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Case 30-2011 — A 62-Year-Old Woman with Renal Failure

(New England Journal of Medicine 2011: 365:1233-1243)
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Table 1. Laboratory Data.*
10-11 Mo before
Reference Range, 26 Mo before Admission, On Admission, On Admission,
Variable Adults§ Admission Outpatient Other Hospital 4th Day This Hospital 2nd Day
Hematocrit (%) 36.0-46.0 (women) 39.0 400 342 23.2 26.3 25.7
Hemoglobin (g/dl) 12.0-16.0 (women) 12.7 13.3 10.9 7.9 8.3 8.2
White-cell count (per mm?) 4500-11,000 5200 8000 14,800 16,300 20,000 17,200
Differential count (%)
Neutrophils 40-70 92 95 95 97 97
Lymphocytes 22-44 6 2 2 1 2
Monocytes 4-11 2 2 2 1 1
Eosinophils 0-8 0 1 1 1 0
Platelet count (per mm?) 150,000-400,000 328,000 312,000 297,000 128,000 144,000 137,000
Peripheral-blood smear 2+ anisocytosis 2+ anisocytosis, 1+ microcytosis, 1+ microcytosis,
2+ schistocy- 2+ anisocytosis, 2+ anisocylo-
tosis 2+ hypochro- sis, 2+ hypo-
masia chromasia
Erythrocyte sedimentation rate (mm /hr) 1-17 (women) 16 74 (ref 0-30) 70
Sodium (mmol/liter) 135-145 141 140 140 139 141
Potassium (mmol/liter) 31443 4.4 6.0 3.8 4.1 4.0
Chloride (mmol/liter) 100-108 102 106 97 94 96
Carbon dioxide (mmol/liter) 23.0-31.9 306 12.3 26.5 244 25.2
Urea nitrogen (mg/dl) 8-25 18 140 127 122 123
Creatinine (mg/dl) 0.60-1.50 0.74 6.60 6.30 6.64 6.79
Estimated glomerular filtration rate >60 (if patient is =60 6 7 7 7
(ml/min/1.73 m?) black, multiply
results by 1.21)
Glucose (mg/dl) 70-110 152 128 154 158 142
Protein (g/dl)
Total 6.0-8.3 72 7.4 5.2 6.0
Albumin 33-5.0 44 4.1 28 31
Phosphorus (mg/dl) 2.6-4.5 6.6 (ref 2.4-4.7) 6.4
Calcium (mg/dl) 8.5-10.5 9.3 6.5 6.7
Alkaline phosphatase (U/liter) 30-100 54 133 (ref 38-126) 93 116
Alanine aminotransferase (U/liter) 7-30 29 48 38 44
Aspartate aminotransferase (U] liter) 9-32 31 38 66 78
Lactate dehydrogenase (U/liter) 110-210 264 720 (ref 98-192) 1129
Creatine kinase (U/liter) 40-150 (women) 274 914 (ref 38-234) 2337 2930 2918
Creatine kinase MB isoenzymes (ng/ml) 49.79 (ref0.18-5.0)
Troponin | (ng/ml) 0.86 (ref <0.04)
Immunoglobulins (mg/dl)
IgA 69-309 139 145 96
1gG 614-1295 1535 928 802
IgM 53-334 53 63 33
Serum protein electrophoresis Normal pattern  Abnormal pattern; Abnormal pattern; Abnormal pattern;
and immunofixation banding pres- banding pres- banding pres-
ent; 0.29 g/dl ent; 0.16 g/dl ent; 0.36 g/dl
of IgG lambda of 1gG lambda of 1gG lambda
M component M component M component
present present present
Homocysteine (umol/liter) 47.7 (ref 5.0-14.0)
Cholesterol (mg/dl) 237 (ref 0-200)
High-density lipoprotein cholesterol (mg/dl) 40 (ref 35-85)
Triglycerides (mg/dl) 396 (ref 0-150)
Low-density lipoprotein cholesterol (mgj/dl) 118 (ref <100)
C-reactive protein (mg/liter) <8.0 113.2
Antinudear antibodies No nudear staining Positive cytoplas-
mic staining at
1:40 dilution,
filamentous
and granular
staining
As detected with immunofluores- Negative at 1:40  Positive at 1:40 and Negative at 1:40
cence assay and 1:160 dilu- 1:160 dilutions, and 1:160 dilu-
tions speckled pattern tions
Antibodies to smooth muscle Negative at1:20  Positive at 1:80 Positive at 1:20
dilution dilution dilution
Antimitochondrial antibodies Negative at 1:20  Negative at 1:20
dilution dilution
Aldolase (U/liter) <77 18.7
o-Dimer (ng/ml) <500 4774
Fibrinogen (mg/dl) 150-400 547

Ref denotes the reference range at the other hospital. To convert the values for glucose to millimeles per liter, multiply by 0.05551. To convert the value for urea nitrogen to millimoles

per liter, multiply by 0.357. To convert the value for creatinine to micromoles per liter, multiply by 88.4. To convert the values for calcium to millimoles per liter, multiply by 0.250. To
convert the value for phosphorus to millimoles per liter, multiply by 0.3229. To convert the values for cholesterol to millimoles per liter, multiply by 0.02586. To convert the values for

triglycerides to millimoles per liter, multiply by 0.01129.
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
wha 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. CT Scans of the Chest Obtained after the Administration of Oral and Intravenous Contrast Material.

An axial image of the lower neck shows an enlarged lobe in the right thyroid, with low-density nodules (Panel A,
arrow). Dilatation of the esophagus and an air-liquid level are shown in an axial reformatted image (Panel B, arrow)
and in a coronal reformatted image (Panel C, arrow). A slightly enlarged subcarinal lymph node is shown in Panel D
(arrow).
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