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Clinical Image
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Clinical image 
A 23-year-old man had a 2-year history of ketamine 

abuse and presented intermittent abdominal pain, urinary 
urgency and dysuria for one year. Two weeks ago, laboratory 
analysis showed within normal limits. This time, he visited 
our emergency department due to hematuria and bilateral 
lank pain. CT scan and MRI revealed bilateral hydronephrosis, 

hydroureter, irregular thickened wall of urinary bladder, and 
fusiform common bile duct with distal stenosis (Figure 1A, 1B, 
1C). Cystoscopy demonstrated ketamine-associated ulcerative 
cystitis (KAUC) (Figure 1D). Condition became better after 
bilateral percutaneous nephrostomy and ceasing ketamine 
abuse. Figure 2 showed serial renal and liver function pro iles.

KAUC was irst identi ied by lower urinary tract symptoms 
(LUTS) in 2007. Mechanisms of ketamine-related urological 
and gastrointestinal damages include direct toxic injury, 
microvascular damage, and autoimmunity triggered by 
ketamine and its metabolites. Clinicians should be aware of this 
clinical entity and able to recognize it when patients present 
unexplained gastrointestinal symptoms and LUTS [1,2].
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Figure 1: Bilateral hydronephrosis (black arrows in panel A), hydroureter (white 
arrows in panel A), irregular thickened wall of urinary bladder (black arrow in 
panel B), fusiform common bile duct with distal stenosis (panel C), and ulcerative 
cystitis (panel D).

Figure 2: Creatinine (left panel), ALKP, AST, and ALT (right panel) returned to 
normal limits.
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