WRACEL 70 : 13-16, 20244

FaAaT VLS — CT TZM L2 o7
BRIEREE T v FE = LA D 2 15

fEH T, JIE S E, HEUTREE
Al ERR, Rl HE—
R ITHAS A Be b PR 2 B

TWO CASES OF AMMONIUM ACID URATE URINARY
STONES THAT COULD NOT BE DIAGNOSED BY
DUAL-ENERGY COMPUTED TOMOGRAPHY

Tetsuo Fukupa, Ryo KAwAHATA, Hironao TAJIRIKA,
Tatsuro ISHIKAWA, Junichi MATSUZAKI

The Department of Urology, Ohguchi Higashi General Hospital

We report two cases of ammonium acid urate stones that could not be diagnosed by dual-energy
computed tomography (CT). Case 1: A 37-year-old female was referred to our hospital for a left kidney
stone. She had a medical history of anorexia nervosa, Basedow’ s disease and hypoparathyroidism. Her
height was 167 cm, weight 38 kg and body mass index (BMI) 13.6. CT showed a left kidney stone
measuring 18 X 12 mm. Dual-energy CT showed that the left kidney stone was composed of uric acid.
Chemolysis by oral administration of alkaline citrate was attempted. Six months later, C'T showed no
improvement, and endoscopic combined intrarenal surgery (ECIRS) was performed. Stone analysis
revealed pure ammonium acid urate. Case 2 : A 42-year-old female was referred to our hospital because of
right back pain.  She had a medical history of ventricular septal defect and urolithiasis. Her height was 158
cm, weight 37 kg, and BMI 14.8.  CT showed a right kidney stone measuring 16 X 12 mm. Dual-energy
CT showed that the right kidney stone was composed of uric acid. Chemolysis by oral administration of
alkaline citrate was attempted. Two months later, CT showed no improvement, and ECIRS was
performed. Stone analysis revealed pure ammonium acid urate. It is difficult to differentiate uric acid
stones and ammonium acid urate stones by dual-energy CT. Even when dual-energy C'T' suggests uric acid
stones, ammonium acid urate stones should also be considered in thin young women and women with a
history of anorexia nervosa.

(Hinyokika Kiyo 69: 13-16, 2024 DOI: 10.14989/ActaUrolJap_70_1_13)
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SRPERFREBLRE © J 1% 167 cm, AT 38 kg, BMI 13.6
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AT A JRIEE RBC 100 Lk /hpf, WBC 30~
49/hpf, pH 6.5, WREGEEREE.

M — % - A b5 - WBC 7,580/ul, Hb 10.5
g/dl, PLT 43.9x10%/ul, AST 49U/I, ALT 34 U/,
Na 137mEq/l, K 4.0mEq/l, Cl 98 mEq/1, Ca 8.7
mg/dl, IP4.9mg/dl, UA6.0mg/dl, TP7.4g¢g/dl, T-
cho 398 mg/dl, TG 257 mg/dl, Cr 0.95mg/dl, ¢GFR
54 ml/min/1.73 m? TSH 1.92 xIU/ml, FT4 1.59 ng/
dl, FT3 2.24 pg/ml.
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Fig. 1.

Low and high kV CT value

A': The stone was faintly observed in kidney-
ureter-bladder X-ray (arrow). B: Com-
puted tomography showed a left kidney
stone measuring 18 X 12 mm (arrow). G:
Dual-energy computed tomography showed
that the left kidney stone was composed of
uric acid (arrow). The dashed line repre-
sents the approximate line for uric acid
stones. The line represents the appro-
ximate line for calcium stones.
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(Fig. 1A). BEEPHAL CT TAEIZ 18X 12 mm DA
o7z (Fig. 1B). #HAAMEIL 2.6 ml T CT fH
X 492HU THho 72, DE-CT 2BV TEKEE (80
kv) T CT fE4% 572 HU, &L (135kv) T CT fi£
& 537HU THh o 7z, REROTMEMIZ—FH L7227
O, KA TENIRERR A CTHh o 72 (Fig. 10).
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SRPBEREREBUE © B 158 cm, 1A 37 kg, BMI 14.8
EHVEEBOT.

RASHT AL ¢ JRIEHE RBC 100 BLE/hpf, WBC 30~
49/hpf, pH 6.0, FREEEE E. coli, Klebsiella pneumoniae
1.0x10* CFU/ml

M —f% - AL 4 - WBC 7,590/ul, Hb 16.3
g/dl, PLT 25.5x10*/ul, AST 23U/1, ALT 20 U/l
Na 141 mEq/l, K 3.9mEq/l, CI 101 mEq/l, Ca 9.6
mg/dl, IP3.7 mg/dl, TP6.6g/dl, T-cho 225 mg/dl,
TG 215 mg/dl, UA 6.0mg/dl, Cr0.58 mg/dl, eGFR
89 ml/min/1.73 m”
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7z (Fig. 2A). PEEBHGE CT THEIZ 16X 12 mm OF
fiz o7z (Fig. 2B). #AMEMIZ 2.0ml TFH CT
flilX 470 HU Td -7z, DE-CT 2BV TEEE (80
kv) T CT 4% 518 HU, ®&EE (135kv) T CT fH
X 494 HU TH o 7z, REROFAMEMRIZ—F L7227
O, KA THENIREER A CTh o 72 (Fig. 20).
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Low and high kV CT value [HU]

Fig. 2. A: NO stone shadows were observed in
kidney-ureter-bladder X-ray (arrow). B:
Computed tomography showed a right kid-
ney stone measuring 16 X 12 mm (arrow).
C: Dual -energy computed tomography
showed that the right kidney stone was
composed of uric acid (arrow). The dashed
line represents the approximate line for uric
acid stones.  The line represents the appro-
ximate line for calcium stones.
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