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Physiopathology
Lack of reabsorption in the Proximal tubule of

• cystine

• and dibasics AA (arginine, lysine, ornithine) 
• also in the gut

Pfeiffer R, Mol Biol Cell, 1999; Bröer S, Physiol Rev, 2008
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Urinary dibasic AA excretion according to

Genotype in  heterozygotes

Type A= SLC3A1          Type B= SLC7A9

Dello Strologo et al, JASN, 2002, 13: 2547
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KUB X Ray

Small stones can be translucent

opacity < vertebral bones

often multiples and bilateral

Smooth aspect

Often staghorn calculi

Radiology

Low dose CT KUB

# 600-700 HU







- Up to  0,15 to 0,35 /patient/year

-Infectious obstructive complications 

-Risk of repetitive interventions
(hemorrhage, infections, ureteral stenosis)

-Quality of life is affected
Psychological
Socio-professionnal

Stone activity is much higher than in classical

CaOx stones

Thomas K, Nat Rev Urol, 2014; Dello Strologo et al, JASN, 2002; Modersitski, Urolithiasis 2019
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15% of patients:
�  1 stone  having
�  10% CaPho
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