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Patient Presentation 

• 60 year old female with three day history of left flank pain 
• Radiates from left periumbilical region to left flank 

• Waxing and waning sharp pain up to 6/10 in severity 

• No hematuria 

• Past medical history 
• Hypertension + Hyperlipidemia 

• Physical exam 
• Left CVA tenderness, LLQ and LUQ tenderness to palpation. 

• VS: BP 169/83 P 90 R 16, T 98.6°F, O2 99% 



Pertinent Labs 

• BUN 29, Cr 1.92 (unknown baseline) 

• WBC 7.8, Hemoglobin 12, Platelets 189 

• Urinalysis positive for moderate blood and trace leukocytes and 
negative for bilirubin and nitrites 



What Imaging Should We Order? 



Select the applicable ACR Appropriateness Criteria 

This imaging 
modality was 
ordered by the 
ER physician 



Findings 



Findings: Urolith (Kidney Stone) 

Urolith in proximal left ureter 



Findings: Left Hydronephrosis 



Final Dx: 
 

Urolith in proximal left ureter with hydronephrosis 
 
 



Urolithiasis 

• Risk factors:  
• Personal or family history of 

kidney stones 

• Diabetes, obesity, gout and 
hypertension 

• Low fluid intake 

• Complications: Hydronephrosis 
• Dilated calyxes and pelvis 

• Persistent obstruction can lead to 
infection or permanent kidney 
damage (cortical thinning) 

• Management: 
• Conservative management for 

stones less than 10mm 
• Pain control 

• Alpha blockade 

• Consider urology consult: 
• Stone larger than 10 mm  

• Lack of resolution with conservative 
management 

• Infection/sepsis 
• No signs of infection (fever, 

leukocytosis, inflammatory 
stranding) in this case 
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