|ntroduction: Case Report:

Atypical Hemolytic Uremic We report the case of a 7 month old male child who presented

Syndrome(aHUS) Is a disorder of at 7 wk of life with respiratory distress and had features of

complement system which can have anemia, acute kidney injury and hypertension. Platelet count

varied presentation. Renomegaly Is one was normal and LDH was increased. Renal imaging showed

of the manifestation of aHUS which Is bilateral renal sizes 6.8 and 6.7 cm with increased

often underemphasized. echogenicity. He required multiple blood transfusions and
antinypertensives. A renal biopsy was done which showed
features of thrombotic microangiopathy( intracapillary
thrombus in slide 1 and mesangiolysis/capillary wall splitting In
slide 2) He was Initiated on Eculizumab(Ecu) which improved
his renal and hematological parameters. Genetic testing did
not reveal any mutation.

Graphs and tables

LABORATORY PARAMETERS
PARAMETER PRE- ECULIZUMAB POST ECULIZUMAB

HEMOGLOBIN 59 g/L 105 g/L

. . w0 TR RS T WO N o SRR DO Sl IR GRAT & W~ T PLATELET 259,000/cu mm 282,000/cu mm

| Left Right BN STRLANGE wiglin T 7R Sy WL, . U TR e G PN CREATININE 91 micromol/L 25 micromol/L

Predicted renal length | 5.40 cm 5.28 cm S e e S SR e g A, i, T g T2y 5 W

95% prediction interval [3.94 cm, 6.85 cm] [3.80 cm, 675 cm] 5% i ST T e Sy 1‘:,-»&&_.{. FA 7 Vsl mpttid ' e Wi UREA 11 mmol/L 4 mmol/L

gheact;xlalrenalmea;memer.lzh 7cm 6.9 cm - il - ‘ A el i ,‘ ‘ o L TR |  ". U AN Y ok “"i’, 2 -._“‘%- By b, L. DH 956 |U/I 356 |U/I

ercentile among subjects wi ; : > ‘4 AR TR T e S g N O Er pe <. ; o T e ? R

similar demogra!g)hic iha_racteﬂstics 98th percentile 98th percentile f e { 'N’ ‘;‘\.’( ':u,»-uv .‘. ;'3"‘:*"’\\;:':%._'}::::{; B _J» % “;, : A 3543 ‘ \ : ‘. ‘_";‘. A 4 -‘A ,- ‘“,"' £l $ *i@ HAPTOG LOBIN <O-1O g/L <O-1O g/L
Renal biopsy showing mesangiolytic changes ECE)B'I(\:I?LOCYTE 5% 0.5%

(“moth-eaten appearance”, stars) and

segmental splitting of capillary walls (“double

contour”, arrow

Renal size centiles at 7 week Renal biopsy showing intra capillary
of age thrombus

Results:

Child showed improvement in clinical and laboratory parameters on Ecu.

References:
Conclusions:

aHUS should be considered in the differential diagnosis of renomegaly especially If
any marker of thrombotic microangiopathy Is positive in a hypertensive child.
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