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Abstract 

Introduction: Idiopathic hypercalciuria 35%, persistently acid urine 13.3%, hyperuricosu-

ria 9.3%, hypocitraturia 5%, hypomagnesuria 4%, primary hyperparathyroidism 2%, hy-

peroxaluria 1.4% and cystinuria 1% are causes of most re-incidences. of kidney stones. 

A sporadic case of association between kidney stones and primary hypothyroidism not 

previously reported is presented. 

Clinical case: This is a 16-year-old boy who debuted with kidney stones (2 stones) with 

recurrent episodes in the sixth month (1 single stone in the renal pelvis) that required 

lithotripsy and new episodes of subsequent microlithiasis. Additionally, the patient pre-

sented non-glomerular persistent isolated hematuria, alopecia, and intolerance to cold. 

Dietary alterations with low water intake, high sodium, and protein intake. 

Diagnostic workshop: The patient was classified as a carrier of metabolically active 

stones. The metabolic study established the presence of hypercalciuria (calciuria > 140 

and < 300 mg/day in men) dependent on diet (absorptive type II), with a calciuria/cre-

atinuria ratio < 0.11mg/mg. Primary hypothyroidism was also diagnosed. 

Evolution: With hydration and vegan dietary treatment, hydrochlorothiazide, citrate re-

placement, and levothyroxine, it has been possible to reduce calciuria and eliminate 

episodes of kidney stones to date. 

Conclusion: Primary hypothyroidism should be considered as another cause of type II 

absorptive hypercalciuria. Hypothyroidism can be a cause of isolated hematuria. 
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Abbreviations 
EMLR: Metabolic study in kidney stones. 

Hct: hematocrit. 

Hb: hemoglobin 

creat: creatinine 

pH: blood pH; 

HCO3: Bicarbonate 

CO2: hydrogen dioxide, 

GOT: glutamic oxalacetic transaminase, 

GPT: glutamic pyruvic transaminase, 

Fal: alkaline phosphatase, 

bil. T: total bilirubin, 

bilir.d: direct bilirubin, 

Album: albumen, 

Na: sodium. 

K: potassium 

Cl: chlorine 

Mg: magnesium 

Col. T: total cholesterol 

HDL: high-density lipoprotein 

LDL: low-density lipoprotein, 

Tg: triglycerides, 

Vit D: vitamin d 25OH. 

TSH: thyroid stimulating hormone, 

T4: thyroxine. 

C3-C4: complement fractions c3-c4. 

CRP: c-reactive protein; 

HCV: hepatitis C. 

HBV Ags: hepatitis B surface antigen. 

HIV: HIV. 

PTH: parathyroid hormone. 
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