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

(New England Journal of Medicine 2011: 365:1233-1243)

Table 2. Initial Differential Diagnosis of the Patient's Renal Disturbance.

Polymyasitis—systemic sclerosis overlap progressing to renal crisis
Accelerated-phase hypertension unrelated to systemic sclerosis
Mephrotoxic effects of the nonsteroidal antiinflammatory drug

Cast nephropathy due to monodonal gammeopathy of undetermined signifi-
cance, with progression to myeloma

Rhabdomyolysis due to ongoing polymyositis
Hemolytic—uremic syndrome or thrombotic thrombocytopenic purpura
Antiphospholipid antibody syndrame
Renal failure due to other parenchymal disease
Acute glomerulonephritis
Acute interstitial nephritis
Other multisystem diseases
Systemic lupus erythematosus
Goodpasture's syndrome
Vasculitis
Renal vascular disease or renal-artery stenosis
Sepsis with or without endocarditis, legionella, or leptospirosis

Acute renal failure due to obstruction of the urinary tract
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Figure 2. Renal-Biopsy Specimen.

In Panel A (hematoxylin and eosin), a specimen from a core biopsy of the right kidney shows foci of acute cortical
necrosis involving 40% of the specimen; a necrotic glomerulus is seen at the lower left (arrow) and necrotic tubules
at the upper right (arrowhead). Two glomeruli are shown (Panel B, hematoxylin and eosin), which have swollen en-
dothelial cells, loss of cellularity, and mesangiolysis. One arteriole is occluded by fibrin thrombi (arrow), and one
small artery has fibrinoid necrosis of the medial layer (arrowhead). An interlobular artery (Panel C, hematoxylin

and eosin) has mucoid intimal thickening with fibrinoid necrosis and fibrin thrombi. Panel D (Masson's trichrome)
shows an artery with fibrinoid necrosis, red-cell entrapment, and fragmentation (arrow); an arteriole (arrowhead)
contains luminal thrombus, which continues into the hilar region of a glomerulus. Immunofluorescence staining

of a frozen section of the renal-biopsy specimen (Panel E) shows positive staining for fibrin in some glomerular
capillaries (arrows). Electron microscopy (Panel F) shows loss of endothelial-cell fenestrations (black arrows), with
wrinkling of the glomerular basement membrane. There is segmental duplication of the glomerular basement mem-
brane (white arrow) and extensive effacement of the podocyte foot processes (P).
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