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A Case of Hemolytic Uremic Syndrome in a
Child with Ischemic Colitis

Yang Hyun Kim, M.D., Sun Young Ahn, M.D.
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Department of Pediatrics, The Institute of Kidney Disease,
Yonsei University College of Medicine, Seoul, Korea
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Hemolytic uremic syndrome(HUS) is characterizeé by acute renal failure, microangiopathic

hemolytic anemia, and thrombocytopenia and the most common pathogen is Escherichia coli
(E. coliy O157:H7. Ischemic colitis, which rarely occurs in children, is due to the reduced
local blood flow to the intestine, tissue necrosis and secondary bacterial infection. We de-
scribe a pa'tient who was admitted with abdominal pain, vomiting and hematochezia, and
diagnosed' as ischemic colitis by barium enema. This patient showed hemolytic anemia,
thromboc3'7topenia and progressive renal failure and was subsequently diagnosed as hemolytic
uremic syndrome. After hemodialysis, the patient showed improvement of symptoms and res-
olution of renal failure and ischemic colitis. (J Korean Soc Pediatr Nephrol 2004;8:86-90)
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Fig. 1. Barium enema showing thumbprinting and
stricture of the descending colon.

Fig. 2. Computed
wall thickening(submucosal layer) of the colon.
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Fig. 3. Abdominal

ultrasonography showing dif-
fusely increased cortical echoes of the left kidney.
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Fig. 4A. Change of hemoglobin levels in the pa-
tient.
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Fig. 4B. Change of platelet levels in the patient.
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Fig. 4C. Change of blood urea nitrogen(BUN) lev-
els in the patient.
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Fig. 4D. Change of creatinine levels in the pa-
tient.
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Fig. 4E. Change of reticulocyte levels in the pa-
tient.
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