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ACUTE RENAL FAILURE FOLLOWING STREPTOMYCIN
SHOCK : REPORT OF A CASE

Shoichi Nisuio, Nobuyuki Havauara, Taketoshi Kiszivoro
and Masanobu MAEKAWA

From the Department of Urology, Osaka City University Medical School
(Chairman : Prof. M. Maekawa, M. D)

A case of acute renal failure following streptomycin shock was reported. The patient,
59-year-old man, received an operation for fistula ani without any trouble.

On the 2nd postoperative day, the patient was administered streptomycin sulfate (SM)
0.5g and sulfisomidium (SF) 0.2g intramuscularly. About 20 minutes after the injections,
dyspnea, hypotension (below 60 mmHg systolic) and unconsciousness abruptly occurred. Im-
mediately vasopressor drug (nor-epinephrine) and corticosteroid (hydrocortisone) were given
and intravenous fluid infusion was started.

One hour later, unconsciousness and hypotension improved, but anuria (below 100 ml/day)
was persistent for 3 days. Azotemia, hypertension and acidosis were recognized.

.. On the 2nd day of shock episode, laboratory data was as follows, BUN 58 mg/dl, serum
Na 134 mEq/L, K 5.8 mEq/L, Cl 91 mEq/L.

Hemodialysis was started on the 3rd day and daily urine volume began to increase on
the 13th day. Sixteen times of hemodialysis was required until the 23 rd day. It took 70
days that BUN and serum creatinine returned to normal value.

Hypersensitivity tests to SM and SF were done and data were as follows.

1) Blastoid transformation rate of peripheral blood lymphocytes was higher with SM than
with SF.

2) Macrophage migration inhibition test was positive by SM, but negative by SF.

3) Patch test of skin revealed pseudopositive by SM.

Needle biopsy of the kidney proved usual changes in acute tubular necrosis. There was
no specific change of the glomeruli.

Above data suggest ed that the patient was hypersensitive to SM and acute renal fail-

ure was due to SM shock.
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85.5% (Sahli), ~<FZ Yy F 38.3%, HIMERK
11700, %+ D4 ; FERIR 0 %, FEEERE. 0%, IR
124,09, 5r3ER460.09%, V v <ER7.0%, HER3.0%.
TR, ; IEEE 5.9g/dl, A/G 1.47, BUN
111 mg/dl, fifE 7 v 7 F = 10.1mg/dl, Na 133
mEq/L, K 4.3mEq/L, Cl 95 mEq/L, Ca 3.2 mEq/
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2.7 ng/ml/hr, 158 Bicit 0.9 ng/ml/hr CFd LT
B, F R EARR L 5% ML T B,
REFRITE BB, JRE 1400cc/day, HE 1.015,
TR Y, BE 30~100mg/dl, ¥E (=), ¥ rv
e (=), BIUKE (=), TEERIMRE 4~6/HF,
BBk 8~10/HF, @ kg 1~2/UF, M&(-),
W () THDH. FOEL Y BEOLIRBIEL
<HEL, 5 BEMOFRLAFCE 9 EECILRE
2000 cc/day BUN 20mg/dl, E27 v 7F=v L9
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Fig. 1. Clinical course and laboratory data.

FeAA v EY A, FEMRTESE T, thllstok B v RERD DNA A~ & D 24 L » CHIEL

BT STHLIEE CTHo 7o, 7o, & 7o, stimulant OFEMLUIzGEDE Y b w—
2) SRR AU CRIBRCEER L 7. F 0% Table 1 iR
a) Hymy v RO EE <. stimulant + L€ SM ®#EML 708411 3H-thy-
KL D DV v SEROGEHIT FrY Ty 5= midine @ & DT HH 2V Fr— L OFI5 L D

BHWHAS (1973)0 OFEREL TR I, Sha, LU SEEREMMBETaY be— LGt AL

ZOFETESNICY v WRFEKEY Eagle MEM ENBED BRI,

B CHRFREL, V v ABROBILEEN 1.0x108/ F7- PHA BEINEHT =2 v b r—4 OKIEDO LD

ml &7Bh Lol ZADEBND,

R X W LR (stimulant) & L-C SM 100 pg/ b) =z w7y —2EEHELERE MF 35

ml, SF 40 pg/ml 7x 5 0% phytohemagglutinin-M George and Vaugham (1962)7 DOZEICEET TE
(PHA) 1.0W/V% ZFlacinz 37°C TT2RRIE 2= Zigoli. ¥, a) LEERCY v BB SM

) v ASROEE(LD BE: H-thymidine o 100 pg/ml BB\ ik SF 40 pg/ml HHIE & L TR

Table 1. 3H-thymidine incorporation into transformed cells in lymphocyte
cultures with various stimulants (SM, SF, PHA).

3H-thymidine incorporation
into DNA (CPM)

[

Stimulants } Nonstgrl?u)llated ‘ Stiél]?ﬂ)ated (B)/(A)
SM (Nov. 1972) 2060 ? 11300 | 5.4
SM (Apr. 1973) 2000 ‘ 10400 5.2
SF (Nov. 1972) z‘ 2060 ‘ 2700 1.3
SF (Apr. 1973) ’ 2000 | 2800 1.4
PHA (Sep. 1972) 1900 ? 18000 9.5
PHA (Apr. 1973) ’ 2000 ‘ 23000 ‘ 1.5

(Nonstimulated : control)
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Fig. 3. Histology of the biopsy material.
H-E stain, 400X

.

Fig. 2. Histology of the biopsy material.
H-E stain, 100X

. Fig. 5. MIF test by SF.
Fig. 4. MIF test by SM.

Fig. 6. Patch test.
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B, (4 FELBEUEC BT s REENORE, BT
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AREAITITII5ERIC SM, PAS, INAH o# 5%
50 CHsh, BET SM s BRIEREL L Qi
BEERZERL CWibDE W2 5. FLTEE SM
05g tWHEAREOHEHE, BEbKvay 7REEC

Mo 7eDiZ @B 7 74 Sy —thvay 7 2%
2 BDNFELTHY, ABHED RKHMEFEEER 5Eh
7.0%, 2BERITITI5% EEIMERDICH, O L
7 Vv AF = RIGO—BGERLLTHLDEEL
bRD. Licho CEFOSMEPTC L 5L 0 LIEE
AN, T F T4 FEY —HOBECIL RS
B 7Y VENRFIEYRT L SR T 528, KIES
OEE AR 6 BEIE IgG 2000 mg/dl, IgA 600
mg/dl, IgM 80 mg/dl & IgA DO¥EINEFED, BEE
#1EB I ERFh 2950 mg/dl, 490 mg/dl, 210
mg/dl & IgA, IesG D#x & T35, Lirloh
LOFERET F 7 4 TRy —REEFREOOT 5 OE
HTHy, IgE nbUNW R EAESo fight
RECEET A HRPBETH 5.

2) Yay 7 LEWBEREDOWT

¥ ay 7RO TR REIRNC 28 O 1 BIREESS
FIH, BAMES BTS20, BilkEs
LT GFR OETFRLLN B, LBt ER
DRREETH D, ThbOBEI—FHTHIUTHTED
FRE EELEEO BEC LY FIREY 2540 TH
B, LLANRINLOBEENERTLE 2 v 74T
BEBTRESRET D LINTEY, FORLEE
LU CENME QWA RIS T 2 2 L2335 5
N5, LAL ZOBFCOWTO 2 B S T
W RFEGITEL B B s Tn M FRAE F D Bl 605
T, =MDV a2y 2RI LEEECHENTEL, &
D ENBEETLEEERB LI DEELBRL,
RBF oidiivay 7 BOEERBRED ER L #
ZRVEEL B DI, BT o h b ORERS ClE
BENTHRORTONERD B LB EY, S
AR LELiEmEy = viE#E (PRA) o
bR BER RSN A K X b renin-angiotensin
RBEEL T3 EDWMENRDHH B30, KIEFTH
Yavy 7%3BHB, 508, I5SHE® PRAXFRT
5.7, 27, 0.9ng/ml/hr CEZo L X DOMEIL 186/
88, 170790, 156/80 mmHg T b, Fig. 1 ©FiT X
51 PRA NIERECER UL (15HE) RE
MEEMU S —L Tk, KA LDBIRIT
BEhn, FBE, ERPESEBALIT angiotensin
I LB TR VI WEv5 BiEL D
615).
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Brun et al. (1957)1® j¥va v 21T X AEHBR
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DEFIEENE, (5) HMBO MREE 75 RS,
6) RME LEDBIE, (1) #OEMER ERET T
5. KIEGIC ki) 2 BAKE T ORISR O
%, LEMROERE S OEEERD B NThEN
OELTIREE TR CBIEL TV 5. HECIREL
B ba R 2 A HEEEE A BRI, RERMEDOEL
AR L I X S ICBRETRAT v A F —ERITE
LEEZBIB L5 LFRIES bW, HrE
BirEsbhz, 0L S CREEORLIEETH
BOEYa » 7HI0A BOEBRTACH- T, Yav
s BoEBEHOMBRBERL TS EELDRS,

4) FELBBHE OREFEFIOIET DT

vay 7 0OLSRERNCRLET L ERINET K
TiE % OIRNEEFZ BT 5 o OFes e RIS
Dtz &, BIUY a v 7 BN EOERIC L S
LD THo 1o ERMWERT DEETHORBNI TR
BEREELRVONBMRTH S, i Halpern et
al. (1967)1" 4T\ 548, FEkD drug allergy
O%#EY: (skin test, agglutination test, precipi-
tation test) I IRIGHAEDOHE ELIELIES E v
TN ERD Y, AMERBRIEL TS skin test Ig b
@ Prausnitz-Kiistner KIGCsEIERY f£5 2 &M
BNEL T B, in vitro THOEEANCHERRE L RIG
BB HEOMENMIREI ATV 525, SENLEH
FRML Y ¥ A~EREHACT, PUREEL DD EROR
IEEA R Y v S ROSE(LERIREC U (R
EEEO%W& Ut AEEL196048 Nowell!® 2% in vitro
¢ PHA #HELTY v 23REEEET 2 & mitosis &
BT LR RWELEOIR LS. LU UREE
AR PHA JRINC X 5 RKHIMY v -2 3RO%)
PALEIHME T35 & SR TV B H352020, KFEFCIk
azotemia DO INIBEHAD U v <BRE B icie®
HEE B bRiR R R L 1z,

F 0O, 19634 Pearmain et al.?® (3 KL
EOFRWIMY v <Bk% PPD & L1 in vitro ¢E
B CAROEKEARTH D, BECIBEIhE
DY v SERXEORRIEE &L in vitro TEE
HBTD LGB MREENEC S L 3R TVwED, HEE
U TR EE ch iUl TNt eoliEsE+
BEZIRTHBEW, C OREEHRCERY -t
Biisrd v, allergy o type A% immediate type
(asthma, urticaria & anaphylactic shock etc) ¢
BT, delayed type (contact dermatitis etc)
ThHo THBMCH 5. —7F, “hboghFH{bii
OB XL T E EE$Cik macrophage inhi-

bitory factor (MIF) DEERBEINTEID, =
N% in vitro -CIETA 2 Lk delayed type o4
BHEEHLHLLTWDEEDEEL Hh 550,
AREFNC Fo\ T FRYM Y v o< Bl S5k B i 7
stimulant &\ b T\% PHA Eingss#Eci T
AL DB AER R L e, SM Ntz v
b E—ADHI5 EDLELREERRL, SF iz s A
ESER RS Nis o Tol &, =2 v 7y — O
BHIE S Cik SM 3o B4 MIF Ogekns &b
H, SF ClERDBZLRER ST D & 55 AFERIL
Pigd bt SM KL GBEIETHD L2 5. B
&, BOD (1971027 3FEFIT v A F —EFRIC R
SRREEAoOwRET MIF #BEEHAL T35, &
EFD & 2 BEL EOSFEH L RBCESH U icsa
DEHFY 2 v 7RIV CREREFoREC b
DHENRE LD THERATHBEEL LIS,

3 & ®

1) 595D B/t SM X SF g v ay 7
RERCH D, X0 CEHEBRErERL EMPHE
L.

2) BORBEASREAZ Y — 8D S0 IRIEEETE
CHLNAFRTHY, RREOEIF LA ERED
Bhioho fe.

3) ABE SRR Vv B BINER S B SR
SM, SF #HWT Y v <R & bsE s MIF 4
BEHRERL, SOREEMAAREBEL LS
FEFD SM BEIEXFEHTA Z L TE L.

BmERbBCHizh, ~re7r —oEEHERBRC T8
Bhi Ao Te RIRATASE 3 RS Mgt o2 R L
7.
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