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A Case of Acute Renal Failure Complicated
by the Poisoning of Amanita virgineoides
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Mushroom poisonings are potentially fatal. Most fatalities are due to the amatoxin that causes fulminant

hepatic failure and acute renal failure. We report a patient who developed acute renal

failure after

ingesting Amanita virgineoides, which required renal replacement therapy, despite recovery of liver
injury. A kidney biopsy showed acute tubular necrosis. The patient was recovered with the supportive

care and temporary hemodialysis.
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A udaisich A wAle] e A B89 vAls
Astel A71% A9t 71ede] nAE FHAEH ATael
et} ANABNHA (Amanita virgineoides) &2 &l
Aot (Fig. 1).
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L

HT- 3.8%, THT 0.7%, SA71T 1.3%) 3L, ¥4 14.7
g/dL, hematocrit 42.8%, @23 228,000/mm° 3tk &3
HafdS Na 142 mEq/L, K 4.1 mEq/L, Cl 110 mEq/L,
COz 22 mEq/LY 1, A3}sHHAMY AST (aspartate amino-
transferase) 20 U/L, ALT (alanine aminotrasferase) 17
U/L, total bilirubin 0.7 mg/dL, BUN 16.3 mg/dL, crea-
tinine 0.8 mg/dL, Ca 8.9 mg/dL, inorganic phosphate
4.9 mg/dL, total cholesterol 162 mg/dL, creatine ki-
nase 69 U/L, amylase 88 U/L ©]%12L PT (prothrombin
time) 11230tk 5 WA AT 55 253 AAKS 7 2
e ME Bo] A gt

MZEE] AL A AN dIAES] g} ZAF 2o
TEEo] §4 A HAbel] T Ads Bilom, A A=
A s B3 ] B 4] 7l Ffo] #HE
=3t (Fig. 2).

X2 ¥ Zu}: Lactated Ringer’s solution 1 L 4 %]
5 5 A sdEe S5 U 3ARE F HYsSitt (day

5 & oA TE, B dAste] 7Rl A 28
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Y2 719 A E= anti—hepatitis A IgM 24, hepatitis
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Fig. 1. Amanita virgineoides.

B surface antigen 973, anti hepatitis C antibody &7
o1ith $ak= A 1UA (day 1) 4359} penicillin 60
W U/kg 7ol B4 A5 AsIgich e 294 (day 2)
BUN 8.9 mg/dL, creatinine 0.7 mg/dL, AST 1643 U/
L, ALT 2166 U/L, total bilirubin 1.3 mg/dl, direct bili-
rubin 0.5 mg/dL, PT 13.2%% 34 {4 2R 2<%
A gAde gdloja} (continuous charcoal hemoperfusion)
E 197 AEEelt). o1 394 (day 3) #Ak= 38.5C 9
1 B AST 1,984 U/L, ALT 2,668 U/L, total
bilirubin 3.7 mg/dL, direct bilirubin 1.2 mg/dLoZ #
A4 2199 A7 Btk Y 44AFE (day 4 AST/ALT
1,281/770 U/LZ #4 47 HSlou BUN 39.4 mg/dL,
creatinine 2.7 mg/dLE 27t P 24 Ho] FA4 A1
Mo zidate] A1&42Q1 g™ Ho of3} A (continuous
venovenous hemodiafiltration) A|Z15aL (Fig. 3), 7H+
Aol gt dAadt 13,000/uLoE #Ahdla, PT 24.9%% &
7Fsto] Vitamine Ko} dA% 58 AlaGict 19 694
(day 6) IHJE4 24 RO Hak 27)s &4 Kol 9]
2 S EHTE 2t 1) SEEHGoU AR x|&E o] 11
2 £A $§4 F dF creatinine 7.6 mg/dLE A& A5at
o A AR A&E 0] 1Y 169 (day 16) A7 Aleds)
Stk 2k 1Y 18YAINE (day 18) 2WlE I7leldA] &
2 A 83 creatinine 53 T4 A7 woly| Al&alo] gl
189E 4 T si9la, oF AW A= FF crea-
tinine 2.2 mg/dL® 7 47 8o 9149 269 F sl

Fig. 2. Histological analysis of the renal biopsy by light
microscopy. Tubular cell necrosis and shedding
of the epithelial cells into the lumen consistent
with acute tubular necrosis is observed. Mild in-
terstitial edema and minimal interstitial infiltration
are shown (PAS, x200).
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Fig. 3. Time course of laboratory findings in the patient with amanita virgineoides
poisoning. Abbreviations : ALT, alanine aminotrasferase, AST, aspartate ami-
notransferase, CRRT, continuous renal replacement therapy, HD, hemodialysis.
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