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A case of pseudo-Bartter’s syndrome induced by long-term ingestion of
furosemide delivered orally through health tea

Atsushi NUMABE*!, Atsuko OGATA*!, Minoru ABE*?, Masaki TAKAHASHI*!, Koichi KONO*!,
Masaru ARAKAWA*!, Toshihiko ISHIMITSU*!, Tamio IEIRI*?, Hiroaki MATSUOKA*!, and Shigeru Y AGI**

*I Department of Hypertension and Cardiorenal Medicine,
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*2 Department of Clinical Laboratory Medicine, Dokkyo University School of Medicine,

*3 Kamitsuga General Hospital, Tochigi, ** Towa Hospital, Tokyo, Japan

A 32-year-old woman with a three-year history of muscle weakness and hypokalemia, was admitted
to our hospital because of hypokalemic periodic paralysis. Clinical and laboratory findings were consistent
with Bartter’s syndrome. Although she denied any ingestion of diuretics substantial quantities of fur-
osemide were detected in her urine. She had been drinking health tea which contained about 90 mg of
furosemide per teabag daily for five years. Four years after discontinuation of drinking the tea, the
hypokalemia was completely ameliorated, but poor renal concentration ability is still present. We conclude
that is a case of pseudo-Bartter’s syndrome that was caused by long-term ingestion of the health tea
supplemented illegally with furosemide, and suspect that such cases may be observed more frequently than

currently thought.
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Table. Laboratory findings
Ist 7 to 10th
Parameters hospital day hospital day 1998
1990 1990
Blood chemistry values
Total protein (g/d/) 8.2 7.1 7.3
Urea nitrogen (mg/d/) 16 22 14
Creatinine (mg/d/) 0.9 0.8 0.9
Uric acid (mg/d[) 1.2 9.3 5.1
Sodium (mEq/ ) 127 136 135
Potassium (mEq//) 2.2 1.9 3.6
Chloride (mEq/!/) 78 87 99
Magnesium (mg/d[) 2.1
Osmolality (mOsm/kgH,0) 283
Arterial blood gases
pH 7.582 7.528 7.418
pCO, (mmHg) 44.3 54.3 41.8
p0, (mmHg) 60.6 59.2 8l
HCO;~ (mmol/1) 41.7 45.1 26.9
Hormonal laboratory values
Plasma renin activity (ng/m{/hr) 77 5.6
Aldosterone (pg/ml) 336 36
Anti-diuretic hormone (pg/m/) 17.3 1.7
Growth hormone (ng/m/) 19 3.2
C-terminal parathyroid hormone 0.7
(ng/ml)
Angiotansin Il sensitivity 100
(ng/kg/min)
Norepinephrine sensitivity 1,000
(ng/kg/min)
Urinalysis
Specific gravity 1.020 1.015 1.010
pH 7 7 7
Urine chemistry values
Sodium (mEq//) 7 102 28
Potassium (mEq//) 40 13 20
Chloride (mEq/1) I 92 25
Creatinine (mg/d/) 34 32
Albumin (mg/![) 4.4
N-acetyl-8-D-glucosaminidase 1.2
/0
S,-microglobulin (ug//) 159
Furosemide positive  negative
Renal function
Creatinine clearance 73.6 128.3
(m{/min/1.73 m?)
Fishberg’s concentration test 346 556
(mOsm/kgH,0)
Computed tomography and ultrasonography
Medullary nephrocalcinosis absent absent
DIRFF 2RO Tz, AREIE 28 HEIATHAINCER D, HKE,
HBOIREIL o T2,
WMRERE (Table) © AP, IMyE Na 127 mEq//, K 2.2
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Fig. 1. Renal biopsy : Hyperplasia of juxtaglomer-
ular apparatus (PAS, X450)
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Fig.2. Health tea which the patient had been drink-
ing everyday for five years
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Fig. 3.
known white material
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Fig.4. The course of serum potassium levels
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