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A CASE OF HYPERAMMONEMIA CAUSED BY URINARY TRACT
INFECTION DUE TO UREASE-PRODUCING BACTERIA
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Sojun KanaMARU', Shun MaTtosa® and Noriyuki ITo'
"The Department of Urology, Nishi-Kobe Medical Center
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We present here a rare case of hyperammonemia without liver dysfunction or portal-systemic shunting.
The patient was an 80-year-old woman with a history of neurogenic bladder. She was admitted to a nearby
hospital for vomiting, diarrhea and consciousness disturbance. Two days after admission, she was
transferred to our hospital because of persistant consciousness disturbance. Laboratory data revealed
hyperammonemia, but there was no indication of liver dysfunction. Moreover abdominal computed
tomography did not reveal any clear finding of liver disease or portal-systemic shunting, but we noted
multiple large bladder diverticula. Antibiotic therapy, tracheal intubation, ventilator management and
bladder catheterization were performed. The patient’ s level of consciousness improved rapidly.  Urinary
culture revealed Bacteroides wureolylicus (urease-producing bacteria). The patient was diagnosed with
hyperammonemia and a urinary tract infection due to urease-producing bacteria. Thus, physicians should
be aware that obstructive urinary tract infections due to urease-producing bacteria can also be the cause of
hyperammonemia.

(Hinyokika Kiyo 62: 421-425, 2016 DOI: 10.14989/ActaUroljap_62_8_421)
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Table 1. Antimicrobial susceptibility of bacteria in urine culture

Bacterial strains ABPC ~ PIPC  ABPC/SBT FMOX IPM/CS EM MINO LVFX CLDM
Actinomyces odontolyticus S S S S S S S R S
Bacteroides ureolyticus S S S S S R S S S
Aerococcus sanguinicola S NA NA NA NA NA S R NA

S: susceptible, R: resistant, NA: not available, ABPC : ampicillin, PIPC: piperacillin, ABPC/SBT : ampicillin/sulbactam, CMZ :
cefmetazole, FMOX : fosfomycin, IPM/CS: imipenem/cilastatin, EM: erythromycin, MINO : minocycline, LVFX: levofloxacin,
CLDM:: clindamycin. The susceptibility of Actinomyces odontolyticus and Bacteroides ureolyticus to antibiotics was determined by disk
diffusion test. The susceptibility of Aerococcus sanguinicola to antibiotics was determined by minimum inhibitory concentration test.
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ureolyticus (3+) (7 L7 —XWg1%), Aerococcus sangui-
nicola (4+) 10° cfu/m® (Table 1)
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Fig. 1. Abdominal plain CT. a: Axial section.

b: Coronal section. Abdominal plain CT
showed multiple bladder diverticula.
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Table 2. Reports of hyperammonemia with urease-producing bacteria

W/ () At/ 1) TR A2 R NH® i (ug/dl)
: 1)
Sl B (1964 07 A/M  BRFERER Proteus mirabilis 315
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