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MATRIX STONE: A CASE REPORT

Masanori Kon~o, Akihiro Kato, Kazuto Komatsu, Kenji TsukanArA
The Department of Urology, Fukui Red Cross Hospital

Here, we report a case of matrix stone in a 32-year-old man with diabetes, gout, and chronic renal
failure. The patient complained of pain in the left flank. He had undergone an operation for bilateral
vesicoureteral reflex at the age of 17 and matrix stone discharge was repeated. Computed tomography

revealed a soft tissue mass in the right hydroureter.

Percutaneous ureteral lithotripsy was performed

successfully. Analysis of the stone components revealed the stone to be composed entirely of protein.
Radiological imaging of matrix stones may be difficult to separate from urothelial cancers.
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Fig. 1. Computerized tomogram shows soft tissue
mass in hydroureter (arrow).
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Fig. 2. Antegrade pyelography shows floating
filling defect in right hydroureter (arrow).

Fig. 3. Mush-like matrix stone.
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