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A 69-year-old woman diagnosed with a urinary carcinoma was admitted to the hospital for

chemotherapy consisting of cisplatin (CDDP) and gemcitabine. Two days after administration of CDDP,

she complained of general fatigue. The total urine volume was 5,500 ml/day. Three days after she

received CDDP, her serum sodium level decreased to 118 mEq/1, leading to disturbed consciousness. ~ After

the intravenous administration of saline, her serum sodium levels recovered to the normal value (137 mEq/1)
without any complications. The diagnosis of renal salt-wasting syndrome was made on the basis of
hyponatremia, high urinary sodium excretion and increased urinary output.

(Hinyokika Kiyo 58: 97-100, 2012)
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A BERF ST AL ¢ I ; WBC 4,900/, RBC 292
JFi/ul, Hb9.8g/dl, HCT 30.6%, PLT 19.7/. I
AAbLEET L 3 ALB 4.0 ¢/dl, T-BIL 0.4 mg/dl, AST 22
IU/1, ALT 171U/1, ALP 230 U/1, LDH 203 U/I, AMY
95U/1, CK 1171U/1, BUN 40. 9mg/dl, CRE 1.57
mg/dl, Na 140 mEq/l, K 4.6 mEq/1, Cl 105 mEq/],
GLU 155 mg/l, CRP 0.06 mg/dl & &Il 7% & OS2 Bk
HEREEDSTRD H 7z,

ABeffe# « GC #E GRS 4% ¥ 1,000
mg/mQXday 1, 8, 15, CDDP 56 mg/mQXday 2) % i
L7z ABEBRICHELAWEEZ LT F=r - 2
79 v AMEIE 61 ml/4r (EF 67~214 ml/4) & Efl
Tholzlzth, FHFRGIZ X 5 EHEREEZ GHE L,
CDDP i # L 2 A v ® 80% dose THK G- L 7-.
CDDP #5128 512> & 1,750 ml O EFEEM % 7\,
CDDP #5-E 4 5 128 [E T 1,300 ml o i & &
D-VVE =) -D-< = b=V & 2 liF R Z
iT>7-. CDDP 25RO RE (Fail0M: 28E) &
57.6kg Tdh o7z, CDDP 5% 0BIE L HKSL, &
FENE ORI 7% 5> 7275, CDDP #%5-# 1 HH
DETEIL 58.6kg TH D, OB KEIIAKIG AR
3,650 ml/day (2% L C, 4,800 ml/day T - 7z. CDDP
%52 HHOMKEIL 57.5kg TH Y, TOHDIREI
G ETEF 2,000 ml/day (2%t LT, 5,500 ml/day &R
HOWIN% 207z, CDDP #5-# 2 H HICBRE O 4
GREBIEATHEL L 72, CDDP #%5-1% 3 H H 12224,
BARBEEATHBL L 72, BHER CT, MRI CHMIME REE %
RIET BT R A RRSOT, il Na fifid 118 mEq/1 &K
TLTBY, REw SRIET 2 S OBk s

Stz § CITHER & R A A K o riE (100
ml/h) % B4 L 7. CDDP #%5-#% 4 H H O JRIZFEIE
1% 225 mOsm/kg (50~1,300) & SRR TP Na &
44mEq/l (>20mEq/1) &+ MY 7 AFR%ERZL T
Wiz, HLAERA IV E S (ADH) fEi1X 5.0 pg/ml (0.3~
4.2) EREBMHETH o2 ABAIEKIZ L S Na ff
1E2 &Y, CDDP #4545 H HO I+ Na flix 137
mEq/1 & IEHAL U EREE ISR L7 (Fig. 1).
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CDDP consciousness
(ml/day) ¢ general fatigue | (mEq/l)
I
7000 145
6000 _\ - 140
_ - 135
5000 = saline
- 130
4000 B == maintenance
125 infusion
3000 :
120 ENurine output
2000 115 &sodium
1000 110
0 - - 105
0 dayl day2 day4 day5s
Intake of food 100 100 80 0 80

(%)
Body weight 57,6 58.6 575
(Kg)

Fig. 1. Clinical course and laboratory results of serum sodium after administ-
ration of CDDP; saline (ml/day), maintenance infusion (ml/day), urine
output (ml/day) and serum sodium (mEq/I).
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Table 1. Reported case of renal salt-wasting syndrome in Japan
o WA K >3 ~ A e Dose H:'JIE‘ Na 1@ #
B BESE FR MR ERERE L XAy B ek (mg/mQ) (CDDP #£5-#%) (mEq/ml) mI15 H %
FHSY 2007 79 WY NS CDDP+ETP 7L 75 4HH 113 5H
#mASY 210 66 ot /MEBaRE  CDDP+ETP %L 80 3SHH 106 19H
AE B 2011 69 Pt JREE LB CDDP+GEM H 334 3HH 118 2 H

ETP: etoposide, GEM : gemcitabine.
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