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Successful use of angiotensin II receptor antagonist(losartan) in a patient
with scleroderma renal crisis
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A 67-year-old man with a one-and-a half-year history of Raynaud’s phenomenon was admitted to
our hospital for progressive dyspnea occurring over the previous two weeks. Physical examination revealed
a blood pressure of 200/124 mmHg, and slightly tight and smooth skin of the fingers, hands and forearms.
Laboratory evaluation included serum creatinine of 5.42 mg/d/, plasma renin activity >20 ng/m//hr, and
antinuclear antibody with a titer of 1 : 1,280. Renal biopsy was performed and the histopathological
findings showed that some glomeruli exhibited ischemic retraction with wrinkling of the basement
membranes, and that one arteriole exhibited significant intimal hyperplasia with luminal stenosis. These
findings were compatible with scleroderma renal crisis (SRC). On the 5th day, serum creatinine had risen
to 9.16 mg/d/, and he required temporary hemodialysis therapy. After the administration of captopril was
started, his blood pressure fell to 160/86 mmHg and serum creatinine was reduced to 5.12 mg/d/. On the
9th day, he exhibited skin eruptions, and captopril was discontinued accordingly and temocapril started.
Because of continued eruptions, temocapril was replaced by losartan. His blood pressure was controlled
easily and his serum creatinine level reduced steadily. One year after the start of losartan, serum creatinine
was 2.25 mg/d/ and blood pressure was 130/82 mmHg.

SRC is a life-threatening manifestation of systemic sclerosis. In the late 1970s, angiotensin converting
enzyme (ACE) inhibitor was introduced and has dramatically improved the outcome in SRC patients. As
ACE inhibitors act mainly on hyperreninemic renal vasoconstrictive hypertension in SRC, we would
expect losartan, a selective antagonist of angiotensin receptor subtype I, to be interchangeable with ACE
inhibitors in SRC. In 1997, Caskey and colleagues reported the failure of losartan to control hypertension
in a patient of SRC, and the reason has remained unclear. We report here, a case of SRC whose blood
pressure was controlled successfully and his renal failure reversed by the administration of losartan.
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Fig. 1.

Tight, smooth sclerodermatous skin of the
fingers with flexion contracture (on the 5th
hospital day)
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Table. Labolatory findings
Urinalysis Cr 5.42 mg/d/ IgA 363 mg/d/
Protein (14+)0.5 g/day UA 10.8 mg/d!/ IgM 161 mg/dl
Occult blood 3+) Na 136 mEq/!/ Cc3 69 mg/d/
Sugar (=) K 4.04 mEq/! c4 16 mg/dl
Sed. RBC |0~19/HPF Cl 95 mEq/! CH 50 37U/ml
Granular Cast (3+) Ca 8.8 mg/d/ ANA X 1,280 (diffuse nucleolar)
NAG 11.8U/1 Pi 5.5 mg/d/ anti-dsDNA Ab (=)
/3> microglobulin 483 ug/! T-Bil 2.4 mg/dl anti-Scl 70 Ab (=)
Peripheral blood |-Bil 2.1 mg/d/ anti-centromere Ab (=)
WBC 12,700/mm? GOT 401U/1 anti-RNP Ab (=)
RBC 420X 10*/mm?® GPT 231U/1 anti-SSA Ab (=)
Hb 13.8 g/d/ LDH |,6651U/1 P-ANCA (=)
Ht 40.5% ALP 1401U/1 C-ANCA (=)
PIt 7.1 X 10*/mm? T-Cho 195 mg/d/ IC(C Iq) (-)
Blood chemistry TG 192 mg/dl PRA >20.0 ng/ml/hr
TP 6.4 g/dl Serologic tests Renal function test
Alb 3.9g/dl CRP 0.4 mg/d/ Creatinine clearance |1.0m//min
BUN 89 mg/d/ IgG |,540 mg/d!

Fig.2. X-ray CT of the chest demonstrating

mild reticular densities in the both low-
er lung fields (on the 26th hospital day)
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Fig. 3.
Moderate pericardial effusion is shown.
PE : pericardial effusion

Echocardiogram on admission
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Fig.4. Clinical course

Fig. 5.

Light micrograph of renal biopsy specimen show-
ing glomerulus which exhibits ischemic retrac-
tion (PAM-MASSON, X 220)
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Fig. 6. Light micrograph of renal biopsy specimen

demonstrating significant intimal hyperplasia of
arteriol (PAM-MASSON, X 340)
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