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A Case of Recurrent Atazanavir-Associated Urolithiasis 1 Year after
Switching of ART from Atazanavir to Dolutegravir
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Objective : Urolithiasis has been reported in HIV-positive patients treated long term with
atazanavir (ATV). Switching to other antiretroviral drugs is therefore recommended in patients
who develop stones. We report a case of urolithiasis in an HIV-positive patient who had been
switched from ATV to dolutegravir (DTG) about a year earlier because of AT V-associated
urolithiasis.

Case : A Japanese man in his thirties had been diagnosed with HIV infection 13 years
previously. He was treated with combination antiretroviral therapy including ATV, ritonavir
(ATV/r), tenofovir, and lamivudine starting 10 years previously. A year before the current
presentation, he spontaneously passed a kidney stone. Analysis of the stone indicated a diagnosis
of ATV-associated urolithiasis. The ATV/r in his HIV-treatment regimen was therefore switched
to DTG. After approximately 1 year on DTG, he presented to the emergency department with
colicky right flank pain. Abdominal computed tomography revealed right hydronephrosis and
several slightly high density, millimeter-sized lesions in the right ureter, consistent with
urolithiasis. Several days later, he passed a stone. Analysis of the stone again showed ATV-
associated urolithiasis.

Discussion : Because it is possible for AT V-associated urolithiasis to recur even after cessation
of ATV, patients previously treated with ATV should be carefully followed.
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