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ACUTE RENAL FAILURE DUE TO OVER-INFUSION
IN A CHILD WITH BILATERAL OBSTRUCTION
OF THE PYELOURETERAL JUNCTION

Masafumi Nacano, Takahiro Suitamura, Susumu KopaMma,

Ryouichi Hamasuna and Yukio Osapa
From the Department of Urology, Faculty of Medicine, Miyazaki Medical College

A 2-year-old boy was hospitalized with the chief complaint of oliguria and dyspnea.

Bilateral

hydronephrosis and obstruction of the pyeloureteral junction were detected by ultrasonography.

Pulmonary edema was also found on chest radiographs.

The clinical diagnosis was acute post renal

failure due to bilateral pyeloureteral obstruction and pulmonary edema due to overtransfusion. After
we performed bilateral percutaneous nephrostomy, the patient recovered from renal failure and

pulmonary edema.
using the Whitaker test.

Both nephrostomies were removed after we confirmed a non-obstructing pattern

(Acta Urol. Jpn. 45: 633-635, 1999)
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Fig. 1.. Chest radiograph showed atelectasis
and pleural effusion of right lung and
lung edema.
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Fig. 4. Bilateral nephrostography: bilateral
ureter were recognized well and passed
to bladder.
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