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ACUTE RENAL FAILURE IN PAROXYSMAL NOCTURNAL
HEMOGLOBINURIA : REPORT OF A CASE

Ryoji Yasumoro, Susumu Sasaki, Junzo NAKANIsHI,
Nobuyuki Havamara, Taketoshi Kisamoro
and Masanobu MAekawA
From the. Department of Urology, Osaka City University Medical School
(Director : Prof. M. Mackawa, M. D.)

A 21-year-old student developed anuria during the treatment for hemolytic crisis of paroxysmal
nocturnal hemoglobinuria (PNH). The patient received 400 ml of whole blood transfusion because
of a marked anemia.

After whole blood transfusion, daily urine output gradually decreased and was less than 100 ml
on the fourth day. A diagnosis was made as renal anuria on a mannitol test and bilateral ureteral
catheterization. On the 6th day after peritoneal dialysis, daily urine volume started to increase,
but 14 times of peritoneal dialysis required for 17 days. Subsequently, he has been followed as PNH
with no renal impairment.

The authors discussed about the pathogenesis of acute renal failure in PNH.
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Fig. 1. Clinical course.
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Table 1 Laboratory data.

Before PD |13th day|8Cth day| Discharge
Blood pressure {mmHg)| 110/20 | 110740 | 112/48 | i06/68
BSG (mm/hr) 160 156 38 78
CTR{%) 65.5 50
Urine volume {mi/day) 0] 3,000 {2000 | I1,750
Hematologica! studies
RBC{xl10Ymm?3) 137 146 353 369
Hb (g/dl) 43 6.1 11.0 12.1
Ht {%) 13.3 138 322 37.4
WBC{ /mm3) 3500 | 2900 |6800 |3800
Platelet {x10%mm?} 58 58 159
Reticulocyte (%o} 127 15
Electrolytes
Na{mEg/L) 129 129 137
K (mEq/L) 4.5 3.0 3.8
Cl(mEq/L) 85 88 105
CalmEg/L) 43 38
Biochemical studies
GOT (KU} S80 22 30 43
GPT {KU) 770 |18 16 17
Total protein {g/d1) 8.6 6.0 8.2
Albumin 60.3
-G (%) 63
d2-Gl. (%) 6.9
8 -Gl (%) 10.6
7 -Gl (%) 159
Total bilirubin (mg/dl) 1.6 1.0 1.4 4.5
TTT{U) 1.9 o7 3.6
ZTT (U} 6.8 80 10.3
LDH (W.U.) 7,260
LAP {mUrmi) 132
ChE (4pH)} .57
BUN (mg/di) 195 82 9.0
Serum creatinine (mgAdl)| 225 13.95 1.3
Uric acid {mg/d!) 6.6 5.3
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Fig. 2. Proposed schema of interrelationship
between paroxysmal nocturnal hemo-
globinuria and renal tubular acidosis
(RTA). (Cited from Riley).
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