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Prolonged acute renal failure for 4 months in
non-fulminant hepatitis A virus infection

Jeong Soo Yoon, M.D.!, Eun Ah Hwang, M.D.", Mi Sun Choe, M.D.?, Jung Eun Kim, M.D.},
Seung Yeup Han, M.D., Sung Bae Park, M.D." and Hyun Chul Kim, M.D."

Departments of Internal Medicine® and Pathologyz, Keimyung University School of Medicine, Kidney Institute, Daegu, Korea

Non-fulminant hepatitis A viral infection is rarely associated with renal abnormalities. The acute renal failure caused by
acute hepatitis A, typically, has a short, benign course, and is rarely prolonged. An unusual case of a 29-year-old male
with serologically proven acute hepatitis A infection, complicated by protracted acute oliguric renal failure, is presented.
The patient recovered and the laboratory parameters returned to normal four months after the initial hospitalization. A
renal biopsy revealed typical findings of acute tubular necrosis; continuous renal replacement therapy and intermittent
hemodialysis were necessary. (Korean J Med 75:5885-S888, 2008)
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Figure 1. There is thinning and detachment of tubular
epithelial cells (thick arrow) with loss of the brush border
and cast formation in the tubular lumen. PAS stain, x200
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Figure 2. Changes in the total bilirubin, urine volume,
and serum creatinine while hospitalized.
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