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F = (Cre) 1.3mg/dL (eGFR 40.96ml/ %3 /1.73
i), W (UA) 7.0mg/dL it 2R L Tw»
7o ABE13HHENCRIET ) 7~ F OiGE 2 <
MZ150mg25 B &7z, ARt 4 Hal & ) EaUE
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FeszouF7 Y R125mg, 77 F Y »20mg
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CBC Chemistry Immunological exams
WBC 12310 / u L TP 7.8 g/dL IgG 1312.8 mg/dL
Band 0 % Glu 129 mg/dL IgA 346.6 mg/dL
Seg 93 % T-Bil 1.2 mg/dL IgM 59.2 mg/dL
Eosino 0 % ALP 370 TU/L ANA(ELISA) 7.7
Baso 0 % T-Cho 239 1U/L RF 143 U/mL
Mono 0 % LDH 246 TU/L C3 168.8 mg/dL
Lymph 7 % Alb 32 g/dL c4 745 mg/dL
RBC 449 x10"uL Glb 4.6 g/dL CH50 >58.0 U/mL
Hb 15.7 g/dL ALT 26 TU/L PR3-ANCA <10 EU
Ht 453 % AST 20 TU/L MPO-ANCA <10 EU
PLT 20.7 x10"uL CRE 6.81 mg/dL
BUN 127 mg/dL Urinalysis
ABG (room air) UA 26.5 mg/dL M 1.01
pH 7.366 CRP 17.66 mg/dL pH 6.5
PaCO, 27 mmHg Na 142 mEq/L #HH ()
PaO, 83 mmHg K 5.8 mEg/L b (=)
HCO,4 15.1 mEq/L cl 107 mEq/L b R (=)
BE -84 mEq/L 1P 8.2 mg/dL e v (=)
SO2 9.1 % Ca 9.7 mg/dL {1 a+)
Ay )=y (N)
ARILER 5~9 /HPF
il Bk 1~4 /HPF
PRI LB 1~4 /HPF
Filf ¥ FIRE 0.5~1 /LPF
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Acute renal failure with marked hyperuricemia due to mizoribine
associated with methotrexate-induced myeloid suppression: a case report

Sohachi FUJIMOTO, Yu YAMAUCHI, Hiroshi SOGAWA, Atushi UCHIDA,
Takaaki FUEKI, Atunori KUWABARA, Yoshisuke HARUNA, Norio KOMAI,
Tamaki SASAKI, Naoki KASHIHARA

Department of Nephrology and Hypertension, Kawasaki Medical School
577 Matsushima, Kurashiki 701-0192, Japan

ABSTRACT An 83-year-old man was diagnosed with rheumatoid arthritis at a nearby hospital
for which he was administered methotrexate (MTX) and prednisolone. Thirteen days before
admission, he had started mizoribine (MZ) 150 mg. Two days before admission to our hospital,
he was admitted to a nearby hospital for appetite loss and general fatigue. Laboratory tests
showed renal dysfunction at nearby hospital, and he was consequently admitted to our hospital
for further examination. On admission, we reasoned that renal dysfunction had resulted from
hyperuricemia during MZ administration because the serum concentration of uric acid (26.5 mg/
dL) and MZ (trough level, 5.14 ug/mL) were markedly elevated. Accordingly, MZ treatment was
terminated, and hemodialysis was initiated. The patient subsequently showed an improvement
in his condition and renal function recovered. However, pancytopenia developed soon after
admission, and bone marrow aspiration showed myelodysplastic syndrome-like lesions. We
suspected MTX and MZ to be the main cause of pancytopenia. Because the onset of acute
renal failure had been attributed to MZ, it was conjectured that the dose of MTX was too
high. Therefore, MTX administration was cancelled, and pancytopenia ameliorated. In cases
of transient renal dysfunction with MZ, it is necessary to consider discontinuation of MZ and
initiation of hemodialysis. (Accepted on December 25, 2012)
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