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UROLITHIASIS ASSOCIATED WITH CROHN’S DISEASE:
A CASE REPORT

Koji SHiramsui, Mitsutaka Yamamoro, Kimio Takal, Yasuhide TEr,
Akinobu Suea, Akihiko Aoki, Kazuhiko Isuizu and Katsusuke Narro
From the Department of Urology, Yamaguchi University School of Medicine

We report a case of urolithiasis caused by surgical treatment for Crohn’s disease. A 28-year-old
woman was referred to our department for further examination of renal stones from the medical
department in September, 1995. She suffered from Crohn’s disease and had a history of jejuno-ileal
resection because of perforation of the ileum in 1988. Radiographs revealed multiple bilateral renal
stones, and the urine oxalate concentration was elevated. She was treated with extracorporeal shock
wave lithotripsy and the administration of sodium bicarbonate and citrate, but these treatments-did not
prevent recurrence and enlargement of stones. Renal function was gradually worsened and we
performed transurethral lithotomy and percataneous nephrolithotripsy. The stones were mainly
composed of oxalate calcium monohydrate. A renal biopsy was performed at the operation, showing
deposition of crystals in almost all renal tubules. Diet therapy (low oxalate and low fat) and the
administration of sodium bicarbonate and citrate were perfomed strictly and recurrence was not
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recognized 10 months after complete removal of the stones.

(Acta Urol. Jpn. 44 : 719-723, 1998)
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Crohn 8 & CBYIRICH ) REBEEFEHOR
EVPIMR SN, REISERTHEYLAE,
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BEFERE : Crohn i QIEBBEZEILOZHZERE
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FIREE « W B AHER A

BAFIE - 198946 8 A (215%HE), Crohn RIZL 55
mEIld &7 L, REICTZBEGESHERAHRIT
(FBTE/NE - % 60cm). 19934 ICTHERHA LR S
BHIE. 199549 A, BEOTHIZLDRAKDLD

BUBEARSRREL 2 ) BIRAFHI AR ABtH, B
AERIEHIN, 19954118 9 H, HFHIBA-Sh.

VIR HEEMER . BK 16lcm, (K& 46kg, I
£ 98/62 mmHg, MR72/5, SREKEE I FEE CTHEID
IEHIIFRHR 2 FR 7.

M4 1E 3R R - RBC 360X 10*/ml, Hb. 11.5g/
dl, Ht. 34.2% L BEEOAMAERD, BHEEIZ BUN
37 mg/dl, Crea. 0.97 mg/dl & EEHEATH - 7.
MiEEMRE T, Ca’t 1.88mmol/l LEEX T 7-
BPREEHEENTH - 7. MEAT RS T, pH
7.12, PO, 98 mmHg, PCO, 36 mmHg, HCOs;
13.7 mmol/l, BE —12.2 mEq/l ¥ BT ¥ F—3
AR BOT.

REERR : pH6.5, R&EB (#), R#E (—),
i (#), RBC 1002\ E/hpf, WBC 20~ 30/hpf,
Ml (—), RAREEEE B%, R+ LDH 391U/,
Re y-GTP 121U/1, R Crea. 23.3 mg/dl, R+
BUN 231 mg/dl, R+ TESE 80.7 mg/day (40 mg/day
DF), RYEREE 0.32g/day (0.4~1.0g/day), R
Cl 3.6g/day (6~12g/day), JR & Ca 0.03 g/day
(0.1~0.3 g/day), JR# Mg 0.03 g/day (0.02~0.13
g/day), R¥ 27 T8 364 mg/l (265~683 mg/l).
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Fig. 1. Radiograph (1995.11.7) showed multi-
ple stones in bilateral kidneys when
she was referred to our department.
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L, AR ACHEAL (Fig. 2), 199649 A6 H,
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Fig. 2. Radiograph (1996.10.4) showed multi-
ple stones in bilateral kidneys 11
months after admission. Each stone
was increased In size.
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Fig. 3. Radiograph (1997.7.28) after PNL and
TUL showed removal of almost all
stones except for one residual fragment
in the upper calyx of the left kidney.
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Fig. 4. *™Tc-DMSA scintigraphy (1996.9.17)
showed slight loss of uptake in the left
kidney before ESWL treatment.
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DHEDZRORMIA O A 23 L ESWL (B %
ESL-500A/GP, Ecolith) % fif7. LL#19974E3 A £
TIL, BEOREWBEROERT LI L bhy, B
BEDEMLZE*HALOD, EBEHIZH L
ESWL % 8 [El#E1T. 1996411 A 22H 7 U3 IZ Stein
Strasse Z#0, TDLODEKBES L OEBTE
REGFE LEEERD L ESWL /7. &£ U3 R
WRPER %, Z/REC double] #F —F LA EE L
SRIZT ESWL #9772, BRAIEIE—B 0 108685
DHED, HEREBDDLLDND 2 ~3 5 A CRROIK
RO COEBX VR ICEREIEL, miEs
VT F=EE 2~3mg/dl Th-7-. 19974E 4 A 16
H, GEEIME, 38°C 50H%E43AD, $7- KUB



BHA, (I5 :Crobn /5 RE&HEA 721

Fig. 5. ®™Tc-DMSA scintigraphy (1997.6.4)
showed severe loss of uptake in the
right kidney after ESWL treatment
was performed 14 times.

AU ORI S A W R L MESH
Fig. 6. Renal biopsy (X100) showed the de-
position of hyaline-like bodies in
almost all the tubules and the filtra-
tion of white blood cells to renal
parenchyma.

WCCTH U2, USICEBARICTRL, BRI/ LBD
N % Stein Strasse * FH 7. HEEER O L, FH
fr B & OAEBREAICK L ESWL % 8 mHEIT. iR
BRETHVMEZ L7 F = Eid 4.5l mg/dl &+
AL, T4EED P "Tc-DMSA FENKROEKT #32
¥ (Fig. 5). 19974 5 A20H, # TUL 1T, BA
BLUHOBIFCH 5] EH S AR LT H 19974
6 A17H, 7 A 3 HIZ PNL, TUL #17. #AKS
wEEA VT A (KAL) 95%, U UEEANT T A
5% Tdho7. MZFICEEN S5mm OFA%L 1 ET>
BT DHTH -7z (Fig. 3).

MEH A2 ELELTCY S Yy FUP6.0g/
day, WEEKEF F) 74 12.0g/day, KETIV Y
& 2g/day D5 %707, 7Y F—Y ADOWE,
R R RN H 69 CR pH % 7.0~7.50 % FH
TR L2 & & LTHSRERBRBIE L L. BERE,
104 B8 L BERAOBRERZEDT, F/2Mm

B L7 Fo U EIE 1.8 mg/dl & BRI EMERA
H 5.
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