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Acute Renal Insufficiency
Case Report

Sonja Hodzic

Abstract
In the period from March to April in 2016. We had three young boys with acute renal insufficiency. All three of them 
were healthy and active in sport. One of them was active in athletic, running, and others two were regularly in gym. All 
three boys were taken multivitaminic pills. In laboratory tests we saw in all three patients higher urea and creatinin. 
Ultrasound of kidney in two patients showed kidney normal sizes and shapes but hyperchoes parenchims and erased 
borders. The third patient had completely normal ultrasound of kidney. Biopsy of kidney in our two patients showed 
acute tubular necrosis. One patient needed haemodialysis. Two of them had antibiotic therapy. All three had fully 
recovery of kidney functions
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Introduction
The goal of this case report is to direct attention on possibility of 
kidney disease in children who are active in sports.

Materials and Methods
 I was trying with anamnestic, clinical and laboratory methods find 
a causes of the acute renal insufficiency. From the anamneses I got 
the informations about their health conditions, active playing sports 
and regulary training in gym. All three of them took multivitamin 
pills and kreatin for achive better results of training. In laboratory 
tests I was interested to see levels of the urea and creatinin. Also, 
all three patients were on ultrasound of kidney. Two of them were 
on biopsy of kidney. 

Results
Urea and creatinin were higher in all three patients (urea 7,5-14-
21, creatinin 150-190-330-487-555-625). Ultrasound of kidney in 
two patients showed kidneys normal position, shapes and sizes, 
hyperchoes parenchims, erased borders. The third patient had 
completely normal ultrasound of kidney. Biopsy of kidney in two 
patients proved itwas acute tubular necrosis.

Acknowledgement
My thanks to chief of Department for pediatric nephrologym dialysisa 
and transplantation Prof.dr.sci. Danko MIlosevic, pediatrician-
nephrologyst. I am also thankful to my all colleges from the same 
department.

References
1. Andreoli SP (2009) Acute kidney injury in children. Pediatr 

Nephrol 24: 253-263
2. Kidney Disease: Improving Global Outcomes (KDIGO) Acute 

Kidney Injury Work Group.KDIGO Clinical Practice Guideline 
for Acute Kidney Injury. Kidney inter Suppl (2012) 2: 01-138.

3. Herget-Rosenthal S (2005) One step forward in the early 
detection of acute renal falure. Lancet 365: 1205-1206.

4. Parikh CR, Devarajan P (2008) New biomarkers of acute kidney 
injury. Crit Care Med 36: S159-S165.

5. Rossert J (2001) Drug-induced acute interstitial nephritis. 
Kidney Int 60: 804-817

6. Baker RJ, Pusey CD (2004) The changing profile of acute 
tubulointerstitial nephritis. Nephrol Dial transplant 19: 8-11.

ISSN: 2573-9565

Volume 3 | Issue 2 | 1 of  1

Copyright: ©2018 Sonja Hodzic. This is an open-access article distributed 
under the terms of the Creative Commons Attribution License, which 
permits unrestricted use, distribution, and reproduction in any medium, 
provided the original author and source are credited.


