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As we approach the end of
another year and welcome
another, we as many, resign
ourselves to reflect; reflect on
our experiences; our failures;
our successes. We consider
what we have accomplished

and what we have not.

This year we saw the
graduations of a number of
proud AISM graduates who
have passed into the world of
medicine to make a valuable

contribution to this field.

This year we welcomed a new
freshman cohort who will start a
fantastic journey as this fine
institution. In a few years, they
too will join the scores of proud
alumni of AISM as they continue
to excel and make their Alma
Mater proud. As we reflect, let
us not forget the journey we

coursed go get to our goals.

In your reflection remember: your

school, professors, lecturers,
fellow students/alumni; for their
support and guidance that
afforded you this new lease on
life by providing you with this fine
opportunity to appreciate and
realize our dreams.

You have become a member of a
family of trailblazers and leaders
in the medical community. We
ask only that you do your best
with the opportunity that has been

granted to you.

All the Best from the AISM Family
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A 48 year old male (former soldier) presented to the emergency
room complaining of left sided renal colic, apple juice colored urine,
shooting periocular pain, nausea and vomiting, dizziness and
syncope after spending the entire day picnicking in the sun. He

recalled that he had not had much to drink during that day’s activities.

He was alert and orient x 3. Physical examination revealed a well-
nourished and under hydrated 48 year old male who had reduced
performance status. Past medical history: renal stones 5 years
previously. No significant family history.

He was diaphoretic and was visibly in distress. He had a low grade
fever but presented with no other constitutional symptoms, i.e.
malaise and weight loss.

His hearing, sight and sensory perception are normal. His
cardiovascular, Respiratory, Gastrointestinal, Genitourinary,
Musculoskeletal, Integumentary, Neurological, Psychiatric, and
Hematologic/Lymphatic systems are functional in normal limits.

His respiratory effort is adequate, trachea central and respiratory
auscultation is clear and symmetrical. Air entry is good and equal
bilaterally and there are no added sounds.

Abdomen is soft and non-tender at this point though he remarked
that he had a sharp pain in his left flank area earlier. There is no
guarding or rebound. There are no palpable masses or
organomegaly. No palpable liver or spleen. No hernias.

The rest of the examination is within normal limits. Vitals: Temp 99.2;
BP 118/73 Pulse 95

Give a list of differentials for this patient’s presentation.

- Renal stones
- Dehydration with resultant renal colic
What tests would you order to support your findings?

- Investigations: An ultrasound was ordered to rule out renal
calculi. This revealed a left hydronephrosis.
- Other investigations: urinalysis, renal function, electrolytes,
CMP and hepatic profile.
What are some of the reasons for this presentation? How

would you proceed further?

Reasons for this presentation: Hydronephrosis refers to
distension and dilation of the renal pelvis and calyces, usually
caused by obstruction of the free flow of urine from the kidney
(causing urine to “back up” in the kidney). Untreated, it leads to
progressive atrophy of the kidney.

Causes of hydronephrosis: kidney stones, blood clots, congenital
malformations or retroperitoneal fibrosis. The apple juice colored
urine is as a result of hematuria.
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CT UROGRAPHY: A CT Urography revealed a 8.86 mm x
10.90 mm stone in the left renal pelvis, causing left
perinephric stranding

What is the renal pelvis? This structure acts almost like a
funnel (filters urine) leading from the kidney to the ureter.

What is perinephric stranding and what causes it?
Fluid that collects within the bridging septa of the
perinephric fat as a result of increased lymphatic pressure.
Fluid collections may become asymmetric in the presence
of unilateral obstruction or pyelonephritis.

What are the options for this patient? The patient was
held for observation overnight. Heplock in situ. He was
given adequate IV hydration (Normal saline 0.9%- initial
bolus then KVO), pain management/antispasmodic
(Baralgin 1000mg TID prn) and anti-emetic (Gravol 50mg
IM TID). The patient settled quite nicely. This patient was
referred to the urologist for surgical intervention. The
patient also has the option of lithotripsy. Stones greater
than 7mm become a surgical issue as they are not able to
be passed with the use of hydration and muscle relaxants.

Renal stone on CT
Urography

SPOT DIAGNOSIS







