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Table 1. Clinical Findings during the Treatment

pH  PCO: PO: BE HCO: BUN Cr Na' K AG OG"™  Posm
adm 7.28 23.5 143.1 -156 11.3 134 1.2 1401 6.2 24.3 98.1 350.0
6 hr' 7.19 234 883 -193 9.1
12 hr 7.29 21.7 1348 -164 10.5 325 46 1420 44 285 50.3 3560
48 hr 7.38 31.7 181.3 -6.6 18.8 472 6.8 1420 44 202 514 3620
6 dav* 7.43 32.2 101.5 -26 21.8 852 140 1346 39 12.4
13 day 7.46 32.3 108.4 -0.9 23.2 1421 233 1398 47 24.7
23 day 7.40 33.5 1.5 -3.8 211 269 82 1352 37 20.7
38 day’ 26.0 29 1407 44

*anion gap (AG)=Na —(Cl +HCO3)., normal AG=10-14 mEq/L
"Osmolality gap (OG) = Measured plasma osmolality (PosmM) — Calculated plasma  osmolality ( PosmC),

normal OG = 10 mOsm/kgl:0;

"Hemodialysis started, fExtubation, “On discharge

pist = 13.44cm

Select Sl

4 001z}
ABDOMEN-4C1
General

Dist
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Fig. 1. Abdominal ultrasonography findings of kidneys. (A) Left, (B) Right. Both kid-
nevs show increased cortical echogenicity with diffuse parenchymal swelling.
There is no definite evidence of hvdronephrosis.
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Fig. 2. Abdominal ultrasonography findings of pancreas. (A) A hypoechoic lesion in
head portion. (B) Mild dilatation of pancreatic duct (0.24 cm).

Fig. 3. (A) Magnetic resonance cholangiopancreaticography shows normal biliary tree,
and right posterior pancreatic duct inserted into left intrahepatic bile duct. (B)
Lateral segment of right kidney shows thin linear signal change, implying pre-
vious focal inflammation, ischemia, or drug-induced change.
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markedly decreased (H & E stain, x40). (B) Grade I myelofibrosis is noted

Fig. 4. Bone marrow biopsy findings of the patient. (A) Bone marrow cellularity is

X400).
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A Case of Acute Renal Failure, Acute
Pancreatitis and Delayed Recovery of
Bone Marrow Suppression, Accompanied
with Ethylene Glycol Intoxication

Seung Up Kim, M.D., Dong Hyung Lee, M.D.
Sung Jin Moon, M.D., Yong Sung Seo, M.D.
Jin Seok Kim, M.D.", Shin Wook Kang, M.D.
Kyu Hun Choi, M.D., Ho Yung Lee, M.D.
Dae Suk Han, M.D. and Beom Seock Kim, M.D.

Division of Nephrology, Institute of Kidney Disease,
Division of Hemato-oncology”, Department of
Internal Medicine, Yonsei University
College of Medicine, Seoul, Korea

Ethylene glycol is commonly found in automobile
antifreeze and a variety of other commercial prod-
ucts. Ingestion of ethylene glycol, either accidentally
or in a making an attempt at suicide, is charac-
terized by severe metabolic acidosis, calcium oxalate
crystal formation and deposition, and various end or-
with about 80%
mortality rate. We present here a case of a patient

gan damages that may be fatal

who ingested ahout 300cc of ethylene glycol to siu-
cide, and developed acute renal failure, acute pancre-
atitis and bone marrow suppression, but successfully
be treated with minimal sequelae. (Korean J Ne-
phrol 2006;25(1):159-163)

Key Words : Ethylene glycol, Acute renal failure,
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