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ETIOLOGIES CLINICAL MANIFESTATIONS AND OUTCOMES IN CHILDREN WITH
NEPHROCALCINOSIS AND/OR NEPHROLITHIASIS

Runchana Saengsiriwudh’

1. DEPARTMENT OF PEDIATRICS, FACULTY OF MEDICINE SIRIRAJ HOSPITAL,
MAHIDOL UNIVERSITY

Background: Nephrocalcinosis and nephrolithiasis is rare and would attributed to
chronic kidney disease with growth retardation in childhood.

Objectives:  To study the etiologies, clinical manifestations and outcomes in children
with nephrocalcinosis and/or nephrolithiasis.

Methods: Retrospective charge reviews of children aged up to age 15 years
diagnosed nephrocalcinosis and/or nephrolithiasis at Siriraj Hospital from January 2006

to December 2015.

Results: There were 114 patients with 67 males (58.8%). The mean age was 5.30
+ 4.72 years (range 0.1-15). The diagnosis was performed by ultrasonography (86%),
plain KUB (12.3%) and CT scan (1.8%). Of these, 41.2% (n=47) had nephrocalcinosis,
51.8% (n=59) had nephrolithiasis, and only 7.0% (n=8) showed both nephrocalcinosis
and nephrolithiasis. In case of nephrocalcinosis, 78.7% was identified the primary
disease or associated cause, such as distal renal tubular acidosis, furosemide or vitamin
D administration. Almost 90% of the patients with nephrolithiasis had no underlying
disease and 72.9% reveal clinical presentation including urinary tract infection (UTI),
hematuria and abdominal/frank pain. 39.5% of all patients experienced UTI, 10.5% ever
had acute kidney injury and 3.5% had both UTI and AKI. Regarding with the follow up
period of 4.3 £ 3.6 years, mean eGFRs at the initial and last visit were not different
(128.7 + 83.5 VS143.2 + 57.6 ml/min/1.73m?, p = 0.22). There was one patient with

CKD stage 3. Weight and height Z-score were not different as well.

Conclusion: Nephrocalcinosis combined with nephrolithiasis was rare. There were
some differences in etiologies and clinical manifestation of nephrocalcinosis and

nephrolithiasis. Overall outcomes in term of renal function and growth were good.



