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Tubulointerstitial nephritis in the case of acute renal failure from sepsis after a cat bite

Hiroyuki ATHARA, Yutaka KURODA*, Yoshitaka SUGAWARA, Yoshio TSURUYA,
Shigeki YAMADA**, and Kaoru TABEI*

Department of Integrated Medicine, *Department of Nephrology

** Department of Pathology, Omiya Medical Center, Jichi Medical School, Saitama, Japan

Acute tubulointerstitial nephritis is associated with a variety of causes, such as drug interaction, and
infectious or immunological mechanisms. We describe a patient who suffered from sepsis, septic shock,
disseminated intravascular coagulation (DIC), hepatic failure and renal failure after receiving a bite from
her house cat. The causes of her acute renal failure were initially thought to be due to circulatory failure
with hypotensive shock, decrease in renal blood flow with fibrin formation by DIC, or microangiopathy
such as hemolitic uremic syndrome. However, the renal biopsy on the 60th hospital day indicated
tubulointerstitial nephritis, which was recognized by the presence of patchy and focal mononuclear small
cell infiltration with invasion to the tubular epithelium. We concluded that prolonged renal failure was
caused by tubulointerstitial nephritis. The cause of tubulointerstitial nephritis was not identified.
Tubulointerstitial nephritis should be taken into consideration when the recovery from acute renal failure

is slow.
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JEROFTR & 0 ZEREREE 2 TSI BN AbG. Lo
L, ifEAREtRs a v 7KEE 2D, AHY>y —&h
HEE I BB & o 72,

A B B 3R © Il B 50/mmHg (i 2), Ak 1 140/min
(), W% 28/min, {A7E 36.0°C, EFRIZERPRTH -
T2 ISR TE Mo

RER W T 7/ —, B sk imsE
AEFHE—FEHEEEICHNIC & 2 RGO 2580, W R
OGBS GL LU 2 OR LEHKRO KR 2787z
(Fig. 1),

OFFATR ¢ DHEERD T, M7 H5 R0 T,

BEERATR © BIEER S & OV PHIC B O Hofi 2 78 5 LA
S IFFRRL T N E TR R <, R - B b T 9,

ABERHRERR ¢ /MR #1475, 7o b o v e R
100 # CotiE 10.5 %), #43 b v >R 77 A F HEE 220 7
Gt 380%), 74 7Y /—% > 50mg/dl, D-dimmer
64,000 ng/m/, FDP 296 yg/ml, 7 >F b a1 55 %,
CRP 229 mg/d/, 8V v E > 2.68 mg/dl, GOT 261 mU/
m/, GPT 147 mU/m/, BUN 35mg/d/, I{E7 v 7 F=>
27 mg/dl &, DIC, HEERGIE, H1e, BIr2DFEE

ZRTHTRT®H - 7z (Table), —
ABi&iEd (Fig. 2) @ ABERFBUE L AR L D, 5
P ORI RESAAED & BUAE S = » 7, DIC, ZgdA% & Fig. 1. Skin lesion on admission
Zolzb O ML 7z, a . Cat bite injury
HHICEIEIRA L 2 5 B A4 0B HIY T continu- b . Cat scratch injury and flea bite injury

Table. Laboratory findings on admission

Blood count Biochemistry Blood gas (0, 15 L mask)
WBC 4,030//1[ CRP 22.9mg/dl pH 7.258
band 35.0% pCO, 28.5 mmHg
seg 24.0% TP 5.9g/dl pO, 200.9 mmHg
lymph 6.0% alb 2.9g/dl HCO35 2.4 mEq/!
at-lym 1.0% T. bil 2.68 mg/dl
myelo 17.0% GOT 261 mU/m/ Urinarysis
meta 17.0% GPT 147 mU/ml specific gravity 1.020
RBC 548><|0"/,ul LDH 1,761 mU/m! pH 5.5
Hb 16.7 g/dl protein 2+
Ht 51.7% Na 137 mEq/! sugar —
PIt 1.4X 104/ ul K 4.0 mEq// aceton body —
Coagulation Cl 99 mEq// occult blood 2+
PT 100.0(10.5)sec Ca 7.6 mg/dl
APTT 220.0(38.0)sec P 6.4 mg/dl
Fibrinogen 50 mg/d!/ BUN 35 mg/d!/
D-dimmer 64,000 ng/m/ Cr 2.7mg/dl
FDP 296 ug/ml UA 7.2 mg/dl
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Fig.2. Clinical course

ous hemodiafiltration (CHDF) 245 L 7z, ¥ a v 7 JRHE
WA L CRAEAREG 2T 0ikE Uz, BMBREUIES 2K
H 1z 30,000, %5 845 H I 67,000 £ TEF L7245, KM
M, PR, B &) OMEEE 21T bERERIBRET
&, PUAEYE ZRBACHEHN LR ORRETT 72, Bt
EVBEIIRBREL T2 F Y@ (P VBALY V) V)
3g 9 HE->NvavA4y>»500mg | H>E4 Y »® (&
7YY A)05g IODHB->Y TN A O (7 VTtV —
N)100mg 8 HE+ ANRT YV V@ (RANNT TN XT 5
RZV)lg 12 AMZEFEM L7z, DIC L T FOY |1,
500 mg/H % # 5 L PT, FDP, fibrinogen i 4 H [ Tk
L7eds, MV 3 BAIEAL U 720 ABEES 6 95 H I RREAR
MERH B, B ~VET, BT, LDH ZFHHE 25
&, thrombocytopenic purpura(TTP) S hemolytic uremic
syndrome (HUS) 7% ¥ ¢ microangiopathic hemolysis DfFELE
ZE, BIWH2»S 3 HEE, HMIMEERHE2ITo7, C
Mz &0 M/, ERRRRE, REREE IS E L 7., L
L, BARERHEEL IR, ARYHXVEILS
J®H % T CHDF % ffifT, % OFRIEMXRIMEENTE L,

Fig. 3.
a . Color doppler ultrasonography : Echo-free space

Splenic abscess

without any blood flow signals in spleen.
b . Plain CT : Low density of almost all area with linear
structure like membrane was seen in spleen.

RSB IEES 30 95 H IS EATAERE 9 2 & TRkFi L 72o 2O
[, CRP ZHBRIIETLODDH -7, & 3THHICHY
HiEk#E %, CRP LHE2ED 1z, Bt a—, EICT
TR 2 L (Fig. 3), &5 40 9% H I i 217 - 72,
i U 72 B 0 528 133 CHEISEIC IR D, MBI
JEELCTEY, WL LH 2720, KEETREROTEY
BEABZOZOPEIIRH S oo, BiERIIEY
Bk bR R, DB CRPOF AL AR
Motz MEZ V7 F = VEOBELE BT 572
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Light microscopic findings of renal biopsy speci-

Fig. 4.
men

A . Focal mononuclear inflammatory cell infiltration is seen in
the interstitium. Glomerulus shows almost normal appear-
ance with the area of few mononuclear inflammatory cell
infiltration. (HE, X 200)

B . Inflammatory cells are seen between the tubular epithelial
cells with destruction of tubular basement membrane. The
interstitium also contains diffuse mononuclear inflamma-
tory cell infiltration. (PAS, X 400)

BUHBRLOMRTH->1z(Figd), A704 RE27TV =
var 30mg/HOROKRESTHIKL, M7 v 7=~
{73 2.3 mg/dl & CIET L7580 4% H H BB L 72,

BH, fWHOOENS Y 2553 LTz & 2 % Pasteur-
ella multocida ¥ & iz,

HRIZTAT a4 N 2R L 728 5k LREFER I
e Less, A7a4 NhioRSclEs vy F=>
1.7mg/d/ FTETL Tz,

x = |
AEFNIFEIEICBUMEEY a v 7 £, Bl EExakt

BARLCf-o7zb 0T, AEEFR20RKE L TR,
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DFERE LT, EWtE, Bd 2 I3 Eric L 2
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L7oRGEBH D, EYetE D 2 13 SEFIME O FRATE R R
ROTAREME 25 2 72 v BERMIRIE BB R DS &
W EFRER OB R SN 2 53, AIEF] O B AERIEAR I
WEFTRERDEEIZIZ & A ERD SNk o Tz, 12720, &
EMEITo L 2103 TIREFFERD & BB ICE &
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T 3 BNCHIRZW & O —Bh Ao h, BERTEME
MIREEB A L2 SN HIN 189% TH -7 L DWMED b
%10, FIEFID Z & AEBERELD S DEEIELET 555
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