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A CASE OF ATAZANAVIR UROLITHIASIS DIAGNOSED BY STONE ANALYSIS

Yasuhiro Noma, Mitsuhiro TAMBO, Junji KITAMURA,

Takatsugu OKEGAWA and Kikuo NUTAHARA
The Department of Urology, Kyorin University School of Medicine

A 70-year-old man was referred to our hospital for right back pain. His past history included human
immunodeficiency virus infection, which had been treated with atazanavir for 7 years. Abdominal and
pelvic computed tomographic scan showed right hydronephrosis due to a strongly suspected right ureteral
radiolucent stone. He underwent indwelling of a right ureteral stent because of obstructive pyelonephritis
due to the ureteral stone. After improvement of the pyelonephritis, he underwent transurethral
ureterolithotripsy for the right ureteral stone. Stone analysis showed the atazanavir stone. He has been
followed up for 8 months without evidence of recurrence. Herein, we report this rare case of an atazanavir

stone in Japan, which was confirmed by calculus analysis, and present a review of the literature.

(Hinyokika Kiyo 62: 29-32, 2016)
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Fig. 1. Plain abdominal-pelvic CT (sagittal view) at
the time of renal colic showing relatively
radiolucent stone in the right upper ureter.
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Fig. 2. Plain abdominal-pelvic CT 10 days after the
colic. A:Right hydronephrosis. B: Rela-
tively radiolucent stone in the right mid
ureter.
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Fig. 3. Ureteroscopic finding showing yellowish
stone grasped by stone retrieval baskets.
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Fig. 4. Infrared spectroscopic analysis. A: Stand-
ard for atazanavir. B: Right renal and
ureteral stones.
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OptiFlex™) THA Z1T-> 7225, fEAEA% ) %
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