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OBJECTIVES METHODS

Hemophagocytic syndrome (HS) is a This I1s a retrospective cohort of 17 patients diagnosed with VL,
rare complication in visceral leishmaniasis complicated by HS and AKI, admitted to a tertiary hospital in
(VL). Acute kidney Injury (AKI) has been Fortaleza city, Northeast Brazil, in the period from January 2012 to
described In the course of VL, but its December 2013. Medical records were reviewed and data regarding

pathophysiology Is not completely
understood. The aim of this study Is to
describe the occurrence of HS and AKI In
children with VL.

clinical manifestations and laboratory tests at admission and during

hospital stay was done. AKI| was defined according to the pRIFLE
criteria.

RESULTS

Patients’ mean age was 3.2%x3 years (range 1-13 years) and 60% were male. Time between Initial manifestations and
admission was 4452 days. Mean time of hospital stay was 2910 days. Laboratory tests at hospital admission showed: Hb
6.8+ 1.5g/dL, white blood count 4198 +3418/mm?3, platelets 91294 +=58712/mm?3, LDH 1796 £=532IU/L, total bilirubin 1.6+1.7mg/dL,
iIndirect bilirubin 1.0x£1.4mg/dL, albumin 3.2%0.7g/dL, globulins 3.5*0.8g/dL, AST 167x193IU/L, ALT 79=x935IU/L, ferritin
4148+8461ng/mL, creatinine 0.4x=0.1mg/dL (maximum creatinine range 0.4-1.0mg/dL), sodium 132=%x6.2mEq/L, potassium
4.0x£0./mEqg/L. Anemia was seen In 10 cases (58.8%), leukopenia In 8 (47%) and thrombocytopenia In 16 (94%). Febrile
neutropenia was observed In 14 patients (82.4%). The main symptoms and signs Included dyspnea (100%), hemorrhagic
manifestations (100%), hypotension (100%), jaundice (100%), rash (100%), hepato-splenomegaly (88%) and oliguria (5.9%). AKI
was observed In 12 cases (70.5%). According to the RIFLE criteria patients were in Risk (58.8%) and Injury (11.7%). No patient
required dialysis and there was no death. Complete renal function recovery was observed in all cases.

Table 1. Main laboratory tests Iin a cohort of children with visceral Table 3. RIFLE classification In children with visceral leishmaniasis and
leishmaniasis and hemophagocytic syndrome. hemophagocytic syndrome
Laboratory Tests MeantSD Complication N (%)
Hemoglobin (g/dL) 6.8+1.5 Risk 10 (58.8)
White blood count (/mm?) 4198+3418 Injury 2 (11.7)
Platelets (/mm?) 91294158712 Failure 0
LDH (IU/L) 1796+£532 | oss 0
Total Bilirubin (mg/dL) 1.6£1.7 End-stage 0
Indirect Bilirubin (mg/dL) 1.0£1.4
Albumin (g/dL) 3.2+£0.7
Globulins (g/dL) 3.5+0.8 CONCLUSION
AST (IU/L) 167£193
ALT (IU/L) 79+95 HS is an unusual complication of VL, which can be
Creatinine (ma/dL) 0 4+0 1 assqciated with AKI. A posgible ca.usal role betwgen HS apd
Sodium (MEq/L) 13946 2 AK In VL should. be Investigated Iin further studies. Despl’Fe
. being a severe disease, there was no case of severe AKI In
Potassium (mEg/L) 4.0£0.7 . . "
these patients with HS. Early recognition and treatment of HS
and AKI in the course of VL is of huge importance to achieve a
Table 2. Main complications Iin a cohort of children with visceral leishmaniasis favorable outcome.
and hemophagocytic syndrome.

Complication N (%)
Anemia 10 (58.8) REFERENCES

Leukopenia 8 (47) 1. Visentin S, Baudesson de Chanville A, Loosveld M, Chambost H, Barlogis V.
Infantile visceral leishmaniasis, an etiology of easily curable hemophagocytic
Thrombocytopenia 16 (94) lymphohistiocytosis syndrome. Arch Pediatr 2013 Nov;20(11):1225-9.
_ _ 2. Mokhtari M, Kumar PV. Visceral leishmaniasis-associated hemophagocytosis: a
Febrile neutropenia 14 (82.4) single center experience. Arch Iran Med 2013 Aug;16(8):471-3.
Hemorrhagia 17 (100) 3. Balta G, Azik FM, Gurgey A. Defective UNC13D gene-associated familial
Hypotension 17 (100) hemophagocytic lymphohistiocytosis triggered by visceral leishmaniasis: a

diagnostic challenge. J Pediatr Hematol Oncol 2014 Jan;36(1):e42-5.

Oliguria 2.9)

1(
AK 12(70.5) E-mail: geraldobezerrajr@yahoo.com.br, efdaher@uol.com.br

G) Acute Renal Failure. G2) Human studies.
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