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Case 20-2012: A 77-Year-Old Man with Leg Edema, Hematuria, and Acute Renal Failure
(New England Journal of Medicine 2012; 366:2503-15)
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Table 1. Laboratory Data.*

Reference Range,

Variable Adults|
Hematocrit (36) 41.0-53.0 {men)
Hemaglobin (g/dl) 13.5-17.5 (men)
White-cell count (per mm?) 4500-11,000
Differential count (2&)
Neutrophils 40-70
Band forms.
Lymphocytes 272-44
Monocytes 4-11
Eosinophils -3
Basophils -3
Myelocytes
Platelet count (per mm?) 150,000-400, 000
Smear description
Mean corpuscular volume (um?) 30-100
Reticulocytes (%) 0.5-1.5
Erythrocyte sedimentation rate (mm/hr) 0-17 (men)
Sodium (mmol/liter) 135-145
Potassium (mmol /liter) 34438
Chloride (mmol/liter) 100-108
Carbon dioxide (mmol/liter) 23.0-319
Urea nitrogen (mg/dl) 825
Creatinine (mg/dl) 0.60-1.50
Estimated glomerular filtration rate (ml/min/1.73 m?) =60
Glucaose (mg/dl) 70-110
Calcium (mg/dl) 8.5-10.5
Albumin (g/dl) 3.3-5.0
Lactate dehydrogenase (U/liter)
Haptoglobin (mg/dl)
Iren (ug/dl)
Total iron-binding capacity (ug/dl)
Iron saturation (36)
Ferritin (ng/ml)
IgM (mg/dl)
25-Hydroxyvitamin D (ng/ml) 33-100
Urinalysis
Calor Yellow
Turbidity Clear
pH 5.0-9.0
Specific gravity 1.001-1.035
Screening dipstick test
Glucose Negative
Bilirubin Megative
Ketones Megative
Occult blood Negative
Albumin MNegative
Urobilinogen Megative
Mitrites Megative
White cells Negative
Sediment
Red cells (per high-power field) 0-2
White cells (per high-power field) 0-2
Red-cell casts (per low-power field) a
Squamous epithelial cells (per high-power field) o1
Bacteria (per high-power field) 0
Granular casts (per low-power field) 0-1
Yeast (per high-power field) 0
Hyaline casts (per low-power field) 0-5
Mucin (per low-power field) MNone

5 Days before Admission
(on Admission, Other
Hospital)

27.4
5.4
6000

335

5.8
9.7
0.6
0.4

135,000

52.1
1.33

135
39
100
7
37
28
73
159
8.4
3.0
208 (ref 75-165)
227 (ref 43-212)

147 (ref 20-320)

Brown
Turbid
5.0
1.015

MNegative
MNegative
Trace
4+
35
Megative
MNegative

Trace

Too numerous to count
10-15
1-3
1-3
24
1-3
24

3 Days before Admission
(3rd Hospital Day, Other

Day of Admission,

(6th Hospital Day, Other On Admission,

Haospital) Hospital) This Hospital
247 281 27.2
6 121 9.5
4400 12,100 11,700
23 89 92
3 (ref0-4) 1 (ref 0-4)
11 6 5
3 3 3
0
0
1
133,000 144,000 153,000
1+ anisocytosis, 1+ burr cells
930 &8
43
136 135 129
43 40 4.0
100 99 98
220 1.0 16.9
58 102 93
38 47 4.42
16 1z 14
148 185
80 74 74
25 34
18 (ref 50-60)
267 (ref 250-400)
7 (ref 20-55)
375 (ref 48-271)
25
Yellow
Cloudy
5.5
1.011

Trace (30-100 mg/dl)
Megative
Negative

3+

34
Megative
Negative

Trace

=100
10-20

Mumerous

510

Present

* Ref denotes reference range at the other hospital. To convert the values for urea nitrogen to millimoles per liter, multiply by 0.357. To convert the values for creatinine to micromaoles
per liter, multiply by 88.4. To convert the values for glucose to millimoles per liter, multiply by 0.05551. To convert the values for calcium to millimoles per liter, multiply by 0.250. To
convert the values for iron and iron-binding capacity to micromoles per liter, multiply by 0.1791. To convert the values for 25-hydraxyvitamin D to nanomales per liter, multiply by 2.496.

T Reference values are affected by many variables, including the patient population and the laboratory methods used. The ranges used at Massachusetts General Hospital are for adults
who are not pregnant and do not have medical conditions that could affect the results. They may therefore not be appropriate for all patients.




Figure 1. Imaging Studies.

A posteroanterior chest radiograph (Panel A) shows an enlarged, tortuous, calcified thoracic aorta (arrowhead) and
lung parenchyma with reticular markings at the basas bilaterally, more pronounced in the right lung (arrow) than in
the left lung. An image from an axial CT scan of the chest (without contrast materizl) with lung windows at the level
of the upper lung fields (Panel B) shows a lack of lung parenchyma in 2 pattern consistent with centrilobular emphy-
sema (arrow). An image from an axial CT scan with lung windows at the level of the lung bases (Pznel C) shows no
evidence of consolidation or interlobular septal thickening. Images from an axial (Panel D) and 2 coronal (Panel E)
reformatted CT scan of the abdomen (without contrast material) with soft-tissue windows at the level of the iliac
crest show 2 severaly calcified descending aorta with aneurysmal dilatation of the infrarenal portion of the abdomi-
nal aorta (arrow), which measured 8 cm in maximal cross-sectional diameter.
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