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Crystals in brain and meninges in primary hyperoxaluria and oxalosis

Fig. 1 Widespread crystalline deposition in the kidney x 150.

Fig. 2 Crystals in meninges x 350.
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Fig. 3 Crystals in brain x 350.

various tissues, eg, Scowen et al. (1959), Koten et al.
(1965), and Hughes (1959) to mention a few. While
the crystals are frequently widely distributed, their
deposition in the central nervous system appears
exceptionally rare. Recently, Moorhead et al.
(1975) found calcium oxalate crystals in peripheral
nerves which were considered as a cause of progres-
sive peripheral neuropathy in that patient.

In this case, demonstration of the calcium oxalate
crystals and their histochemical confirmation led to
the postmortem diagnosis of primary hyperoxaluria
and oxalosis. The kidneys were the most severely
affected organs: the general necropsy findings were
basically similar to those in other cases of primary
hyperoxaluria and oxalosis described previously by
Scowen et al. (1959), Hughes (1959), and Koten et
al. (1965), with added changes in the brain and the
meninges. In the absence of severe coronary athe-
roma, the clinical picture of terminal clinical illness,
namely, bradycardia with heart block, is consistent
with that of primary hyperoxaluria and oxalosis. This
may or may not be due to small deposits of calcium
oxalate crystals but certain metabolic derangements

in the intermediary metabolism of heart muscle may
well be a factor. Since the nature of the disease was
not known at the time of necropsy, a special examina-
tion of the conducting system of the heart was not
carried out.
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