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Two Cases of Renal Stone Associated with Ketogenic Diet
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Sang-Woo Kim, M.D. and Heung-Dong Kim, M.D."
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Department of Pediatrics’, College of Medicine, Yonsei University, Seoul, Korea

Ketogenic diet is a high-fat, low-carbohydrate, low-protein diet used in the treatment of epilepsy
since 1920’s. Recently, it’s use for intractable epilepsy in childhood has increased. Complications of
ketogenic diet are known to include dehydration, vomiting, diarrhea, renal stones, metabolic derange-
ment, hypercholesterolemia and refusal to eat. We experienced two cases of renal stones in children
with intractable epilepsy during ketogenic diet. (Korean J Pediatr 2005;48:204-207)
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mmol/L, ?1 3.8 mg/dL, &4t 7.6 mg/dL, & ZFd=EHE 344
mg/dL, 8% F9M 70 g/dL, &7 30 g/dL, 8% 84 F
Z/3AdoElY 10/0.5 mg/dL, alkaline phosphatase 292 IU/L,
AST/ALT 53/25 TU/L, 8% Na/K/Cl 141/3.4/88 mEq/L3th.
SAR= 15 1.010, pH 65, 7A1= 3+, A& 10-29/HPF°]I
om calcium oxalate 27 o]

HIARM A} : T 55 DA HARA] M3l 2de gl
Rom HE 2Fa HakdA #5219l 07 cm® 1 cm 271

o A AH 2707 B EAHFig. 1).
Al

A 3} AE HolayS AFE o] AHe] Wy dA5)
A #Zastdeh 99 38 del 14 A 43 AAes AJdst
o A AXe] @Y7y sk 11E H 23 Ale] AT
A ES Agstgon Aol s AAEU

s 2

B 0F: % OO, AF 43714, ol

F A S0H

e : Fdol= AF 3670¥€ol Lennox-Gastaut =3O 2
ety oiAle] &7 @A (topiramate, lamotrizine, valproic

acid & #&3t7] Alstdd oyt a8 gokrh el 27e A
HEH B AT Holas Al pgten] Ud 7d HARH
s

FEHel fob Wik Algse] Relol skl
nl

A= A% 28 keo® Y AQ Bw FASAT AT
15709 Aol A=A or olF W Ae] Ak,

Jhme: A A9, dAxsl A% A4 ke gloln,

TE 22 AFE 133 kg MEAF VW, Y 85 em(3

WEQ)e wwh, "9t 100/70 mmHg, W 1263]/3%, 5T 32
s)/2, A ITCAL. FH BN gom oy Yy

Fig. 1. Renal ultrasonography shows two echogenic spots in
the left kidney of the case 1.
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Q1 9.0/10.8 mg/dL, 84t 40 mg/dL, % FEW/LdHT 7.8/
4.1 g/dL, AST/ALT 24/1 U/L, alkaline phophatase 136 U/L
Ak % 24 Aa/adelEd 10/0.4 mg/dL M Na/K/Cl
144/3.8/109 mmol/Lt}. &3 = vl% 1.025, pH 6.0, 43+
7b v BEEQ 24417 A HAME Cer 234 mL/min/
173m’°, @9 14 mg, Na/K/Cl 27.3/85/19.6 mEq, Z+/<)
228.9/137.2 mg, oxalate 8.9 mg, citrate 8 mgl® IZHFx
(1.72 mg/kg/day) 275 Bt 2704 Fo Al 43}s 4
ARl A Q1 54 mg/dLE FHAa® 20S B

HIARM A2 A1 253 AAklA 95 Al 04%05
cm 719 A7 AAle] #EEATHFig. 2).

4 297} potassium citrate H-8& A2

n7b SHEe] 49 sHddd FHAssth 25

e
AU

PRF.KSH

RT . - . |6.5MHz] 110mm
- Z , ABDOMEN-8C4
K - 2y General

75dB T1/ 0/3/4
Gain= -9dB  a=1

Dist = 0.52cm

Fig. 2. Renal ultrasonography shows multiple echogenic spots
in the right kidney of the case 2.

14255 am
a2
= 120mm
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FadB  T1/+17342
Gain=-138 =2

Dist = 0.63cm

Fig. 3. Follow up renal sonography shows disappeared stone
in the right kidney of the case 2.

- 205 -



A7 9 42 0 AE Holaw Fol BT AP AA 22

t}(Fig. 3).
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AL Holay F Al AMe HiF 175-18/4E2 Fol @4
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AFE Al Aol AR

@A F zonisamidei carbonic anhydrased 248 <
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