during follow-up.

(Hinyokika Kiyo 67: 323-326, 2021 DOI: 10.14989/ActaUrolJap_67_7_323)
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Fig. 1. US showed a left PUJ stone and hydro-

nephrosis.
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Fig. 2. CT showed a left mid-ureter stone. A)

Transverse view showing improvement of
left hydronephrosis. (B) Transverse view
showing a left mid-ureter stone (arrow
head). (C) Coronal view showing a left
mid-ureter stone (arrow head).
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Fig. 3. Gross appearance of the spontaneously
passed stone.
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Table 1. Cases of upper tract stones in infants, reported in Japan in the last 20 years
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