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Ketamine-Induced Uropathy: A Case Report
and Literature Review
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Abstract

Ketamine-induced uropathy caused by long-term use of ketamine leads to lower urinary tract symptoms,
hydronephrosis, and recurrent urinary tract infection. The principles of treatment involve cessation of ketamine
abuse, symptomatic treatments including pain control, and surgical intervention in severe cases. We report the
case of a 42-year-old previously healthy male who presented with altered consciousness for 2 hours. He had
frequently abused ketamine for recreational purposes over a period of two years. His laboratory results revealed
acute kidney injury, uremia, metabolic acidosis, and hyperkalemia. Computed tomosgraphy revealed bilateral
moderate hydronephrosis and hydroureter without any identifiable cause of obstruction, along with diffused
bladder wall thickening and reduced bladder capacity, findings compatible with ketamine-induced uropathy.
Continuous kidney replacement therapy was performed until his serum creatinine and electrolyte levels were
normalized. He was strongly advised to discontinue ketamine use. In addition, symptomatic treatment, mainly pain

controllers, was provided.
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Vital signs: Body Temperature 36.7 °C, Pulse Rate
101 beats per minute, Blood Pressure
119/99 mmHg, Respiratory Rate 28/min,
Oxygen Saturation 97% on room air
Body Weight 60 kilograms; Height
175 cm; Body Mass Index 19.59 kg/m’
General appearance: A Thai middle-aged male,
drowsy, rapid and deep breathing
(Kussmaul breathing), not pale
conjunctiva, anicteric sclera,
Cardiovascular system: No JVP engorged, full pulses,
regular rhythm, apical impulse at 5th
ICS/mid-clavicular line, no heaving,

no thrill, normal S1S2, no murmur

Lungs: Clear and equal breath sounds in
both lungs

Abdomen: No distension, normoactive bowel
sound, soft, not tender, no guarding,
no rebound tenderness, no palpable
mass, liver and spleen cannot be
palpated, no CVA tenderness

Lymph node: No superficial lymph node enlargement

Extremities:  No pitting edema

Skin: No rash, no petechiae

Neurological: Spontaneouseye opening, notfollowing
commands, incomprehensible sounds,
flexion withdrawal from pain stimuli,
pupils 4 mm reactive to light, both
eyes, no nystagmus, no facial weakness,
motor power at least grade IV all
extremities, normotonic, deep tendon
reflex 2+ all extremities, no stiffness
of the neck

NANIINTIAINHRIUUANTS

Hb 13.1 g/dL, WBC 16,350/uL (N 92%, L 4%), Platelet
373,000/l

Na 102 mmol/L, K 6.7 mmol/L, Cl <60 mmol/L, CO,
4 mmol/L, BUN 215 mg/dL, Cr 11.69 mg/dL

Arterial blood gas: pH 7.22, PaCO, 14 mmHg, PaO,
144 mmHg

Blood glucose: 194 mg/dL, Ca 8.9 mg/dL, PO,
15.3 mg/dL, Mg 3.54 mg/dL, Alb 3.8 g/dL

Lactate 1.5 mmol/L, ketone 0.9 mmol/L

CPK 998 U/L

Liver enzymes: TB 4.19 mg/dL, DB 3.68 mg/dL, AST
154 U/L, ALT 332 U/L, ALP 1354 U/L

Urinalysis: sp.gr. 1.015, protein 2+, WBC 3-5 cells/HPF,
RBC numerous (no dysmorphic)

Urine toxicology: ketamine positive; methamphet-
amine negative; opiate group negative; cannabinoid
negative; cocaine negative; kratom negative

HBsAg positive, Anti-HBc 1gG positive, Anti-HBc IgM
negative, HBeAg negative, Anti-HBs Ab negative, HBV
DNA VL 39,800 IU/mL (log 4.6)

Anti-HCV negative; Anti-HIV non-reactive

Hemoculture: Enterococcus faecalis x 2 specimens

Chest x ray: no infiltration
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mmfu;:iﬂwiﬁ%“umidﬂmmLﬁ'maﬂﬁm Ultrasonography
WU bilateral moderate hydronephrosis, not seen stones,
Left kidney 12.8 x 7.4 cm, Right kidney 10.9 x 4.9 cm,
iso-echoic renal parenchyma. Wag Computed tomography
(CT) whole abdomen with contrast wanslifiunnizla
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gﬂ‘ﬁ 1 Computed tomography of the whole abdomen with intravenous contrast

(A) axial view; (B) coronal view wanslisiunnizlauazviolnuintvisanstng adsviolamundiu adslaangmundiuie
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