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A 50 year-old male patient was diagnosed as having Cacchi-Ricci following episodes of recurrent renal colic since child-
hood. His renal function was normal and intravenous urography showed bilateral renal ectasy and calcification of renal tubules 
with multiple radiopaque images located in all caliceal groups, predominantly in the right kidney, without obstructive uropathy 
(Figure 1). Laboratory studies showed the presence of hypocitraturia with other urinary parameteres showing normal values. 
Abdominal computed tomography scan showed multiple renal calculi (from 3 to 7 mm) in both kidneys, which had a regular and 
normal size (Figure 2). 

In over 90% of cases, computations were made calcium excreted oxalate. After starting treatment with potassium citrate, renal 
colic episodes were significantly reduced. 

The Cacchi - Ricci disease or “medullary sponge kidney” is an uncommon disease (1:5000 to 1:20000) predominantly affecting 
young women. It is characterized by a malformation of the distal collecting tubules in the pericalycial pyramids. It is a condi-
tion usually asymptomatic that may present hematuria (gross or microscopic), the urinary tract infections and recurrent kidney 
stones, the most common clinical manifestations (15-20%).
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