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Two Cases of the Soft Caliculus in Renal Pelvis Showing
Characteristic Roentgenogrem

Shun SHiIGEMATSU and Masaharu QoMoRI

From thz Department of Urology, Kurume Unriversity School of Medicinz

The simple roentgenogram of two adult men who had come to us on account of the
remarkable renal colic pain showed the figures of renal pelvis and ureter similarly ob-
tainable by the pyelography. Their symptoms, after a few days, improved by the urinary
excretion of the soft stone mass containing the oxalate and phosphate respectively, when
the shadow in the roentgenogram disappeared.

Case 1. 3l-year-old

Chief complaints: hematuria and periodic pain fit at the right abdominal region,
January 3, 1957

Family and previous medical history: not descriptive

History of the present ailment: In the early morning on December 29 in 1956 the severe
pain fit suddenly occurred from the right abdominal region to the epigastric region
without any cause. This pain was not disappeared even with use of analgetic treatment,
and the hematuria and the urination at every one hour still remained.

Present status: The intensive defence and the press pain at the right renal region
were observed. The left kiney was intact. Cystoscopically, the content was 200 cc, the
mucous membrane was reddish and hyperemic, the right ureter opening elevated edema-
tously, and the caliculus sands were seen in fundus. The excretion of indigo carmine was
negative for about ten minutes after injection in the right side, while that was first seen
about 4 minutes after, in the left side.

The simple roentgenography : The figure resembling the shadow due to the shadow
drug was observed at the junction of the pelvis and the ureter in the right side in the
simple roentgenography (Figure 1).

Progress after admission: At about seconds week after the start of the disease the
foliate mass containing the oxalate crystal shown in Figures 3 and 4 was excreted without
any treatment. Then, the subjective symptoms were disappeared, the excretory state of
indigo carmine in the right kidney became normal, and the shadow in the simple roent-
genogram was also vanished.

Case 2: 28-year-old men

Chief complaints: Colic pain fit at the right abdominal region and the frequent urina-

tion, September 22, 1958
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Family and previous medical history : not significantly

History of the present ailment: He came to us because of the colic fit and the fre-
quent urination thought he had been treated under the diagnosis of the renal caliculus on
account of the pain at the right abdominal region a week before.

Present status: The right kidney swelled and so probable. Press pain was intensive-
ly. The neutral phostphate crystal was observed in the soft caliculus sand in urine. The
reddish elevation and the small hemorrhage spot were seen at the right ureter opening.
The indigo carmine in the right kidney was negative till 10 minutes while that in the left
kidney was positive after about 3 minutes.

The simple roentgenogram. The shadow similar to that due to the shadow drug was
seen at the junction between the right pelvis and the ureter (Figure 5).

Progress after the admission: The administration of the alminum gel with daily dose
of 5g. for a few days caused the intraurinary excretin of many caliculus sands, and the
roentgenographical shadow were disappeared.

After the application of 5g. of alminum gel, intraurinary inorganic phosphate and pH
of urine were determined. pH gradually moved toward acid side (minimum was 5.0).
The amount of inorganic phosphate which did not exceed 500 mg/day gradually increased
above that value in 5 g. of alminum gel.

Thought, as a cause, the disturbance of urinary colloidal state can be considered, first
the dysfunction of tubuli of affected kidney is thought from the fact that pH of the urine
isolated from affected side (7.4) is markedly different from that from normal side (6.2)
and PSP test in affected side is very lower in the second case, and second the mechanism
simijlar to Bould’s report that calcium sedimentation is resulted from the hypercalcemia

in acidosis or in low phosphate diet is assumed from the estimation of Ca and P in blood

and urine. But there is no most reasonable explanation.
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Table 1. Changes of catheter urine from both

kidneys (in the second case).

right(affected)| left (normal)

Turbidity + -
Hematuria ++ +
Erythrocytes +++ et
Leukocytes ++ +

Epithelial cells + 4+ —

Crystal(Phosphate) + -
Acidity

alkaline | strong acid

Bacteria

Table 2. Ca and P in serum and Ca, P and pH in urine before and
after the application of alminum gel.

treatment |
day/month beforg Serum Ca | Serum P Urine Ca Urine P | Urine pH
examination ‘
25/9 no treatment 12 mg% | 3.8 mg % |212mg/day | 650mg/day 7.4
28/9 alminum gel 5.0g. 3day| 8.35 »# 1.9 7 130 » 360 7 7.2
10/10 alminum gel 3.0g. 5day| 10.5 # 2.3 7 200 7 470 # 5.5
18/10 alminum gel 5.0g. 7 day} 10.0 7~ 2.0 7 199 »# 480 7 5.0
18/11 alminum gel 5.0g - — — 689 # 5.8
1/12 Y — — — 1155 »# 5.7
15/12 no tratment 10 day — — — 3696 ~» 5.6
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Table 3. Microskopic Examination of Urine

from Catheterized Ureters (Campbell)

Left Right
Turbidity + —
Gross blood ++
Red blood cells + -+ + 4+
Pus + + + -
Epithelial cells — —
Crystals + _

(triplephosphate)

pH 7.2 5.6
Other organisms Cocci -
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Figure 1. The simple roentgenogram in
the first examination (case 1) Figure 3. The microscopic findings

of the excreted caliculus (case 1)

Figure 2. The simple roentgenogram
after the improvement of symptoms Figure 4. The microscopic findings
(case 1) of the excreted caliculus (case 1)
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Figure 5. The simple roentgenogram
after the improvement of symptoms
(case 2)





