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A 35-year-old patient, diagnosed with distal renal tubular 
acidosis (dRTA), presented with metabolic acidosis (pH =7.1) 
together with hypokalaemia (2.8 meq/l), hyperlipidaemia and 
renal insuffi ciency (creatinine clearance = 60.8 ml/min). A 24 h 
urine examination showed an alkaline pH (7.5), hypercalciuria, 
hyperkaliuria hypocitraturia (1, 2 ,3). The patient was treated 
with potassium, citrate supplements and simvastatin . A typical 
renal colic occurred and an image study revealed  considerable 
bilateral nephrocalcinosis, radio-opaque lithiasis in the left distal 
lumbar ureter and the right mid lumbar ureter with severe left 
ureter-hydronephrosis. Ureteroscopy and laser lithotripsy of left 
lumbar fragments were performed, continuing with the medical 
treatment (4). 
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Figure 1 
Panel A.  Flat X-rays of the abdomen reveal  multiple and bilateral 

nephrocalcinosis, with many radiopaque images compatible 
with lithiasis in  the left distal lumbar ureter and two radio-
paque images compatible with lithiasis in right middle lumbar 
ureter. 

Panel B.  On CT abdomen important bilatereal nephrocalcinosis in the 
renal medulla can be noticed; the left kidney is increased in 
size and shows severe left hydronephrosis.   

Panel C.  On CT, the left ureter is dilated up to its crossing with the iliac 
vessels where images suggestive of lithiasis are seen.   


