8 (S pole olLiils oo
AY )LQ-) — O)LQ.& - ﬁsé 0,99

olo)d 31 g (9S8 5 Job a3 g A (3w 31 0 590 S (i 5 3 2 Sue 5 g1 Sd 9o oy

s . . s . . . . wx Y P . #* . .
G o] S0 T by p Alaao ST LS o e S ‘«5@?“’0‘9"&“"‘)‘5‘5

ﬂé g;i**’)-’ PQ-LC P C K ‘olfosf 4,_]5 cSLbQS)Lﬁf,-! ™ ‘-995
3 S pole oINS (5088 ldg Lo HLoiiils **

it ey (S pale oIS (5098 Al sl g low HLudils T

Oy Sy pole oL (T39S auls G g Hlows HL L

4 )

0394

Sud g e
s bl g (srmses 3 «Silin3ils e Sitdsen ail ol b (HUS) oo jsl Sidgon o0
€5 00,5 o0 g oz LIS I g5l jo (5055 adS ol Sle)l e Sl g 05l 0 i 4dS
o 5l G il o7 4 290> (g5alS oo aluo )l Jlool g bl o 5T g3 Jled oot 6 yless SIS
el 0,5 Wy s 55elS 5,5 Jae 5o 4 (Sily olo 10 5l s a5 e HUS 8,50 55 230 e

390 (8 y%0
1S 5 i oys) Bl 55elS oo luls Jzs sisS gl atin ¥ JLioty o Wl VY sl e
Fam g (Slho jlbs 5 6t g 0w S HUS iy 55 (e oY 5 il (59305 (ugimanng 5 (000>
b 59 595 Iy (oxb 5l 0,5 Jos 5o ap (Kily ol VO 51 ey Coled 50 05 9,5 5lbosen ol
3,8 (gl $9lS 0 S Joo Jlo s jlomy 55yl

K Glao 5 ILs (555 (Ko sl Sigod pyains bojly duds

)

08 Shh pole oRiils (535S Al o s Lo aast (393 1 Jghune 0l gl
CONTYOVFEFY 1als ol Slindios 5500 (5055 i Loy e ol (LLs b im0
AVIYINA : o pdy o, Email:mohsenakhavansepahi@yahoo.com INTAVAN R R

b Aoy Sladsd S e )
s 38 Dlihos 5,0 ¥



AY )LQ-) — G)M - ‘89\5 0,99

D S pele ol UG1S alxo

ol cdeas Loy S o Lo Packed Cell w1y
WBC=17100, Cr=9.1mg/dl,BUN=200 mg/dl)
4 (Hb=7gnv/dl 4 Retic=2%. PLT=75000,
shls e 93 oY 09b oo pliel dibe Gl Lo
agr 8,15 slaghe 5 ' JSs (A sla b

Ly ool (S95 58 )Lz w5y j9) 1058 51 slo
5 adS olu)b henul cdeds als £4,0 o> Sl
Tenkoff 5 jlaw lp Cr g BUN s pac
ab bl CAPD' & goay Slao jlls 5 anslis
Double § AVF' ¢ JiSL_> L Loy azin ¥ 5l asy
oleys Cov e L sosec  Jl> LLumen
Glp ol Ay WS et (HD)bogen
oo e s ety adlol o 5 JBlao 5lbs e
Hh8 HD) jlbogen lejs codlan @ds olo)l
NV O I PRVER T N DUV (PR K 4
s il g mly spzles 5 Sl gl

5 &y (Hb=4/8 BUN=61mg/dl,Cr=7mg/dl)
Slow o Hlad 9> 0505 il Packed Cell
as slagyls fleys o wg 0,5 lag il
St PR DUV ERSRRVERNDATE FRRCIIK I SRS R
Zo 4O g QS'L‘:’U ﬁ‘..\.“ [“‘3‘ ‘LS"‘JL' g_)l.ul.’.o 30 9 Sy
gors 9 b (BT 0ssT Glen B ole)b
Loy plomil (gl 0005 aogi i3 5 S 5500
LY Sl g ol aildS (5550 a9 S 8
YU lacs bl an ole auw Toase .o 5,5 Ladly
Lo gy Ehaiul g Jlgwsl ¢ Sl plasl ayais pol
)Lo.u ‘wo)lSBml p—t)'{.c 9 s ‘S‘LMJ)Lﬁ [‘,_‘)Lc 4 dx>gs

FE B e Jlizl by WS oS

. Helmet cell

. Bur cell

. Continuous Ambulatory Peritoneal Dialysis
. Arteriovenous Fistula

B W N =

[(FIV

Setdgen (930S b b S gl Seigen oo
S5elS ol olo)b g (o gimgaag 5« Slg3ilg S
g Gasser alwgas (L s g 005 0 aie
el yo pyain cpl YD) wl ooy 700 il e
selS Sl byl e o ipls olsieas Lis bla
Pyt (V) 090 0 00 pb Jlu ¥ 3 S 50sS o
(F) SeadlS” 1 g SCadlS JSC8 90 b St 9l St g0
Jisty o] SedlS JS5 a5 05,5 e oonlie
() St eS53955 0l S Jele g (DFHUS) Jou!
Coshe Jlisa ilo SedS ojlse Cu 2ST 0
sls! (0157:H7) G35l 9004 ,00 E.coli L (sloog,
L Cighe glaml o ey Sigm 8l (Y-V) 05 o
o3l 1, HUS o Sl Sy 531,500 451 E.coli
ot S L 5 S5 IS () amo
ooy S Sgegn b o slacisae Jlisa
wans ) oolizul b Ly g Jlbeold & sy ws o)l 0s
5 Cmegion (godds ST o0y gmglSions aiile Lag )l
Oezee HUS (A-10) 05d o0 oao Gloys cands
09,55 b g plebals H s L Ll ) wlgs o
alayhE o alSs Jeb atie ws cul Sew
ole 7 )| se s )Lo.u uS.: e 63..15 s> ‘S‘LA.AJ)L’ 6&3..\:.@
339 0be Al (S 090 99 55 (65505 15 59
aiS y b Cdlay dbs ol VP as (6,500
w.fﬁ@.....‘og«”}d.aou \aJuﬂJ‘S}JSQ;JA.C

o 003.0.;

304 Sy
S S, il st i b WL Y
BR NP1 Lo DUV UF- BPLEY S G RS SRS U S SR I
Y ‘Hb=6/5gm/d1 ML{Z:U 9 6/“..“.‘ 03L....1 UL"""’)'Q”""



J‘;M,WQ‘?‘M,)’J‘Q

Sl L)l 290 SO A1 S0 9l Sdged o ks

2 5 255 Ypane Sl IS5 50 silowr 5 Titn
285 sap b Sl (55dST 85 Jee 3)l50 35T
Glbs a5l il Lelse walise Sldlas o
5 (WBC>20000) j5iussy) (Nsb (5,55
wWlosgy 3y (T i b plys YY1 i <o Soilen
b 0 sga> SedlS HUS b yoe g Spe (YVAA)

=YY OA V) wil o0 700

Jsene jsbay HUS 4 M ol)ley 6525 05 Joe
b da lls whe wn B, W Sl ae
OSee Shlew TV 3gam Jlo e 3 w005 e
Jee luails 5 wiiley 3L b 4 dily ol
(YY) sl S iy

Slae jlbs lal s S (Brae &5 (55lew 3590 50
S92y 4y 45 M cdedy il g9, CAPD Lolo
55,5 £5,5 1, slbogen 5 5 el CAPD ]
o sialesT 5ol b 0o 5o slaws ol V0 S 4o
oy 65dS 05 Joe clT5L aaiay oals el
ol Jlo 50 g we S b jlew bo 5 09 (b
oS g el g sl e Jle a5l am
ol SO o i Olllas cwyp 0 0 aub
S3elS 0,5 Jos w5 5 HUS oo lauly Jlisas o5
5 (1F) sl 4285y amb el oo & 51 s (s
S 1S95S 93 )0 SealS 0 S Jee 53 AN 0
St 5% 5 SedlS (HUS) Jlise
b Al Lo ol A g ole VSl v s
AOY) col dges Sy

A ATR) ssSe 5 2l )b & 425 b opglls
Dlosr B Llol cle bzl Jlen osalls
L e J7S pas g aldS epe (ol lsszg
285 8 kS ole )b ln oY el 5 (95 sled
o Abamle lro Jlew gy g opl o
o e slen sl oS S e
VO xxlpo 0,310 0,5 o dgugs JlocSs cuds
o 4 olislel wsylem g9y8 5l o ole
4 4>y L .op (Cr=Img/dl,BUN=17mg/dl)
5k Lol (BB ez )18 5 alS (aeb 05 Joe

s kb ey

Gy

Jlel Jlisey SeadlS Seoaygl Stdgon py0i
00 U gy Jgoro jobas 5 atian wiz U 59,0 5l (59>
(S SOy e b slodyy silem 9,5 5 S 59,
Los poy ot @i (s)lie oy Sop
Grels g Wl 9 Ogel——Sha——aje
SIS o e e S350 (S9alS T 65,0
QR WAV PATASPAA § IO

(ks glaiisas Jlisar gilem S S gy
e 0l s 09 b g H ,eSl 0 e
oolaiwl S W ¢ Sloyo soud (ylauly b g (Slol>
023 wgerlg)SU L g (n gl aiile alag)ls
A1) 35 oo



AY )LQ-) — G)M - ‘89\5 0,99

D S pele ol UG1S alxo

Refrences:
1. Gasser C, Gautier E, Steck A, Fleming PC.
Hamolytische-Uramische Syndrome: Bilateral
Nierenindenindennekrosen Bei Akuteu
Erwrbenen Hamolytischen Anamien. Schweiz
Med Wochenschr 1955;85:905-909.
2. Loirat C, Taylor CM. Hemolytic Uremic
Syndromes. in: Avner E, Harmon WE, Niaudet P.
Pediatric Nephrology. Philadelphia: Lippincott
Williams & Wilkins; 2004. p. 887-916.
3. Grimm PC, Ogborn MR. Hemolytic Uremic
Syndrome: the Most Common Cause of Acute
Renal Failure in Childhood. Pediatr Ann
1994;23:505-511.
4. Kaplan BS, Proesmans W. The Hemolytic
Uremic Syndrome of Childhood and Its Variants.
Semin Hematol 1987;24:148-160.
5. Karmali M, Petric M, Lim C, Fleming PC,
Arbus GS, Lior H. The Association Between
Idiopathic Hemolytic Uremic Syndrome and
Infection by Verotxin-Producing E. coli. J Infect
Dis 1985;151:775-782.
6. Ikeda K, Ida O, Kimoto K, Takatorige T,
Nakanishi N, Tatara K. Predictors for the
Development of Haemolytic Uraemic Syndrome
with Escherichia Coli O157:H7 Infections: with
Focus on the Day of Illness. Epidemiol Infect
2000;124:343-349.
7. Martin DL, MacDonald KL, White KE, Soler
JT, Osterholm MT. The Epidemiology and
Clinical Aspects of the Hemolytic Uremic
Syndrome in Minnesota. N Engl J Med
1990;323:1161-1167.
8. Lee CF, Liu SC, Lue KH, Chen JP, Sheu JN.
Pneumococcal Pneumonia with Empyema and
Hemolytic Uremic Syndrome in Children: Report
of Three Cases J Microbiol Immunol Infect
2006;39:348-352.
9. Kawasaki Y, Suzuki J, Nozawa R, Suzuki S,
Suzuki H. A 12-Year-Old Girl with Hemolytic
Uremic Syndrome as Initial Symptom of
Systemic Lupus Erythematosus and a Literature
Review. Am J Nephrol 2002;22(5-6):576-580.
10. Egerman RS, Witlin AG, Friedman SA, Sibai
BM. Thrombotic Thrombocytopenic Purpura and
Hemolytic Uremic Syndrome in Pregnancy:
Review of 11 Cases. Am J Obstet Gynecol
1996;175:950-956.
11. Wolyniec W, Sheu JN. Cyclosporine A-
Related Hemolytic Uremic Syndrome after Living
Renal Transplantation: Case Report.
Transplantation Proceedings 2002;34(2):569-571.

12. Lin CC, King KL, Chao YW, Yang AH,
Chang CF, Yang WC. Tacrolimus-Associated
Hemolytic Uremic Syndrome: a Case Analysis. J
Nephrol 2003;16:580-585.

13. Chandra D, Lawson S, Ramani P. Atypical
Hemolytic Uremic Syndrome as a Complication
of Induction Chemotherapy for Acute
Lymphoblastic Leukaemia. J Clin Pathol
2004;57:667-9.

14. Davin JC, Olie KH, Verlaak R, Horuz F,
Florquin S, Weening JJ, Groothoff JW, Strain L,
Goodship TH. Complement Factor H-Associated
Atypical Hemolytic Uremic Syndrome in
Monozygotic Twins: Concordant Presentation,
Discordant Response to Treatment. Am J Kidney
Dis 2006;47:27-30.

15. Remuzzi G, Galbusera M, Noris M, Canciani
MT, Daina E, et al. Von Willebrand Factor
Cleaving Protease (ADAMTS13) Is Deficient in
Recurrent and Familial Thrombotic
Thrombocytopenic Purpura and Hemolytic
Uremic Syndrome. Blood 2002;100:778-785.

16. Ponticelli C, Maestri O, Imbasciati E,
Brancaccio D, Rossi E. Late Recovery of Renal
Function in a Woman with the Hemolytic Uremic
Syndrome. Clin Nephrol 1977;8(2):367-370.

17. Brunner K, Bianchetti MG, Neuhaus TJ.
Recovery of Renal Function after Long-Term
Dialysis in Hemolytic Uremic Syndrome. Pediatr
Nephrol 2004;19(2):229-231.

18. Oakes RS, Siegler RL, McReynolds MA,
Pysher T, Pavia AT. Predictors of Fatality in
Postdiarrheal Hemolytic Uremic Syndrome.
Pediatrics 2006;117(5):1656-62.

19. Gallo G, Gianantonio C. Extrarenal
Involvement in Diarrhea- Associated Hemolytic
Uremic Syndrome. BMJ 1991;303:489-92.

20. Fitzaptrick M, Shah V, Trompeter RS, Dillon
MJ, Barratt TM. Long Term Renal Outcome of
Childhood Hemolytic Uremic Syndrome. BMJ
1991;303:486-492.

21. Trompeter RS, Schwartz R, Chantler C,
Dillon MJ, Haycock GB, Kay R, Barratt TM.
Hemolytic-Uremic Syndrome: an Analysis of
Prognostic Features. Arch Dis Child
1983;58(2):101-5.

22. Derakhshan A, Mohkam M. Hemolytic
Uremic Syndrome in Children. Pejohandeh
2002;2(28):171-175(Persian).

23. Siegler RL. The Hemolytic Uremic
Syndrome. Pediatr Clin North Am
1995;42(6):1505-1529.



Journal of Qom University of Medical Sciences Vol.2,No.1 Spring 2008

Hemolytic Uremic Syndrome; Report of a Case With late Recovery Of Renal Function.

M. Akhavan Sepahi MD“A. Derakhshan MD™ M. Sharifian MD""" A. Shajari MD™"""

" Consultant in Pediatric Nephrology, Qom University of Medical Sciences, Qom, Iran

™ Associate Professor of Pediatrics, Shiraz University of Medical Sciences, Shiraz, Iran

™ Associate Professor of Pediatrics Nephrology, Shahid Behesti University of Medical Sciences,
Tehran, Iran

skkokk

Assistant Professor of Pediatrics Nephrology, Yazd University of Medical Sciences, Yazd, Iran

Background and Objective R
Hemolytic uremic syndrome (HUS) is characterized by triad of microangiopathic
hemolytic anemia, thrombocytopenia, and acute renal failure. It is more common in
children younger than the age of 4 years and is the most common cause of acute renal
failure in many parts of the world in this range of age. The classic form of the disease
occurs after an episode of acute diarrhea which may lead to chronic renal failure in 9% of
cases. Here in we report a case of HUS with recovery of renal function after 15 months
of dialysis.

Case report

A 12 year old boy was admitted with major clinical symptoms including acute bloody
diarrhea, followed by acute renal failure, thrombocytopenia and severe microangiopathic
hemolytic anemia. Peripheral blood smear showed probability of HUS. Peritoneal
dialysis was started and later followed by hemodialysis. Eventually after 15 months of
dialysis he obtained normal renal function and now after 3 years he is in good health with
normal renal function.
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