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A CASE OF WATER INTOXICATION PRESENTING AS
URINARY RETENTION IN A PSYCHOTIC PATIENT
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A 43-year-old man, who had been treated for chronic schizophrenia, was adminitted to our

hospital with the chief complaint of urinary retention.

His serum levels of sodium and osmotic value

were low and serum creatine phosphokinase (CPK) was elevated to 2,624 mg/dl. He had been

consuming about 9 liters of water a day for ten years.

A diagnosis of water intoxication was made and

treated successfully with water restriction and drip infusion. To our knowledge, this is the 23rd case of
water intoxication with serum creatine phosphokinase elevation reported in the Japanese literature and
this is the first case with the chief complaint of urinary retention.

(Acta Urol. Jpn. 43: 883-886, 1997)
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R - 1995128 19HE L ), REOBL LRO
HLME LT, FEIRA2BIZREAL 2, 4%
W kirol. BRIZEY 2,000ml LA EOHRDH
h, EtEREBICCERLEORE*RO-0, BE
MED-0, HRARE %72

ABEEEHE : & 175cm, K& 130kg, E#HEE
BB, £53EYHED, MEMFICEE S T2 ERL
A

BRER : ZBRELE, £LFERETIE, Na
107mM, K 2.9mM & ZEZ%ZET. TP 6.2 mg/d],
Alb 3.2mg/dl L EENEEHMAES L O Hb 8.8
g/dl, Ht 24.7% & &l %, M4 & &EE & 227
mOsm/1 & FEZZET 3872, CPK & 177 mg/dl
TdHo 7z, BHEEIX BUN 7mg/dl, Cr 1.2 mg/dl
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(=), RMERSHBLUNBEFRRIIBOLN L2572,
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FHRFE R, PRERBEISENTH - 7.
IVP CIdTAIEEKEELZEDH7 (Fig. 2).

A WFERE  ERERT LEEHRE B LB



884 WREE 43%

Fig. 1. Chest radiograph on admission. It
shows a CTR of 62% and mild lung
congestion.

4 Wi
Fig. 2. Intravenous pyelography shows mild
hydronephrosis.

JEZ L BHFIRA N E V NEEERE (SIADH) %
BV, NS WFENRE%IT- 72755, ADH 0.25 pg/
ml, L =& 0.8ng/ml, 7V KAFT ¥ 5.7ng/
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92.614mg/dl $ TERL. 74 VHFA Lid MM E
P99% T 7. LAK7HEICE 175mg/dl L IE
#IL L7z (Fig. 3).
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BETHo7. BIENRIITEBBEEFTH 5.

% =

KPZEOBEMBEH TCOREFEEIIB VL wbh,
ABBEEDNDS ~6%IiALNL ERESATNEY

BE LB E, BRSEREE COLHRITENIZZ
DEN0~20%IZHE LD EHIETH 555, mABIIIKE
BELTRETAHDIINI~4%THY), TRBREE
o SHATEDRIES 5 £ TIZFIGHI0E, KpEN
BET LT THITEIPALHBEL TV A,

AFNZBEHATEIARIE L 7= DX FEREE & 1 #20
EHBTHY, KPERET TIISHIZIOEIEEL T
Wwh,

BER: LT, OEEREOEZBIZL 5.LERED
B, BHEEICLLELOBREICHT AREREE (b
EHSHE) "D, OFEmERS5ICLs0BEY, O
FIRF NV E > FAEEEEE (SIADH) OFE> Y, %
EDHEBEIN TV EA, BB S TR RE O R
HOEABONTELT, HEOEmE AW

KAPFEOFRTHIIIL, HFHER, £, ZR, Kkt
BEJR, & Na i, LB, Sk, BKTE HNEOZ
[EZ &ML Ao, MKEELBZEBEIECICESLE
Bz REES L 52

Blum® 13, =3 »i2X 5% ADH * L& v HH%
EPE Na MECEELZER L LA LE2BWLT
Wwh,

ABITIE, HRERESEIIMR T, YIOERA»SD
LEMEE, AAEMEOEABORE, H24EMIIb
5604/ B DOBEREZ EERE LTEITFS A2,
BAMLERE* ST L0RIEETHY, HLrOERD
FELTWLLDLEbNAD.,

BHNEBE, WRAMIIAKRFOBREN L, £
B SZREEL, B REBREERCSENRES
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Fig. 3. Course of clinical examination data.
Table 1. Twenty-three cases of water intoxication with serum creatine phosphokinase elevation
reported in Japan
e e J Na f& Kf& Peak CPK f& 5 oy 5
TEBI i&mﬂz iﬁm% ﬂzﬁ% Ti (mEq/]) (mEq/l) (IU/I) CPK & fERR A Na Eﬁ(%rﬁa
1 1983 FHE 25 5 124 3.0 1,815 2 1
2 1984 KA 26 5 117 3.2 53,160 4 1
3 1987 =G 41 = 119 3.0 14,400 4 2
4 1988 oA 45 % 111 3.1 20,650 2 1
5 1989 RE  AFF OTE AEE TE 20,280 3 2
6 1989 WE TFE TE E & 71,600 3 2
7 1190 Bl 44 g 115 3.3 28,650 4 2
8 1990 HH 32 5 110 3.3 155,000 2 2
9 1991 E& 19 5 118 4.2 30,558 3 1
10 1991 BFH 45 5 118 1.3 12,848 7 A
11 1991 Ligoy 49 5 111 3.5 13,000 1 T
12 1991 g 40 5 101 3.4 36,330 4 1
13 1991 Laga 48 5 114 3.4 12,000 5 2
14 1991 ALk 4 z 113 e 38,160 4 1
15 1992 Bl 4 8 TEF 5 34,200 3 3
16 1992 ’r’rlﬁ 35 = 112.6 2.13 372,000 1 2
17 1992 B 42 5 113 3.8 139,900 2 2
18 1993 NI 52 8 124.5 3.8 5,532 1 4
19 1993 (e 70 z 111 3.4 6,997 3 2
20 1994 #r 49 5 109 2.4 2,136 2 1
21 1994 & A 38 % 121 3.7 11,871 5 TE#
22 1994 [ 27 % 115 4.3 34,600 1 2
23 1994 BEfH 43 5B 107 2.9 2,614 13 4

REEDHERFIZE LTI, BEANED LR L £hICHE
HBHRAEZ GNTWAD, FREB X UBEREMA
AL, T EEREICHEYBLIET I LKL
RRE & 72 12

KEEICHES MiE CPK O EFIZOWTIE, & Na
M & 5 BB OIRE 'S L HBHREIC L 2 E
MIEGERE L OBEC VS E Lo, EETHA. F
BREDHBEDHEIIOWTIE, KFFELXBILELD
CPK D LRIZH-TLZDTTIEARE, KPFERIC
CPK » L&, MASOERERHOBEEIRZTH
ASNELE, KPEIIT EREEEMEREBITT

AL IDODI 4 THHY, HLEALTIEI R

KepE & B CPK IMAE D SLEBIFEM DR & A2 2 FR
WEFIIbNONPRELZ 70X ) BREAIZEDT
2861 TH Y, D) LRHAR EFITKREE L 7Bl HER
BIDOATEH 572,

¥ Na igE} 114.2mM T, &
Bl EIEREF THEEZI R 7.

FIEHIT 1t peak CPK fEA® 2,610 mg/dl & HERY
BAETH - 7:4%, THIEIMOEBERLZ D, ZEOH
WEEDLII Na IBEYUEPRETH 72T LAERD
THh o7z LW L7 (Table 1).
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MR OBRBEERLICHIE L TERZERL
%, BUTLTOKXSIIRAHIETAH. wbwWwh, Ml
BROFALITONL I EVHID LTSS

L7=H - T, M Na EAFEELT HEIZITHE
BROALES TR THLELEZ LN, MiE Na fE
DEFIZ L AREELAD-OHATIIMRBERD
M ZFIERIT L) BRIDEI > T AT REES
EHEND.

SN, MOHBER TIE, & Na IfilfE O SR E
WL ARMAREER L HEBERELEAL, miF
CPK EDQEED LRI HBREDFIE &R o7
WREEIEZ LS.

¥ 72, 1% Na MIED BB MIER, 14 058 H
##4E (central pontine myelinolisis ; CPN) % 5| i€
L, EECHRERELRLVELNE 25 ER
HoHsZ O TS

%3, Table 1 12 2BIDFRCH I H 575, EFI0T
R KM E, fEFI1]TidE Na MEIERDOHF T,
UEBEINEDo7. REBOEEPRLLIIIAZT
b, BREODBEENEE LIZWERTE, LHHA
CHET A REISRV LN SN, K Na M4 & 3
CIEKEDETIHEGTHLEZEILNA.

ERREEIIBT A SHEDRRZDINTIZEA LT
X, EHOBELIRIDIERE LR I, B
EDLDOB A TSEONDL T EIMFTET, BE
7 HNZERD S ORI T A BBEIRNZ &
FEREEZLLND.

FERMEEMETIZA SN L KPEOERENIIERE
FhrIZIE, SKFIROIBEORK L HREENER L
% x oh b, B, BER, FROBHEHH R
RTHY, HLULEELES L THLLEEDNS.
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BHSEROESHITENI > TRIEL, £DiGFA
FRIZCE CPK MES - 7-ER # BER L. £DiE
BIZBE LTI, BREZHEREIIEDETCEEIZAY
Na iBELBIBIIHETAIENENTHHLEERLD
nr-.
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