= Abstract =

0J
olN

&l [

p
ofo
i)
oX
ko
i
olN
L
A

Hemolytic Uremic Syndrome Associated with

Amoebic

Dysentery

Chang-Ju Song, M.D., Jin-Seok Lee, M.D.
Jeong-Hyun Park, M.D. and Tae-Sun Ha, M.D.

Department of Pediatrics, Chungbuk National University Hospital, Cheongju, Korea

The hemolytic uremic syndrome(HUS), a heterogenous group of disorders characterized by

micorangiopathic hemolytic anemia, thrombocytopenia, and azotemia, is the most frequent

cause of acute renal failure in children. The

association of the HUS with E. coli O157:H7

has been well-described, but the other intestinal infection have been relatively less reported
to date. We report a 18-month-old boy presenting with typical clinical characteristics of
HUS associated with amoebic dysentery with a brief review of literatures. (J Korean Soc

Pediatr Nephrol 2003;7:82-85)
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A4 81 g/dL, WET4 20,500/mm”,
71,000/mm’® WP Fad tr 20L B
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Fig. 1. The peripheral blood smear finding.
Dysmorphic fragmented RBC are seen(H&A,
% 1,000).

Anemia(Hb) |, , g/ﬂ:L

9.0 g/dL
Azotemia(Cr)

4.2 mg/dL

0.7 mg/dL

Oliguria 3 ce/day

500 cc/day

Edema
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metronidazole

Treatment intravenous antiblotics

acute peritoneal dialysis
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Fig. 2. Schematic presentation of the hospital
course.
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