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Atypical Progression of Acute Renal Failure Associated with Cisplatin
Chemotherapy

Seung Kyo Park', Beom Jin Lim’, Cheol Ho Lee’, Hyun-Jin Na’, Soo Young Yoon®, and Sung Jin Moon’

Departments of 'Internal Medicine and ZPatholog/, Gangnam Severance Hospital, Yonsei University College of Medicine, Seoul;
3Department of Internal Medicine, Myongji Hospital, Kwandong University College of Medicine, Goyang, Korea

Cisplatin is commonly used as chemotherapy for solid tumors. Its most important side effect is nephrotoxicity, which typically
produces a gradual decline in renal function. Acute tubular necrosis is the usual pathological finding, while other findings are rare.
A 75-year-old man presented to the emergency department (ED) with diarrhea and hypoglycemia. He was on 5-fluorouracil
(5-FU)/cisplatin chemotherapy after a radical total gastrectomy for gastric cancer. Ten days earlier, he had been discharged after the
third cycle of chemotherapy with normal renal function. When he arrived in the ED, he had azotemia (creatinine = 9.2 mg/dL) ne-
cessitating emergency hemodialysis. His renal function did not recover despite hydration and conservative treatment. Since he
could not receive further chemotherapy due to the renal failure, he died 4 months later due to cancer progression. A renal biopsy per-
formed 3 months after the renal failure showed acute tubular necrosis and severe interstitial fibrosis with normal glomeruli suggest-

ing tubulointerstitial nephritis. (Korean J Med 2013;85:425-429)
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Figure 1. Serial changes in the serum creatinine.
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Figure 2. Renal pathology shows acute tubular necrosis (arrowhead) and severe, diffuse interstitial fibrosis (short arrow) with normal
glomeruli. (A) Periodic acid-Schiff stain, (x 40), (B) Acid fuchsin orange G stain, (x 40).
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Table 1. Characteristics of patients with acute interstitial nephritis after chemotherapy

Recovery Duration
i lati frenal K
No Year Disease  Regimen Causative Treatment dose Cumulative Dialysis  of renal ot rena idney Reference
drug dose . function pathology
function
recovery
. Cisplatin 2
0 ’ 50-110 mg/m 1,245 m [3]
1 1989 c:z::rn cyclophospha Cisplatin £ ¢ Y N n/a CTIN
mide 235 mg/m”™ 1,200 mg
. ati
2 qog7 Ovarian Carboplatin, .\ W 0\ tin 200300 mg/m® 1.100mg  Once Y 3 mon IN [4]
cancer  etoposide
Ovarian Carboplati
3 19g7 vonan LAMOPEENL o boplatin 50-300 mgm®  1,650mg N Y 3mon  AIN [4]
cancer  etoposide
4 2010 NSCLC Pemetrexed Pemetrexed 500 mg/m2 4¢g Y N n/a ATN, IN [5]

CTIN, chronic tubulointerstitial nephritis; IN, interstitial nephritis, AIN, acute interstitial nephritis; NSCLC, non-small cell lung cancer;

ATN, acute tubular necrosis.
“Intraperitoneal infusion.

- 428 -



\
=
o>
=1
o
EL—A‘Z
>,
[>
i
i)

of

A=
i)
Berei]

g

N

ofX
ridk
)
1o
folr o
u=)
12
N
ol
ol
I
or

S
2 o

o

N
:

[o

flo o%i
24 ﬂi
hu
ro
s

o
o)
£

N
=N
[
%

ol
=
X

[}

o
ol
2
o

o Ha My

Lo ym >
M 12

1,
filo
als
%
£ o
)
o
HW
2
N

EN

5C
Il b
ox.

f

of

ol

Qb

>

a
o

\( m

=

TYE3]. A
A 27]0] A
AA ARE A=

7HH91 FUA RS

fl

o

e T

s
=

]
SEIEE
shdeie 417]
A 53te] 2]

lo e

fu
12 oY

]
]

v
2

N

N, ol
1o
o

N
fljo

0]

- 429 -

rm

o

T
3
>
e
23

it

el

o,
|

REFERENCES

. Miller RP, Tadagavadi RK, Ramesh G, Reeves WB.

. Perazella

Mechanisms of cisplatin nephrotoxicity. Toxins (Basel)
2010;2:2490-2518.

Sahni V, Choudhury D, Ahmed Z. Chemotherapy-associated
renal dysfunction. Nat Rev Nephrol 2009;5:450-462.
Guinee DG Jr, van Zee B, Houghton DC. Clinically silent
progressive renal tubulointerstitial disease during cisplatin
chemotherapy. Cancer 1993;71:4050-4054.

McDonald BR, Kirmani S, Vasquez M, Mehta RL. Acute
renal failure associated with the use of intraperitoneal
carboplatin: a report of two cases and review of the
literature. Am J Med 1991;90:386-391.

. Stavroulopoulos A, Nakopoulou L, Xydakis AM, Aresti V,

Nikolakopoulou A, Klouvas G. Interstitial nephritis and
nephrogenic diabetes insipidus in a patient treated with
pemetrexed. Ren Fail 2010;32:1000-1004.

MA, Markowitz GS. Drug-induced acute
interstitial nephritis. Nat Rev Nephrol 2010;6:461-470.

. Pusey CD, Saltissi D, Bloodworth L, Rainford DJ, Christie

JL. Drug associated acute interstitial nephritis: clinical and
pathological features and the response to high dose steroid
therapy. Q J Med 1983;52:194-211.

Baker RJ, Pusey CD. The changing profile of acute
tubulointerstitial nephritis. Nephrol Dial Transplant 2004;
19:8-11.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


