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Successful trestment with rituximab in cisplatin-induced refractory hemolytic-uremic syndrome patient J ae Yang, Hyun Woo Kim, Sun Ae Han,
Byung Chul Shin, Hyun Lee Kim and Jong Hoon Chung Department of Internal Medicine, Division of Nephrology, Chosun University Medica School,
Gwangju, Republic of Korea Abstract Hemolytic uremic syndrome (HUS) is arelatively rare disease that can have devastating consequences. It classi-
caly includes the triad of microangiopathic hemolytic anemia, thrombocytopenia and acute kidney injury. HUS may be associated with a variety of eti-
ologies, and chemotherapeutic agents including mitomycin, cisplatin, bleomycin and gemcitabine have also been reported to be associated with HUS.
A36-year-old woman patient with cervical cancer wasreceived chemotherapy with four cycles of cisplatin at 60 mg/m? and radiotherapy. She com-
plained of dizziness and oliguria. Microangiopathic hemolytic anemia was developed and rapidly declining renal function with proteinuria and
hematuria. In spite of hemodialysis, plasmapheresis and corticosteroid therapy, the patient’s condition continued to deteriorate. After aggressive therapy
with rituximab, MHA and thrombocytopenia was recovered. However, rena function was not recovered and the patient was maintained on regular
hemodiaysis. In this case, we report the successful trestment with rituximab in cisplatin-induced refractory HUS patient. Keywords: Hemolytic uremic
syndrome, Cisplatin, Rituximab
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Akl B glo] Yt Aol BAolct. Aelor] wAsh= 49+ =&5H oF 50%c]x] complement disordersl #& gle Ao delA glck. S 4741
WA 3R 56U ARE AlRtE ol JAREE T4 NIEY Wdste] Al@ E HAtolA] 5242 mg/ldL 2 S7HE A7 Bof Wlskeltt. ol date] A
3k ol Zix}oll 4] WBC 697,000 /uL, Hg 5.4 g/dL, platelet 40,000 /uL2 A3+ Wldz} gt 744 470 Ho|9lt}. BUN/Cr 126.2/12.5 mg/dL, CalP
7.9/4.5 mg/dL, uric acid 11.0 mg/dL, AST/ALT 25/14 1U/L, Na/K/CI/tCO2 133/3.5/92/22.5 mEg/L, LDH 3010 U/L, Iron 87 ug/dL, TIBC 206 ug/dL,
ferritin 1050.4 ng/mL, C-regtive protein 0.11 mg/dL ©|$]t}. haptoglobin <20 mg/dL2 74 27 2901k ANA (-), ANCA (-), C3/C4 151/37 mg/dL =
A 227 HolQltt. AW AL A] proteinuria (3+), RBC 10-30/HPF, protein/creatinine 330/109 mg/mg,, microa buminuria 100mg/dL, hemosiderin (-)
ojgitt. 839 W13 o]4l=] o] =33} plasmaexchange A3t o Y B Zo] W X7 3l o] W7 H4vh 44 Ao 2 35 x o] A%
22| ZAF A1 83 2. hemolytic uremic syndrome (thrombotic microangiopathy)ell 48+ 2~71 1.4 atypical hemolytic uremic syndrome #Igh k31 §]
7 plasma exchange | 5 Z-olc}. BE: 374 2l2do] QA= SAlold 48 gy dagh HaFo] Fitss 9o AL Z24o] glelzle hemolytic
uremic syndromes 718 3}7] 13 2173224 ZAE d sbe A28 252]<] plasmaexchange X 571 4 3 Ao 2 A7HErt.
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