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Abstract : We report a case of infective endocarditis (IE) with acute renal failure. A
30-year-old man who had undergone right nephrectomy due to a traffic accident was
admitted to our hospital because of fever and oliguria. He had suffered from an infected
nail on a right toe two years bofore admission. Two weeks prior to admission, a high-grade
fever, chills, and malaise developed, and the patient noticed many Osler’s nodes on his hands
and feet. Laboratory data on admission disclosed a marked increase in serum creatinine
(7.6 mg/dl) and leukocytosis with a left shift. An echocardiogram revealed a large
vegetation on a posterior leaflet of the mitral valve, complicated by moderate mitral
regurgitation. Cultures of blood and urine samples yielded Staphylococcus aureus. IE and
acute renal failure were diagnosed. The patient received cephazolin (8 g dialy) and
underwent hemodialysis. Three days after admission, urine volume increased and
hemodialysis was discontinued. The high fever disappeared one month later. A renal
biopsy performed on the 50 th hospital day revealed interstitial nephritis accompanied by
neutrophilic infiltration. Neither crescent nor mesangial proliferation was evident. This
was an extremely rare case in which renal failure was probably caused by hematogenous
pyelonephritis affecting the solitary kidney.
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Table 1. Laboratory data on admission

Urinalysis Alb 3.5 g/dl
protein (=) BUN 100 mg/dl
occult blood @+) Scr 8.6 mg/dl
sediment RBC 30-40/F FBS 121 mg/dl

WBC 70-80/F Na 132 mEq/l
Hematology K 4.3 mEq/l
RBC 495X10* /ul Cl 94 mEq/1
Ht 47.1 % Serology
Hb 12.2 g/l CRP 28 mg/dl
WBC 21,300 /ul C3 175 mg/dl
(stab 60 %) C4 35 mg/dl
(seg 21 %) RF D)
Pit 9.7%10, /pl  immune complex Clq (—)
ESR 50 mm/hr Renal function
Blood biochemistry B-MG 12 mg/l
T-Bil 3.0 mg/dl  urine £,-MG 1.2 mg/day
D-Bil 2.1 mg/dl urine NAG 2.4 u/1
GOT 4  IU/1 Cer 8 ml/min
GPT 74 1U/1 Culture
LDH 499 1U/1 blood  MSSA 102 cells/ml
TC 172 mg/dl  urine  MSSA 10° cells/ml
TP 6.4 g/dl  nail tissue MSSA 10* cells/ml

MSSA : methicillin-sensitive Staphylococcus aureus.

Fig. 1. Echocardiography.
This cardiac echography shows vegetation
of mitral valve and mild mitral regurgita-
tion.
LV ; left ventricle, AO ; aortic rout, arrow ;
vegetation.



MITHEBEEBERIC L 2 REBRE TRIE L BRI LAELR D 1461 (265)

ABEtaRaE ; B, Osler #8, ¥ X OEIBREE S
AUEBERELEEMH LB OABRLEZHL, 1A
8gDx7 7 V) VEBIA LK. AKE, AEBRESK
LCE2 LEIRACRERBENHT L. £3KAK
TRENSL/AKEL, ME7v7F=v3ETFLED
T, BEEsOEER L. $5 %D CEEEF
$REE 5 BRI PUE S (Levine 3/6) 2\ BEEX X hufe.
44 H I CRP 2 &M kL, 850K H DI FRED
Bobhicl o7 BIRA BT L 7adh= = — K&
ETR, BIEFOEEIMMIRAEZRL Cofe. H 85K

Hob==2 —RTR, FEEOMBAYIEIBE L
B, EEEEAL T, BlEBRL0RRYERT S
BT, 502 —¥1 F TBERELHET L.
%100 W H iz, BHEEED Cor 50 ml/ A Rid sz L
DTREEL 7= (Fig. 2). ik, BARZLEEHCRD
nichotz.

BEBRFTR | REREE, MEEELR D 1 EYED,
EERPEZIBLAS TR T Doy, AHvFy
AEEBLCEEAGCHEER L ook o e
(Fig. 3). BMEHBETRTIE, IgA £ C3 A v EFY

E-l—_l

CEZ b6g |

L

| veM 1 g ,

V¥ HD

E\fever

Osler's node

W

o—o Scr(mg/dl)

S

% renal biopsy

Fig. 3. Light microscopic findings of renal biopsy.
A glomerulus shows minor glomerular
abnormalities (periodic acid Stiff staining,
X 400).
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Fig. 4. Light microscopic findings of renal biopsy.
There are large foci of tubular atrophy and
interstitial fibrosis with mononuclear cell
infiltration (periodic acid Stiff staining, X
100).
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