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A CASE OF UROLITHIASIS ASSOCIATED WITH SHORT BOWEL SYNDROME
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We report a case of urolithiasis associated with short bowel syndrome. A 56-year-old woman
was admitted to our hospital for asymptomatic bilateral renal stones. She had received extensive re-
section of small intestine due to strangulating obstructive ileus 7 years ago (residual intestine, only 20
cm). Subsequently, she was in a state of short bowel syndrome. Plain film of kidney, uteter, bladder
and computed tomography revealed bilateral renal stones (right 4 mm, left 10 mm). The left renal
stone was successfully treated by extracorporeal shock wave lithotripsy. Since the right renal stone
was small, no treatment was perfomed. The stone fragments were composed of calcium oxalate and
calcium phosphate, and excessive urinary excretion of oxalate (103.8 mg/day) was observed. In this
patient, urolithiasis was diagnosed to be due to enteric hyperoxaluria caused by short bowel syn-
drome. To prevent the recurrence of stone formation, she was treated with oral administration of cal-
cium lactate, sodium/potassium citrate and magnesium oxide. We review the Japanese literatures on
urolithiasis with short bowel syndrome.
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Fig. 1 Numerous calcium oxalate monchydrate crys-

tals are present in the urinary sediment. (polarizing
microscope X 400)
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Fig. 2 Abdominal CT after bowel resection.
a: 3 years later after operation. b * ¢ : 7 years later af-

ter operation. Bilateral renal stones were developed

for 4 years.
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Table 1 Summary of urinary stone cases with short bowel syndrome in Japan
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Table 2 Urinary chemistries of urolithiasis
associated with short bowel syndrome
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