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Acute Renal Failure Associated with Acute Type A Hepatitis
with a Mild Liver Damage

Tomomi Tsuru, Hiromi ISHIBASHI,
Eijo MaTsuisHi, Yasuhiko HIRATA,

Rhuji SHIMAMURA, Seiho NAGAFUCHI, Yoshiyuki NIHO
The First Department of Internal Medicine, Faculty of Medicine, Kyushu University,
Fukuoka, 812
Fumio NANISHI
Kidney Care Unit, Kyushu University Hospital, Fukuoka 812

Harumichi KiMura, Tomohiro Kusasa
Munakata Medical Association Hospital Munakata-shi, Fukuoka 811-34

Acute renal failure associated with acute type A hepatitis was successfully treated with
hemodialysis. Though acute renal failure is usually associated with severe liver damage of end
stage cirrhosis or fulminant hepatitis, liver damage of our case was only slight. The etiology of

the renal failure is discussed.
(Fukuoka Acta Med. 81(10) : 337—341)
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Ay 63.2%ETKBEDETICELEED, 7L
VEX4.2g/dl &, FIRREZEZBRELE2 o0z,
L»L, BUNZ86.7mg/dl, 7 V7 +=>1%12.2
mg/dl L AUEBTRLORETH -7z, REEEEIZR
M, TUNMFYUIF25.4pg/dl LBREES@EERL
Joo FFEY 4 VA« v —H —Ti3 IgM « HA HilE558
HThH Y HBs il - HiikizfeETh - 7.
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Table 1 Laboratory data on admission
1) Urinalysis 6) Blood Chemistry
Protein (+) TP 6.9g/dl
Sugar (=) Alb 4,2g/dl
Occult blood (+) T. Bil 10.4mg/dl
Urobilinogen () ZTT 9.2unit
Ketone body (=) GOT 52IU/L
Sediment GPT 932IU/L
RBC 0-5/HPE LDH 6951U/L
WBC 2-10/HPF ALP 3561U/L
Cast granular v-GTP 3071U/L
ChE 2361U/L
2) CBC T. Chol 121mg/dl
WBC 5500/mm? NH, 54ug/dl
RBC 498 X 10*/mm? FBS 81mg/dl
Hb 14.9g/dl BUN 86.7mg/dl
Ht 45.0% Creatinine 12.2mg/dl
Plt 15.5X10*/mm? Na 132mEq/L
K 3.7mEq/L
3) ESR 17mm/hr Cl 81mEq/L
4) Coagulation 7)Serology
Bleeding time 13min ~CRP 1.2mg/dl
PT 11.9sec HBs-Ag (=)
APTT 32.7sec HBs-Ab (-)
HPT 63.2% IgM-HA-Ab 5.7
Fibrinogen 385mg/dl Immune Complex <1.5ug/ml
FDP Sug/ml Immunoglobulin 45.0%
IgG 1720mg/dl
5) Endotoxin IgA 475mg/dl
25.4pg/dl IgM 742mg/dl
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Fig.1 Clinical course.

Fig.3 Histology of the liver. The Lobular
architectures are preserved and necrosis

or degeneration of the hepatocytes are
minimal.

Fig.2 Laparoscopic findings of the liver perfor-

med on the 35th day. The surface of the A:Lower magnification (H.E.Stain, X

liver shows almost smooth without ne- 50), B : Higher magnification (H. E. stain X
crotic changes. 200).
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