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SETH-0, FHBEIEETH-7/-. RNV HYEREN T —TIVEEB LA, AR 8BEITCMHT
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LZxF 9 % DU R 0 65 SIS I3 R T & e AR 7 % 7R 7
o7z, HEREEE L 2 Ao 7.

M ART L (Table 1) @ FIIMBRIEIN, BHEEREE % 520
7o M7 v =TI 291 ng/dl & EWEETH o 7.
JEAASHTR, (Table 1) 1 JR pH85 & 7V )R TH D, i
MR A RO Tz, ROV T LG TIE 7T A HRR % 25552
D7z

I F AR AT W, - SE T R R O ko 7.

UH{R MRI : BHENICSEEPT R 2 B0 b o 7z

ABEFARE BRSO R R A 0 72 BEE MRI Mo K
OB R A % M7 L 722, TS 272 BEHT RIEFR0 7
ol MR TT Y E=T7H29] ng/dl L BETH Y, &
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EEILRRO T, &7 Y EZTIYED A & 7 2 350 o f# f FE
L, HALE I, B8R &S T Y ESTIMEDKK L 2D 9
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Table 1 Laboratory data on admission.
Blood cell count K 4.4 mEq/l
WBC 12,230/l BS 141 mg/d!
Neu 70.8% CRP 0.13 mg/d!
Lym 25.5% NH, 291 pg/dl
RBC 452 % 10"/ Procalcitonin 0.104 ng/ml
Hb 13.9 mg/d!
Ht 41.3% Coagulation system
Plt 34.2 10"/l PT-INR 0.98
APTT 32.3 sec
Blood chemistry FDP 3.4 pg/ml
AST 181U/
ALT 181U/ Urine analysis
LDH 196 1U/I pH 8.5
ALP 27110/ protein 3+)
CK 85 1U/I glucose (%)
T-Bil 0.61 mg/d! ketones )
TP 8.7 mg/dl occult blood 3+)
ALB 4.6 mg/dl WBC (3+)
BUN 58.3 mg/d/ bacterium @2+)
Cr 2.63 mg/d RBC =100/HPF
Na 142 mEq/ WBC 30-49/HPF

Neu indicates neutrophilic leukocyte; Lym, lymphocyte.
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BRIBLIC X D IREAEATRE o728 E 2 N7z, H6mHIC
EEREREDSIERLL, 1T =TI 14 ng/dl T TICE
L7z, F7, JRpHIZ55 S IEEILL Tz 4519 HIZERIL
L72REEZEL D Y LT — ¥ELER TdH S Corynebacterium
pseudodiphtheriticum % [F7E L, FRFEEORRKIZY L7 —¥
FEAE TN X 2 PAZEMEIR BERGSE I2PE ) | 7 v E= T HIETH
BLEBWI L7z, BOMHIIREA T — TV EikE L, itk
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EZTINIES NG, THT S A OB CPZEMEIR IR E
PEOE L7286, BIECE R EME L, FHOBIRED S
T YEZTHAWRIE N, FlEE S TICEREEERANEIT T
LILETHT YESTIMER &72FEEZ6hTn5 Y,

v LT —EEEET B & LT Proteus mirabilis, Pseudomonas
aeruginosa, Klebsiella J&, Morganella morganii, Corynebacterium
HEPWESNTWAE Y, v L7 —PHEARIC L 2 REEYE
FEVZPED W7 V= 7 MUEDARFR B 27”5 (Table 2).
FTNOREBS 67w EOFERE TH D, 13 H 11 f THifE
R 2 B R IR IR 70 EOFEBREE A/ L Tz R
pH ZIE L Tz 9B&TTpH UL ED T VA ) IR %R0
TBEY, BHO—MWII R LHEz N KEGZ 4
BITHAFIASER STz K E L Corynebacterium
urealyticum 785 (6 ) THY), REFIORKE & Ebi
% Corynebacterium pseudodiphtheriticum DTS L 7% 2> 72,
Corynebacterium pseudodiphtheriticum \X 7 L 7 — Y iE % o
AENFEEEO—FETH Y, ISR GE R A AR 25
DIRE E % 5 2 ENL D, FRIBIEAIE OHEH] b 30d 51
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Table 2 Summary of cases of hyperammonemia with obstructive urinary tract infection by urease-producing bacteria in Japan.

Case Age/Sex Underlying disease Pathogen JCS NH; (ng/dl) Urine pH  Antibiotic Ref. No.
therapy

1 69/M diabetes mellitus Proteus mirabilis 200 241 (+) 1
2 84/F bladder diverticulum Arthrobacter cumminsii 20 197 8.5 (+) 2)
3 80/F pelvic fracture Staphylococcus intermedius 200 500 8 (+) 3)
4 88/F uterine cancer Corynebacterium urealyticum 200 259 8.5 (+) 4)
5 87/F chronic cystitis Corynebacterium urealyticum 200 395 9 (+) 5)
6 71/F neurogenic bladder Corynebacterium urealyticum 200 299 8.5 (+) 6)
7 67/F neurogenic bladder Kilebsiella oxytoca 200 343 8.5 (+) 6)
8 82/M prostatic hyperplasia Corynebacterium urealyticum 200 416 8.5 (+) 7
9 84/F =) Corynebacterium urealyticum 200 265 8 (+) 7
10 83/F neurogenic bladder Corynebacterium urealyticum 3 167 (+) 7
11 69/M urethral injury Peptostreptococcus tetradius 20 511 (+) 7
12 87/M rectal cancer Klebsiella pneumonia 200 294 8.5 (+) 7

13 79/F =) Corynebacterium pseudodiphtheriticum 20 291 8.5 (&) our case

JCS indicates Japan coma scale.
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BIC X BBEMNEDE T B L OCEREORENEELE RS
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Abstract

A case of hyperammonemia with obstructive urinary tract infection
by urease-producing bacteria

Toshiaki Goda, M.D.", Kotaro Watanabe, M.D.", Junya Kobayashi, M.D.",
Yasuharu Nagai, M.D.2, Nobuyuki Ohara, M.D." and Daisuke Takahashi, M.D."”

YDepartment of Vascular Neurology, National Hospital Organization Osaka Minami Medical Center
“Department of Urology, National Hospital Organization Osaka Minami Medical Center

A 79-year-old woman was admitted emergently for disturbance of consciousness. Her consciousness level was Japan
coma scale 20, and she presented with hypermyotonia. Brain magnetic resonance imaging and cerebrospinal fluid
examination showed normal findings. Her blood tests showed an increased ammonia level of 291 pg/d/ with normal liver
function. We catheterized the bladder for urinary retention. Eight hours after admission, the blood level of ammonia
decreased to 57 pg/dl and the patient’s consciousness level improved. Corynebacterium pseudodiphtheriticum, which is a
bacteria producing urease, was detected from a urine culture. It is important to recognize that obstructive urinary tract
infection caused by urease-producing bacteria can cause hyperammonemia.

(Rinsho Shinkeigaku (Clin Neurol) 2017;57:130-133)
Key words: hyperammonemia, urease-producing bacteria, urinary tract infection




