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Case 33-2010: A 22-Year-Old Woman with Blurred Vision and Renal Failure
(New England Journal of Medicine 2010;363:1740-58)
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Table 2. Differential Diagnosis of Posterior Uveitis
with Vitritis.

Toxoplasmic retinitis
Acute retinal necrosis

Herpes simplex virus

Herpes zoster ophthalmicus
Endophthalmitis (exogenous or endogenous)
Tuberculosis
Syphilis
Sarcoidosis
Autoimmune diseases (e.g., lupus, Behget's disease)
Intraocular lymphoma
Toxocariasis
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Acute Renal Failure

Prerenal
Volume depletion
Diuretics
Renal salt wasting
Adrenal insufficiency
Gastrointestinal losses
Congestive heart failura
Shock
Cardiogenic
Septic
Hemaorrhagic
Adrenal insufficiency
Third spacing
Cirrhosis
Mephrosis
Renal-artery stenosis

Renal

Postrenal
Obstruction of the bladder outlet
Bladder or prostate cancer
Clat
Stone disease
Neurogenic bladder
Obstructed Foley catheter
Bilateral ureteral obstruction or
ureteral obstruction of single
functioning kidney
Stone
Tumor
Papillary necrosis
Clat
Extrinsic compression by tumor
Retroperitoneal fibrosis

l

Glomerular

Tubulointerstitial

Vascular

Acute arterizl embolus or
thrombus

Cholesterol embali

Palyarteritis nodosa

Anti-GBM antibody disease

ANCA-associated vasculitis
Wegener's granulomatosis
Microscopic polyangiitis

Acute kidney injury
Ischemia
Mephrotaxicity
Contrast material

Churg-Strauss syndrome Acute interstitial nephritis Antiphospholipid-antibody
Immune-comples glomerulz- Allergic interstitial nephritis syndrome
naphritis Infections Thrambaotic thrombocytopenic
SLE Sarcoidosis purpura or hemohytic-uremic

syndrome
Eclampsia or cortical necrosis

TIMU syndrome
Myeloma kidney

Cryoglobulinemia
Subacute bacterial enda-

carditis Pigment-induced Malignant hypertension
Post-streptococcal glomer- Crystalluria Sclercderma renal crisis
ulanephritis Tumor lysis syndrame

Membranoproliferative
glomerulonephritis

IgA nephropathy and
Henoch-5chanlein
purpura

Figure 2. Differential Diagnosis of Acute Renal Failure.

ANCA denctes antineutrophil cytoplasmic antibody, GBM glomerular basement membrane, SLE systemic lupus
erythematosus, and TINU tubulointerstitial nephritis with uveitis.
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Figure 3. Urine Sediment on Admission.

There are numerous crystals that are shaped like shocks
of wheat (Panel A) and that are birefringent under polar-
ized light (Panel B). These features are typical of sulfa-
diazine crystals.
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