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A CASE OF NEPHROCALCINOSIS DUE TO SJOGREN
SYNDROME ASSOCIATED WITH RENAL TUBULAR ACIDOSIS

Wataru Sakamorto, Hideki Kawasuiva and Takaaki Nisuijima
From the Department of Urology, Toyonaka City Hospital
(Chief: Dr. T. Nishijima)
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(Director: Prof. M. Maekawa)

A 39-year-old women was admitted to the hospital because of fever, lumbago and
recurrent history of spontaneous stone discharge. An abdominal X-ray film demonstrated
multiple calculi in the medullary positions of both kidneys and right multiple ureteral stones.
Laboratory examinations showed hypergammaglobulinemia and the urine pH level was fixed
around 7; nevertheless general metabolic acidosis existed. These laboratory data indicated
nephrocalcinosis due to Sjégren syndrome associated with renal tubular acidosis.

Right multiple ureteral stones were removed by transurethral ureteroscopy. After starting
alkali therapy, neither increased nor recurrent stone formation was recognized.

Key words : Nephrocalcinosis, Renal tubular acidosis, Sjogren syndrome, Transurethral
ureteroscopy, Alkali therapy
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Table 1. Laboratory data.
wBC 4200 *BUN 35 mg/dl
RBC 379 x10t *Creatinine 2.6me/dl
Hb 9.8 mg/di UA 5.9 mg/dl
Ht 30.0% Na 139 mEq/L
Pit 209 x10? K 3.6 mEq/L
*Cl 109 mEq/L
GOT 18w/L Ca 8.2 mg/di
GPT 1210/L P 3.0 mg/dl
LDH 287WiL
ALP 173 W/L *PSP ( 15min) 89%
*ZTT 326V * # (120 min) 295%
*TP 8.6 ¢/dl % Creatinine clearance 21 ml/min
A/G 0.90
Proten fraction Blood gas:
*PH 7.299
Alb 49.7 %
o POz 108 mmHg
a,-G 29%
a2-G 6.9% PCO2 28 mmHg
*HCO3 13.8 mEq/L
> 8.6% *BE -11.1
* -G 31.5% .
1gA 333 mg/dl Urinalysis :
*IgG 3617 mg/dl PH 7.0
IgM 240 mg/dl Protein (1)
FBS 97 mg/dl Sugar =)
RBC 20~25 /HPF
* Blood sedimentation rate 78 mm(1hour) wBC 5~ 10 /HPF
CRP (3]
*RA -+ Bence Jones Protein )
ASLO <100 Amino acid fraction np
ASK 80 urine culture (&)
CHso 47.9 CHsoU/ml Urinary Ca excretion 139 mg/day *(Ca/Cr.0.33)
" P n 260 mg/day
* Antinuclear antibody 20 " UA " 208 mg/day
Anti-DNA antibody <100 Pa— Citrate » 119 mg/day
Thyrod test <100
*Microsome 800 PTH-C < 0.6ng/mi
TSH 6.0 su/ml PTH-N <32pg/m
TaU 25.7% *% TRP 61%
Ts 1.03 ng/ml * Nephrogeneous cAMP (09~266) 4.5 nmol/100mIGFR
Ta 5.8 ng/ml
*PRA 8.84 ng/ml hour

*S-Aldosterone 914.9 pg/ml
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Fig. 1 WAREHD Vv -7 RPN R % 81 .
Fig. 1-A (LJE#BAHHY, Fig. 1-B i DIP 305,
Fig. 1-C o B REH 2 4R L DT
B5. WHCKNIRFEDIERORMNBAEL, ik
JREPCITREITTRT T & RO IRERFRRD S
hic, EBPHO/NMEAE, H#EMEIRDET X 5
MBLTED, HIhL 7 FVDOFRERLTWHE

DIP,

>

C: Retrograde pyelography.

NHb. X#E, “bunch of grapes” , “bunch of
flowers” 7 & TEBLEN %5 medullary sponge kid-
nev (BT MSK &WE$) pigkbhic.
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Table 2. Abnormal findings in clinical,
laboratory and radiological data.

& EIBRRLE, &8 ()-Eca) naH.
SRR RESH.

BREMA . RRRE, BUN, S-Creatinine L&,
PSP {&{#, Creatinine clearance {kF,
1% Cl £ &, Renin-angiotensin R 7T,
mxtH, TPER, ZTT LR,
sron7) o miE, 1gG LR,
RA B4, Mk,
EIKAR microsome Bt%,
nEH ZEE,
R Ca/Cr L5, Citrate HEET,
% TRPET, Btk cAMP L&,

X842 E | WY AMRILE, (medullary sponge kidney £E),
ERERAR.
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Fig. 2. Bicarbonate loading test.
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Fig. 3. Sialography.

44 vF y o7 (Na*—(Cl-+HCOs)=10 mEq/L)
DI > Ttz & XD, BRER L5 re-
tention acidosis IBFETEHZ &, FLFELWT >

K= A%BHHEbrrbbT, REO pH 3H
T RIBCBEE IR T TTTRBEDOT v F—v
ADEEERDTNHI LI, L7 ve=v 24
PR HETT Lich o lens, BREET7 v F—> 2 (
LIF RTA RS E2HiL7c. & b IERBAR
REx (Fig. 2) %735 &, BEREEA + v OFHE
ECHFERBEL <D 5 BUTTHY, ZDiEF
D RTA 3, BREA 4 vOFRREED £
classic type ®EfrH RTA (BF d-RTA EEZ3)
LM L. ¥k d-RTA oERIL, X-P Lhitz
xh3 MSK OfEIRBIhS, HOERCEH
DEEIFETHE £ X VE XD D OBENZRE
(xerostomia) #INx T, Mk, Fwr 727V
vIEE, RA BBtE, #EoHCHHGOHEL Y E X
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Fig. 4. Pre TUL (left), During TUL (middle) and Post TUL (right).

<, HHEOBIFUE, BOABEEOBSIEL LR
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FhEy e 7 v VEER 5 &tkD d-RTA O
HK L iz Sjogren syndrome (DIF SS LBET)
BADDHEDOREY X WD bE TELT, HEI
SS DFEXR -7, SS DZUEUE (Table 3) ©
HoT, m—RAXvHARR (), Y- AR
(FAEES 3mm L) % MITL, @EMEABREL
(kerato-cojunctivitis sicca) DFFEFE %, WERRER
(Fig. 3) T, duct Ok LB ORE, RIEO
sialectasia #3dbrc. MERIEARC T ILMAR L AR
ERIED S Teh, ) v AROBRRA~DRERZED

7o, DIEORTR X0, AREBNL SS ThHD LHEZ Lic.

Bt RIMET o F— v ARED D, B - —
AEHK GOml/A) FREREY — % Gg/B)
BERBET S LA, SBROREHERT L HHA%E
MR MR B AR T, TEEESRREE T IR
T X HREEA MG (T TUL &igd) %
WifT Lic (Fig 4). MHEEEED RS 8, v vk
Ca 76%, [Rff Ca 247 DRAEHEETH e

HWHFRI X B L Bbh b /METH OJEIER RS 5
Ry, TR REPICHAZEY E ot & GBEE
Lisotc. BRI TRABHRER TH B H, HaED
B, BABEEILE -7 BD T,

% z

Albright 52(1946) 75, 12U % T RTA OEZH
1Tl > KBE i1 13 renal acidosis resulting from
tubular insufficiency without glomerular insuffi-
ciency EARERMAHEEEE T O AL - T
Wie. LA L Kidney Nomenclature® (1975) ik

GFR DETHAH-» TH Tl Lisw X 5 7eKFHE
A # v Ot HCOs OB RINEEMHIUL RTA
EBRILTIWERIR TN 5.

Fic Morris BV, AREEEOFEEET LT
WELDLEL LR T W5, & DX SICREE,
GFR DETOREDENEFLRATWA, LHLA
EFID X 5 CBHEEDET LI REETD RTA 0
MILEECTRETHEH, BALHICBRERFD re-
tention acidosis DIKEEITZED HRhicv 2 &, GFR
DETOENCHL, FLWREMET >~ F - 22RD
Bbrbbd, R pH OETHED bhigwZ
L Xy, RTA L2H L. 20X 5 CWRERFER
CHEWT LA HH IS d-RTA 1Y, Efix7rY
ks H ofiftEEr X 5 30T, #F HCOs™
OERINEE L, HCOs OPElEIL 5 ZLUTT
H%B. Ld LI %E bicarbonate wasting type O
d-RTA Df&ELH D, 7 F— v RARBEOENST
A A ) FOLEEREZ BB, 2D type © RTA
DOHRALMIEETH S L EL bR,

RBERED RAFREC 55 d-RTA OEISE,
FEHP(1979) DLERENT LB & IMERE VT,
199, 22681 1561 (0.1%) HM#|EIh T35, FH
FIBARD BT, d-RTA D 5%, BRKEDS L
REHEAY AT 5L, B3E  (1980) D45
X% E540IR2501 (46%) EMEIRTHE. o
2 DODOEE R BN ST B & LIRERRED, TS
BE e LR RRAR & ShTw b REBBERED 5 b,
d-RTA DOFEGIH ML D ORGEETHO TR E
Bbhhic.

AEBNZ B\ T, SS I X5 FoEEEC BT 5
d-RTA LHEBHRE TH 5 MSK 2 F—Bre R
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bHhBTERBLT, JIRL? BB XTWw5% X5
w, MEOBROEHD, H5H ik dRTA kb
EABPCRERDRE L Th A RELRAEY O R
L, #EAENINRL, —F, BEIEERAANEIH
Lich i, £EAEDd ROBEYE LI iets
EZxbhb. LIdi-Tix, MSK BEFELTW:
L Oh, HBHWIE2ERCE b orixBl o, Tix
. AEAOEARECET AREEREYR TS Z
L1, BHREEEA LS oLV AN S, kX
D d-RTA TfRFREET B HEELLT L) & Ca R
fE, 2) B 7 = vEBHIMET, 3) 742 ) RigEHR
HIFBLRTWE. KEFMCHVTH 1 H Ca OFH
BEREEHENTH-ch, Ca/Cr oM%Y Bd
TEY, BELTWAR7e v [ BHlH ORMERN
o Ca PHHEIRES RE S hic. T D X5 e
Ca REDHEC L 2o b T d-RTA [
wEsbhA PTH ok, 47, LZLAH
HINRTWD LOBEN L. Z OFICBEL T
B, TYF—vAR LB A4 vik Ca O LRI
Iy PTH Mk b v, 742 VEER X
L7 RN—vADHERLA & vk Ca DIET &
PTH o LR YRS 1fxHELTW5. Th
LOWEL hEL T, XFEFAEDLNIE % TRP
DETFIE, PTH NEETHHZ L E2ELD L,
GFR DETR 5 b®, $5% % d-RTA #0-%F
B TBERAGOBEREC LA I D EEZDLR
5. —} PTH OFeRl 2EHEY L SRT %
LT % nephrogenous ¢-AMP o ERHFR
Hhhie, LFERERILbY PTH OFE#HEROR
ErEXAHE0S, ThEUNAD c-AMP ZHMI ¥
HHEERMEDO L VOBRENREEINSE. DED d-
RTA Bl BRAEORMBEZCERNT 5K 7 v
ANEIMEL T &, B LV renin-angiotensin RD
TENREDHND X5, HY o=ty HY
ERPERIN I WD Nat OfETFIc L5 Nat 8|k
PEB LIS, Zh bORBL AN BAKBER % £
C, SERELLTWRGA, AR Ve Gk
FRRENRBEIND. chbDhrre v OREIX
5 ¢-AMP O R THLUESEIELLRS.

BERcBI LTy, d-RTA wxiid 57 4 h ) ki
TORMEZINIRBETH D, 7rn ) Flokb
Ly, B Ca RiE, K7 = VBRIEEDRIELS R &
h, BEOBARIUBRYHIEL>ZEELZLRT
W5, 7 Kubota 5% %, d-RTA X 2WFA

IRAGEEOFEFIC 5 LT, A7 3 VK { b 2
T, BEXERL, chixBuTGHOERLZEN
BT LR LA DR EHEE LD 1 flefE LT
Wh. KIESNET TR BB S T & & 7o LIGESIT
Bb, Thil EOBEEOBAEHIET SR, BEY
DOBfilk, 7ar VEERE b, BTRHAT I A%
EEEEY BACERT 2 D@ ELKITTE 3
TUL i3, ZMEBREQVE 2TV EE LD
hic.
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39%%, &MET SS ks d-RTA &L, mE
BIACEE, SRFEHED | EOx RSB, TRy
I TREE RO 2 1T Lic. AEFIDOFKIRER
B L CHETOMIIEE X 1T75 - 1o

1ok, ASEGNEHE 115 18] A AW R 3R 2T 2T
FEFR L.
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