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1) TiEHImEREEmM, BUN - Crito bR, 7 €=
7 (NH)) Bz i2od7-. FFHERERE X% {, HBV -
HCV G b B o7z, &7 &= 7 IMUEE D FH
Fegk & L CHEEE CT 2517 L7z, BEDIEHFIES %
bOO, AR RIZRSS (M14A). BEdFE
R LZZEMRICRPZREICIHE LT (M1A).
JREEE S T — T IV EITHFAT 2 &R IR 532, 500ml
HEH SN, T AR RRITSE L2 R (E L)
TiEEm (2 +), HIMER (2 +) T, REEZIZED
L7z & 2 A% 4 9% HIZStaphylococcus saprophyticus? ™!
ENTz WEMWRETIEIB T2 5 L% -T2 L50D
PUR SR I EZ 7R LT\,

PREAMRRRTR, M s Bk s L (M2 B,
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EALE ol FB2HWHICIRERED T — T ViR

FL7-LeZh, BHPRIIEOSNT, MH, BA L.
JREBEH T — T VMHEAT CIIREIZLEELTHES R
THY, FOMHIIREREN T —T IV eikEL, L
R, MIRMECEREZIREL T 9MHITRBEE L 7.
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MEHAE - TERETIZINSIIBENTH - 72,
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FEAEOIND 2 DO OGP EES N TND, &
FEOHERREEIZ & 0 Bk o # i ESE X TIRP O 7 »
EZ TN E N, FTRERICIHEA LS T »E=T I
FEx X729, REBIEG:, $FICY L7 — CREA R A
LTWAEAIZIE, RAFNOT v B TREEEDEAL
TWAZYD, SHICET VY ELTIMELZ &7/2 LT W
RREL 72 5.

KRNI RERRE 7 7 — 7OV A & 0 REAERR
LEMINENGEL, &7 Y ESTIENSLE SN

x®1 BREER

RARAT AR A
PRI 1.015 Hb 16.4 g/dL AST 16 U/L
EH 1+ RBC 528 10'/uL ALT 19 U/L
FRAE 1+ WBC 12,610 /uL ALP 189 U/L
R N MK 1+ Plt 26.1 10'/uL vGTP 28 U/L
PRIEFIMIL 2+ LDH 184 U/L
PR 13K 2+ PT-INR 1.04 CK 263 U/L
A APTT 22.2 ¥ T-bil 0.7 mg/dL
RBC >100 /hpc Fbg 373 mg/dL T-chol 240 mg/dL
WBC 1-4 /hpc Na 143 mEq/L TP 7.2 g/dL

K 4.3 mEq/L NH, 426 mg/dL

Ca 9.7 mg/dL CRP 0.15 mg/dL

BUN 60 mg/dL HBs-Ag (=)

Cre 1.57 mg/dL HCV-Ab (=)

A 185 mg/dL

HbAlc 6.1 %
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72 FRREEL D LT — ¥EAR Td 5 Staphy-
lococcus saprophyticusAH &7z & h 6, JREFHE -
PRT > BT HEAEROMMPEE L TGEEZ S Z &I
IVET7 YEZTMUENGISRBI SN EZON
5.
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Hyperammonemia-associated disturbed consciousness due to obstructive
urinary tract disorder- A case report

Saki KONDO, Hirofumi BEKKU, Ayumi TAGUCHI, Naoko ISHIBASHI,
Tomoko HARA, Keiji OZAKI, Tetsuya GOTO

Division of General Medicine, Tokushima Red Cross Hospital

The patient was a man in his 60s who had urination disorder several months ago. Two days before the curr-
ent presentation, he showed loss of appetite. Several hours prior to presentation, he received an infusion in a
nearby hospital. He developed disorientation disorder at home and consciousness disturbance after vomiting,
following which he was brought to our hospital in an ambulance. He was in JCS 300 at the time of presentation.
Head MRI findings were normal, while NH; was elevated to 426 pug/dL. Abdominal CT showed no abnormal
findings in the liver, but his bladder was extended to the umbilical head side with fluid. Urethral catheteriza-
tion resulted in discharge of 2,500 ml of brownish urine. NH; level was normalized the next day, and his state
of consciousness improved markedly. Staphylococcus saprophyticus was detected in the urine culture, and it was
speculated that his hyperammonemia was caused by urease-producing bacteria associated with obstructive urinary
tract disorder. Disturbed consciousness did not relapse due to self-urination. In cases of consciousness distur-
bance in elderly people with dysuria, it is necessary to pay attention to hyperammonemia due to urease-produ-
cing urethral infection. Moreover, if hyperammonemia is improved by only urination, antibiotic drug administra-

tion is not always necessary for treatment.
Key words: hyperammonemia, obstructive urinary tract infection, urease-producing bacteria
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