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Figura 1 - Radiografia abdominal: litiase coraliforme

Mulher de 90 anos com cardiopatia isquémica com insufi-
ciéncia cardiaca congestiva NYHA (New York Heart Associa-
tion) III e infec¢do do tracto urindrio de repeti¢io, recorreu
ao servigo de urgéncia por cansago ficil. Destacava-se Murphy
renal a esquerda, creatinina 2,49mg/dL (clearance 14,8ml/
min), sem leucocitose, PCR negativa e urina II normal. A ra-
diografia abdominal mostrou calcificagdo infracentimétrica a
direita e outra em “chifre de veado” com 5c¢m na regiao lom-
bar esquerda (Fig. 1), compativel com litiase coraliforme.

Cerca de 15% dos calculos renais sdo de origem infeccio-
sa !, com maior incidéncia no sexo feminino e uma taxa de
mortalidade aos 10 anos, sem tratamento, de 28% por insu-
ficiéncia renal ou urossépsis. Por ndo provocarem dilatagio
pielocaliceal, podem ser assintomaticos.

O processo fisiopatolégico decorre da produgio de amé-
nia e alcaliniza¢do da urina por bactérias produtoras de urea-
se, nomeadamente Ureaplasma, Proteus, Staphylococcus, Kleb-
siella e Pseudomonas 2. O pH alcalino predispoe a precipitagao
de cristais de estruvite e apatite. Estes cdlculos apresentam
uma matriz rica em mucoproteinas, impedindo a ac¢ao com-
pleta dos antibidticos, pelo que a taxa de reincidéncia apés a
solugdo do calculo é de 23% *. A melhor abordagem terapéu-
tica consiste na remog¢ao completa do calculo por litotricia ou
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cirurgia. Contudo, em doentes com comorbilidades, o trata-
mento médico ¢ licito e consiste em antibioticoterapia para
prevengido de reinfec¢do e crescimento do calculo, inibidores
da urease e agentes acidificadores de urina.

No nosso caso, a urocultura foi estéril e a ecografia renal
nao identificou dilatagdo pielo-caliceal nem alteragdes ao ni-
vel do parénquima. Dado o estado geral da doente, optou-
-se apenas por hidratagio vigorosa, com melhoria gradual
clinica e laboratorial.

We present the case of a 90 year old woman with ischemic cardi-
opathy with NYHA ((New York Heart Association) 111 heart failure
and recurrent urinary tract infection, brought to the ER because of
excessive liredness. From the initial investigation there stood out a
positive left renal Murphy sign, a serum creatinine of 2.49mg/dL
(clearance of 14.8ml/min), without leukocylosis, negative CRP and
a normal wrine test. The abdomen x-ray showed an infracentimetric
calcification in the right lumbar area and another one, in the form
of a staghorn, 5 cm large, in the left lumbar area (Fig. 1), consistent
with a choralliform stone

Infection originated stones correspond to about 15% of renal
calculi ', with increased incidence in females and a 10-year mortal-
ity rate of 28%, if untreated, due to renal insufficiency or wrosepsis.
They can be asymptomatic since they may not produce renal or ure-
teral dilation.

The pathologic process involves ammonia production and urine
alkalization by urease-producing bacleria such as Ureaplasma, Pro-
teus, Staphylococcus, Klebsiella e Pseudomonas 2. The alkaline pH
leads to crystallization of struvite and apatite. The matrix of these
calculi is rich in mucoproteins, thus protecting bacteria from antibi-
olic activity, with a recurrence rate after complete elimination of up
to 23% °. The best treatment is the complete removal of the stone, by
lithotripsy or surgery. Having said that, medical treatment is accepted
in patients with comorbidities: antibiotics for prevention of reinfection
and calculi growth, urease inhibitors and wrine acidifiyng agents.

In our case, the urine culture was sterile and the renal scan
showed neither ureteral dilation nor parenchyma involvement. Giv-
en the general state of the patient, we chose only to hydrate and
observed progressive clinical and analytic recovery.
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