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Sensirivatana R, I-yara B, Chongtrakul P, Suwangool P, Acute renal

failure and antipyretics. Chula Med J 1983 Jul; 27 (4) : 229-235

Reported two cases of acute renal failure after receiving
parenteral antipyretics ( dipyrone). The first case was the boy aged
14 years old, received Dipyrone 1 gram intramuscularly. He was
fainting from anemia and became oliguria with rising BUN and
creatinine. The histopathology of kidney showed acute tubular
necrosis. The second case was the eight day old boy received 62.5 mg
of dipyrone intramuscularly. He developed hyperpnea, hypertension,
convulsion and coma. He was oliguria and had increased BUN and
creatinine. His acute renal failure course was similar to that of the
ischemic type except relatively low urinary sodium. Both cases had
serious clinical course from the action and side effect of this

antipyretics. With good and careful supportive treatment, both patients

had complete recovery.
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1. Complete blood count : Hemoglobin

6.5 gm/dl, Wbc 17, 650/cumm,

neutrophil 82 %,  lymphocyte 12 %

monocyte 6 %, reticulocyte 2.2/1000

Rbc, platelet 27, 360/cumm, Rbc
morphology L'ﬂu hypochromic normo-
cyuc,

2. G6PD.— deficiency

ATNDT AW

5—-10/ H.D,

3. uripalysis : 1,025,
Rbc 4—7/H.D, Whbc

many necrotic tubular cells/slide

4. blood chemistry : Na 139, K 3.3, CO,
21, C192 mMole/L, BUN/Cr = 140/
5.2 mg/ dl.

6. urine electrolyte : Na 2, K 29, CI
2 mMole/L

6. creatinine clearange 62. 0 m!/min./

2
1.73 m.
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1. complete blood count : Hemoglobin

13.9 gm/dl, Wbe  11,800/cumm,

neutrophil 44 %,  lymphocyte 52 %,
monocyte 3 % eosinophil 1 %, adequ-
tate platelet.

9. urinalysis : ATNDITHWIE 1.012, PH
5, protein 1+, sugar 2+, broad cast,
uric acid crystal

3. blood chemistry : Na 147, K 7.5, CO,
6, ClI 105 mMole/L. BUN/Cr =

68/3.25 mg/dl.

4, urine etectrolyte . Na 2, K 26, Cl 8

mMole/L
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Fig. 1. Tubular cell showing degeneration and some showing regeneration
(Hematoxytin-eosin x 400)

Fig. 2. Regeneration of tubular cell with normal glomeruli (Hematoxylin—eosin x 400)
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