a NP
‘Eurqpean
315t European Congress Btolooy
of Pathology

Pathology is Nice

7 — 11 September 2019, Nice, France

Acuterenalfailure in apatient with
chronicmyelomonocyticleukemia

Pablo Cannata Ortiz

Fundacién Jiménez Diaz, Madrid

P }Jgigvpeir[:iitario " - ” m
). Fundacién Jiménez Diaz L

Qaui UNIVERSIDAD AUTONOMA
Grupo qU|ronsa|ud




72 yearold maleadmittedto nephrologywith AKI and edemasn
lower limbs

Personal record
-HT

- Prostaticadenocarcinoma (inemissiontreated with hormonetherapyand
radiotherapy

- Chronicmyelomonocytideukemig stableandtreated with Azacitidin(33 cycles.
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Nephrology

In urine

Complement in range,
ANAs, ANCAs,

Proteins50 mg/dl
Blood Negative

Prot/Cr 585 mg/g

proteinogram, Serology
(VIH VHC and VHB)

negative.

MAU/Cr 220 mg/g

LeucocytesNegative

Sediment noabnormalsediment
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Nephrology

Renalultrasound

Normalsize

Normalecostructure

Moderate bilateral hidronephrosis
(no clearobstruction

No litiasis.

Corticalcystsin right kidney
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Nephrology

Abdominal CTscan

Renalultrasound

Thickeningof urothelium

Normalsize

(inflammatory vs tumoral) renal

Normalecostructure

pelvis andboth proximalureters

Moderate bilateral hidronephrosis
(no clearobstruction

No litiasis.

Corticalcystsin right kidney
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Nephrology

Bonemarrow aspiration:

Cytologysuggestsa myelodisplasti¢ myeloproliferative disordertype CMML:2 (similar toprevious

Blasts(myeloidappereancé accountfor 18% of globatellularity.

Monocytes <10% rfostlyimmature monocytes.

Immature granulocytichyperplasia
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Nephrology

Bilateraldouble J

catheter

Bonemarrow aspiration:

Cytologysuggestsa myelodisplasti¢ myeloproliferative disordertype CMML:2 (similar toprevious

Blasts(myeloidappereancé accountfor 18% of globatellularity.

Monocytes <10% rfostlyimmature monocytes.

Immature granulocytichyperplasia
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Nephrology

Bilateraldouble J

catheter




- 100

- 90
- 80

I 0T %814000Nn87]

o
~
1

o
©
1

o o o o o
o < ™ N —
1 1 1 1 1

o

1GT0C'0T'8T
1GT0C'0T 9T
1GTOC'OT' VT
1GTOC0TCT
1GT0C'0T'0T
1GT0C°0T'80
1GT0C'0T 90
1GT0C'0T'¥0
1GT0C°0T°¢0
1GT0C'60°0€
1GT0C'60°8¢
1GT0¢°60°9¢
1GTOC'60'vC
1GT0C'60°¢¢
1GT0¢'60°0¢
1GT0C'60°8T

Time @ay9

90,34
ﬂ:r 4 mg/dl

ST0CoU YT
1ST0C'60° VT
1GT0C'60°¢CT
19T0C60°0T

1GT0C°60°90
1GT0C'6010
GT0C'60°¢0_

STO7°66°86 S

GTOZ'80'TE
'ST0Z'80°62
GT0Z'80°L2
'ST0Z'80°SZ
'STOZ'80°E€
'GT0Z'80°'TZ
'STOZ'80°6T
GTOZ'80°LT
'GTOZ'80°ST
STOZ'80°ET
GTOZ'80'TT
'ST0Z'80°60
'ST0Z'80°20
GT0Z'80°G0

4,5

3,5

3 -

2,5 4

T
0
—

2 37,04

Ip/Buwreluneaid

o

Nephrology

Bilateraldouble J

catheter

Renalbiopsy

Steroids
(3bolus250mg MP)




Causes o&cutekidneyinjury in leukaemia

Intravasculafiepletion

Prerenal

NSAIDsA F'w. 2 X

Dt 2YXzf N Dbs &I 4 Odzd A

Tubulointerstitial infiltration of renalparenchymalysozyme
Renal ¢L! bxX

Tubular, Iix?indepositiondisease tumorallysissyndrome
ATNby ch erapy

Obstructionby uretheralinfiltration, tumoralmassesor
Postrenal nephrolithiasis

Lysozyme serum 36.8 mg/L(normalrange 4-13)

Lysozyme urine 27.9 mg/L(normaluntil 2)

wlejasV. Patel, Helmut GRennke J. Mark Sloan, DanielJeAngelg and David MCharytan MD. A Forgotten Cause of Kidney Injury in Chidg&omonocytid_eukemia. Am J Kidney Dis. 2009
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A2 cores corticomedullaryjunction
A9 glomeruli(none sclerosedl
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