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A CASE OF ACUTE POSTRENAL RENAL FAILURE CAUSED
BY HEMATURIA DUE TO VITAMIN K DEFICIENCY

Yoshikazu Toco', Takayuki OkamoTo?, Keisuke Kajio' and Nobuyuki Konpon'
" The Department of Urology, Kyowakai Medical Corporation Kyoritsu Hospital
*The Department of nephrology, Kyowakai Medical Corporation Kyoritsu Hospital

A 51-year-old male was hospitalized at another hospital for aspiration pneumonia during gastrostomy
management due to sequelae related to a cerebral hemorrhage. The patient was referred to our hospital
because of gross hematuria and renal dysfunction following fasting and antibiotic administration. Serum
creatinine was 10.54 mg/dl.  Prothrombin time (PT) and PT-international standard ratio (PT-INR) were
beyond the measurement range, while activated partial thromboplastin time (APTT) was 125 seconds, and
protein induced by vitamin K absence or antagonist-II (PIVKA-II) was 117,591 mAU/ml. Computed
tomography (C'T) imaging showed blood clots in both upper urinary tracts and urinary tract obstruction was
considered to be the cause of renal dysfunction. Based on the findings following fasting and long-term
administration of antibiotics, including the N-methyl tetrazole thiol (NMTT) group, we considered that the
cause was vitamin K deficiency. The patient was immediately treated with menatetrenone (20 mg). Four
days after beginning administration, PT, PT-INR, and APTT were improved, and gross hematuria had
disappeared. Thereafter, urine volume was increased and renal function became normalized, while

PIVKA-II was decreased to the normal range. When a fasting patient has a bleeding tendency during
antibacterial administration, it is necessary to consider treatment with vitamin K deficiency.
(Hinyokika Kiyo 67: 225-228, 2021 DOI: 10.14989/ActaUrolJap_67_6_225)
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Fig. 1. Computed tomography image showing
blood clots in both upper urinary tracts and
bladder (white arrow). a, ¢: Axial view. b
Coronal view.
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Fig. 2. Clinical course following admission.
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Fig. 3. Computed tomography image showing
blood clots in both upper urinary tracts and
disappearance of hydronephrosis (white ar-
row).
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Fig. 4. Cephem antibacterial agents that inhibit the
vitamin K cycle. a: N-methyl tetrazole
thiol (NMTT) group. b: methylthiadi-
azolethiol (MTDT) group.
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