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Multiple bilateral stones as a cause of acute renal failure: Three case 

reports 
Hulya Ozturk, Emine Dagistan, Ugur Uyeturk  
Abstract Complex renal stones are staghorn calculi stones >2 cm and most calculus are 

calcium stones. In patients found with obstruction may need an emergency 

intervention. Three patients with multiple stones causing bilateral renal 

obstruction were operated. 
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INTRODUCTION  

About 5-15% of the population worldwide 

affects from urolithiasis 1. New stone 

formations after treatment are close to 50% 

2. Additionally, the cost of treatment to 

persons and society is high 3. The main 

types of the kidney stones are calcium, uric 

acid, struvite (magnesium ammonium 

phosphate), and cystine stones.  
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However, most (75% to 80%) kidney stones 

are calcium stones, composed of calcium 

oxalate and/or calcium phosphate 4.  The 

one patient may have more than one type of 

stone concurrently (e.g. calcium oxalate and 

uric acid) [9]. Complex renal stones such as 

staghorn calculi include stones >2 cm and 

this stones occurring usually in kidneys with 

abnormal anatomy. In patients found with 

obstruction and anuria may need an 

emergency intervention 3.  
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In this study, three patients with multiple 

stones causing bilateral renal obstruction 

were presented by reviewing the literature.  

CASE REPORT 

Two 12 and 13-year-old boy and 14 year old 

one girl with calculus anuria were admitted 

through emergency. Urine output between 

0–100 ml/24 hours was regarded as anuria. 

Blood urea, serum creatinine, serum 

electrolytes were investigated. Blood urea 

and serum creatinine were increased 

moderately.  

 

 

Fig. 1. A, B. The appearance of the x-ray and stones cases in the 

first patient. 

Urinary ultrasonography was performed and 

bilateral multiple stones were demonstrated. 

X-Ray was taken for size and site of stone in 

the urinary tract (Fig. 1,2,3).  

 

 

 

Fig. 2. A, B, C. The appearance of the x-ray and stones cases in the 

second patient. 
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Three cases were operated and        DISCUSSION 

urea and creatinine levels were 

postoperatively found normal and patients 

were removed obstruction. Three patients 

were discharged uneventfully. 

 

 

 
Fig. 3.  A, B, C. The appearance of the x-ray and stones cases in 

the third patient. 

Bilateral pelvic or ureteric calculus and 

unilateral ureteric calculus impaction of 

solitary kidney may cause anuria. There is 

obstructive uropathy in about 5% of the 

patients admitted with acute renal failure 

and urolithiasis is the most common cause of 

obstruction 5. Symptoms in patients with 

obstructive uropathy are depended upon 

calculus size. Most patients with caliceal 

stones which are documented as immobile 

do not have pain.  X-ray can detect 

radiolucent stones missed on kidney and 

ultrasonography may miss small stones and 

ureteral stones 6. 

Features of the stones, renal anatomy, and 

clinical findings are all considered in a 

treatment approach for renal calculi. 

Calculus anuria is a urological emergency 

and upper urinary tract obstruction increases 

renal pelvic pressure, which reduces 

glomerular filtration and renal blood flow 

6.
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After treatment of the renal obstruction is 

significantly improved concentrating and 

acidifying ability of the kidney. 

Staghorn stones >2 cm resistant to 

fragmentation occurs usually in kidneys with 

abnormal anatomy and these known as 

complex kidney stones. Open surgery was 

the mainstay of treatment for urolithiasis, 

but it now is supported less invasive 

approaches. American Urologic Association 

recommends that percutaneous 

nephrolithotomy is the treatment of choice 

for most complex renal stones 7. In a study 

on 54 children of calculus anuria, 

Mohammed A. Elgammal et al 8 

concluded that formal surgery in 

compensated children is associated with 

good out come and early recovery. They 

suggested that urinary diversion in children 

is associated with high complication rate 

while dialysis is highly effective. In the 

three cases presented here were found 

obstruction of bilateral stone and patients 

were operated emergency. The main stone in 

the pelvis of the kidney was removed along 

with numerous other stone. Complete 

bilateral obstruction together with oliguria or 

anuria is incompatible with long survival 

unless treatment. Prompt and early 

intervention can save the kidney of patient 

and prevent to develop acute renal failure. 
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