Peristomal struvite incrustations
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DESCRIPTION

A 42-year-old woman who had a urostomy formed
at the age of 6 years for a neurogenic bladder due to
a myelomeningocele presented to our department
with painful white deposits of hard consistency on
peristomal skin, suggestive of struvite incrustations
after some weeks of evolution (figure 1).

Figure 1 White deposits of hard consistency on
peristomal skin.

Figure 2 Resolution of incrustations after treatment
with daily oral vitamin C and daily application of 2%
salicylic acid gel/15% glycolic acid.

The deposition of magnesium ammonium phos-
phate and carbonated apatite crystals (struvite) on
peristomal skin occurs almost exclusively in uros-
tomies, and is caused by contact with alkaline urine
infected by urease-producing bacteria." >

Our patient was treated with oral vitamin C and
daily application of 2% salicylic acid gel/15% gly-
colic acid. She was observed 4 weeks later with
good response (figure 2).

The treatment of struvite incrustations on peri-
stomal skin consists of oral rehydration with non-
alkaline beverages, and acidification of urine with
oral ascorbic acid and application of acidifying
agents on peristomal skin." 2

Learning points

» Peristomal struvite incrustations occur almost
exclusively in urostomies.

» Struvite incrustations are caused by contact
with alkaline urine infected by urease-
producing bacteria.

» The treatment of struvite incrustations consists
of oral rehydration with non-alkaline
beverages, and acidification of urine with oral
ascorbic acid and application of acidifying
agents on peristomal skin.

Competing interests None.
Patient consent Obtained.

Provenance and peer review Not commissioned; externally peer
reviewed.

REFERENCES

1 Nybaek H, Jemec GB. Skin problems in stoma patients. J Eur Acad
Dermatol Venereol 2010;24:249-57.

2 Lyon CC, Smith AJ, Griffiths CE, et al. The spectrum of skin
disorders in abdominal stoma patients. Br J Dermatol
2000;143:1248-60.

Copyright 2014 BMJ Publishing Group. All rights reserved. For permission to reuse any of this content visit
http://group.bmj.com/group/rights-licensing/permissions.
BMJ Case Report Fellows may re-use this article for personal use and teaching without any further permission.

Become a Fellow of BMJ Case Reports today and you can:

» Submit as many cases as you like

» Enjoy fast sympathetic peer review and rapid publication of accepted articles

» Access all the published articles

» Re-use any of the published material for personal use and teaching without further permission

For information on Institutional Fellowships contact consortiasales@bmjgroup.com

Visit casereports.bmj.com for more articles like this and to become a Fellow

BM)

Resende CIP, et al. BMJ Case Rep 2014. doi:10.1136/bcr-2014-207472 1


http://crossmark.crossref.org/dialog/?doi=10.1136/bcr-2014-207472&domain=pdf&date_stamp=2014-11-25
http://casereports.bmj.com

	Peristomal struvite incrustations
	Description
	References


