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Abstract

We report a case of ammonium acid urate stone due to laxative abuse. A
27-year-old female complained of left flank pain. Computed tomography revealed
bilateral ureter stones (right 16.5 x 9.0 mm; left 4 mm), while left ureter stone was
radiolucent in plain X ray film.  Bilateral hydronephrosis was seen, but no therapy
was performed for the right stone, because *™Tc-MAGS3 scintigraphy revealed that
right kidney had no function.  The left stone was successfully removed by
transurethral approach.  The stone was exhibited an ammonium acid urate by
infrared spectrophotometry.  She has taken many laxatives (bisacodyl, sennoside,
aloe extract) for 12 years to control her body weight.

Ammonium acid urate stones are rarely seen in the developed countries. \We
have reviewed 9 cases in Japan, describing ammonium acid urate stone due to
laxative abuse. Among these patients, 24-hour urine volume and excretion in
urinary sodium were decreased, and serum aldosterone was increased. The
involvement of laxative abuse should be considered when ammonium acid urate is

formed in woman who has low body mass index.
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Fig. 1. KUB revealed a right ureter stone (16 x 7mm, arrow).

Left ureter stone was radiolucent.

Fig. 2: Computed tomography showed a severe
hydronephrosis due to right ureter stone (2a, arrow).
Left ureter stone (4 mm) was revealed in upper ureter
(2b, arrow).

Table : Summary of 10 cases with ammonium acid urate

stone due to laxative abuse.
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body

No. author (year) age(y) sex vv(il g)ht h(ilrggt body(:; 7::2 |)n dex laxatives (dose) d&g:g)n stone size (mm)
1 ‘BAL(1988) 28 F 385 1533 16.4 unknown NA  11x10,8x8
2 ARG (1997) 26 F 410 1485 18.6 bisacodyl (40Tab/day) 4x5
3 kS (1998) 26 F 38.0 160.0 14.8 unknown (90-120Tab/day) NA
4 fHHES (20000 23 F 420 155.0 17.5 bisacodyl (3-4Tab/day) NA
5 Jrugs (2000) 30 F 42.0 155.0 17.5 bisacodyl (30Tab/day) 7 15x 10
6 KRS (2001) 25 F 35.0 148.0 16.0 unknown NA 10x17,7x10
7 VEES (2001) 20 F 31.0 157.0 12.6 unknown NA 20x5
8 JNiES (2002) 25 F 42,0 153.0 17.9 bisacodyl 4 NA
9 K5 (2003) 26 F 41.0 152.0 17.7 bisacodyl (200mg/day) 2 33x25
10 HBRf (2004) 27 F 410 1510 17.9 bisacodyl, sennoside, aloe extract ., 1 .14 g |14

(30Tab/day)

Tab: tablets, NA: not available



	cover
	AMCOR緩下剤
	Figure 緩下剤
	スライド番号 1
	スライド番号 2

	Table　緩下剤



