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Personal record

- HT

- Prostaticadenocarcinoma (in remissiontreated with hormonetherapyand 
radiotherapy. 

- Chronicmyelomonocyticleukemia, stableand treated with Azacitidin(33 cycles).

72 yearold maleadmittedto nephrologywith AKI and edemas in 
lower limbs



0,8

1,2

2,1
2,4

0

10

20

30

40

50

60

70

80

90

100

0

0,5

1

1,5

2

2,5

3

3,5

4

4,5

0
5
.0

8
.2

0
1
5

0
7
.0

8
.2

0
1
5

0
9
.0

8
.2

0
1
5

1
1
.0

8
.2

0
1
5

1
3
.0

8
.2

0
1
5

1
5
.0

8
.2

0
1
5

1
7
.0

8
.2

0
1
5

1
9
.0

8
.2

0
1
5

2
1
.0

8
.2

0
1
5

2
3
.0

8
.2

0
1
5

2
5
.0

8
.2

0
1
5

2
7
.0

8
.2

0
1
5

2
9
.0

8
.2

0
1
5

3
1
.0

8
.2

0
1
5

0
2
.0

9
.2

0
1
5

0
4
.0

9
.2

0
1
5

0
6
.0

9
.2

0
1
5

0
8
.0

9
.2

0
1
5

1
0
.0

9
.2

0
1
5

1
2
.0

9
.2

0
1
5

1
4
.0

9
.2

0
1
5

1
6
.0

9
.2

0
1
5

1
8
.0

9
.2

0
1
5

2
0
.0

9
.2

0
1
5

2
2
.0

9
.2

0
1
5

2
4
.0

9
.2

0
1
5

2
6
.0

9
.2

0
1
5

2
8
.0

9
.2

0
1
5

3
0
.0

9
.2

0
1
5

0
2
.1

0
.2

0
1
5

0
4
.1

0
.2

0
1
5

0
6
.1

0
.2

0
1
5

0
8
.1

0
.2

0
1
5

1
0
.1

0
.2

0
1
5

1
2
.1

0
.2

0
1
5

1
4
.1

0
.2

0
1
5

1
6
.1

0
.2

0
1
5

1
8
.1

0
.2

0
1
5

Nephrology Time (days)

C
re

a
tin

in
m

g
/d

l

In urine
Proteins50 mg/dl
Blood: Negative
Leucocytes: Negative
Sediment: no abnormalsediment. 

Prot/Cr 585 mg/g
MAU/Cr 220 mg/g

Complement in range, 
ANAs, ANCAs, 
proteinogram, Serology 
(VIH VHC and VHB) 
negative.



0,8

1,2

2,1
2,4

0

10

20

30

40

50

60

70

80

90

100

0

0,5

1

1,5

2

2,5

3

3,5

4

4,5

0
5
.0

8
.2

0
1
5

0
7
.0

8
.2

0
1
5

0
9
.0

8
.2

0
1
5

1
1
.0

8
.2

0
1
5

1
3
.0

8
.2

0
1
5

1
5
.0

8
.2

0
1
5

1
7
.0

8
.2

0
1
5

1
9
.0

8
.2

0
1
5

2
1
.0

8
.2

0
1
5

2
3
.0

8
.2

0
1
5

2
5
.0

8
.2

0
1
5

2
7
.0

8
.2

0
1
5

2
9
.0

8
.2

0
1
5

3
1
.0

8
.2

0
1
5

0
2
.0

9
.2

0
1
5

0
4
.0

9
.2

0
1
5

0
6
.0

9
.2

0
1
5

0
8
.0

9
.2

0
1
5

1
0
.0

9
.2

0
1
5

1
2
.0

9
.2

0
1
5

1
4
.0

9
.2

0
1
5

1
6
.0

9
.2

0
1
5

1
8
.0

9
.2

0
1
5

2
0
.0

9
.2

0
1
5

2
2
.0

9
.2

0
1
5

2
4
.0

9
.2

0
1
5

2
6
.0

9
.2

0
1
5

2
8
.0

9
.2

0
1
5

3
0
.0

9
.2

0
1
5

0
2
.1

0
.2

0
1
5

0
4
.1

0
.2

0
1
5

0
6
.1

0
.2

0
1
5

0
8
.1

0
.2

0
1
5

1
0
.1

0
.2

0
1
5

1
2
.1

0
.2

0
1
5

1
4
.1

0
.2

0
1
5

1
6
.1

0
.2

0
1
5

1
8
.1

0
.2

0
1
5

Nephrology Time (days)

C
re

a
tin

in
m

g
/d

l

Renal ultrasound

Normal size
Normal ecostructure
Moderatebilateral hidronephrosis
(no clearobstruction)
No litiasis. 
Cortical cystsin right kidney.
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Renal ultrasound

Normal size
Normal ecostructure
Moderatebilateral hidronephrosis
(no clearobstruction)
No litiasis. 
Cortical cystsin right kidney.

Abdominal CT scan

Thickeningof urothelium
(inflammatory vs tumoral) renal 
pelvis and both proximal ureters



0,8

1,2

2,1
2,437,04

62,59

68,78 70,79

82,61

90,34

0

10

20

30

40

50

60

70

80

90

100

0

0,5

1

1,5

2

2,5

3

3,5

4

4,5

0
5
.0

8
.2

0
1
5

0
7
.0

8
.2

0
1
5

0
9
.0

8
.2

0
1
5

1
1
.0

8
.2

0
1
5

1
3
.0

8
.2

0
1
5

1
5
.0

8
.2

0
1
5

1
7
.0

8
.2

0
1
5

1
9
.0

8
.2

0
1
5

2
1
.0

8
.2

0
1
5

2
3
.0

8
.2

0
1
5

2
5
.0

8
.2

0
1
5

2
7
.0

8
.2

0
1
5

2
9
.0

8
.2

0
1
5

3
1
.0

8
.2

0
1
5

0
2
.0

9
.2

0
1
5

0
4
.0

9
.2

0
1
5

0
6
.0

9
.2

0
1
5

0
8
.0

9
.2

0
1
5

1
0
.0

9
.2

0
1
5

1
2
.0

9
.2

0
1
5

1
4
.0

9
.2

0
1
5

1
6
.0

9
.2

0
1
5

1
8
.0

9
.2

0
1
5

2
0
.0

9
.2

0
1
5

2
2
.0

9
.2

0
1
5

2
4
.0

9
.2

0
1
5

2
6
.0

9
.2

0
1
5

2
8
.0

9
.2

0
1
5

3
0
.0

9
.2

0
1
5

0
2
.1

0
.2

0
1
5

0
4
.1

0
.2

0
1
5

0
6
.1

0
.2

0
1
5

0
8
.1

0
.2

0
1
5

1
0
.1

0
.2

0
1
5

1
2
.1

0
.2

0
1
5

1
4
.1

0
.2

0
1
5

1
6
.1

0
.2

0
1
5

1
8
.1

0
.2

0
1
5

Nephrology

Cr 4 mg/dl

Time (days)

C
re

a
tin

ia
m

g
/d

l

L
e
u

co
cy

te
sx

 1
0
³ 

µ
l

Bonemarrow aspiration:

Immaturegranulocytichyperplasia. 
Blasts(myeloidappereance) accountfor 18% of global cellularity.
Monocytes: <10%  (mostly immature monocytes).
Cytologysuggestsa myelodisplastic/ myeloproliferative disorder type CMML-2 (similar to previous)
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Bilateral doubleJ 
catheter

Bonemarrow aspiration:

Immaturegranulocytichyperplasia. 
Blasts(myeloidappereance) accountfor 18% of global cellularity.
Monocytes: <10%  (mostly immature monocytes).
Cytologysuggestsa myelodisplastic/ myeloproliferative disorder type CMML-2 (similar to previous)
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Bilateral doubleJ 
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Renal biopsy

Steroids
(3 bolus250mg MP)



Prerenal
Intravasculardepletion

NSAIDs, ACEIsΣ !w.ΣΧ

Renal

DƭƻƳŜǊǳƭŀǊΥ     DbΣ ǾŀǎŎǳƭƛǘƛǎΣ ¢a!Χ

Tubulointerstitial: infiltration of renal parenchyma, lysozyme, 
¢L!bΣΧ

Tubular, light chaindepositiondisease, tumoral lysissyndrome, 
ATN by chemotherapyΧ

Postrenal
Obstructionby uretheral infiltration, tumoral massesor
nephrolithiasis.

ωTejasV. Patel, Helmut G. Rennke, J. Mark Sloan, Daniel J. DeAngelo, and David M. Charytan, MD. A Forgotten Cause of Kidney Injury in Chronic MyelomonocyticLeukemia. Am J Kidney Dis. 2009

Causes of acutekidneyinjury in leukaemia

Lysozyme serum 36.8 mg/L (normal range: 4 - 13) 

Lysozyme urine 27.9 mg/L (normal until 2) 



Å2 cores: corticomedullaryjunction

Å9 glomeruli(nonesclerosed)



Å2 cores: corticomedullaryjunction

Å9 glomeruli(nonesclerosed)

ÅArchitecturaldistortion
















