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Case Report

A Case of Oliguric Mannitol Induced Acute Kidney Injury Early
Treated by Continuous Renal Replacement Therapy

Kyungo Hwangl, Yeo-Jin Kang', Eun Jin Bae', Se-Ho Changl’z, Dong Jun Park'”

Department of Internal Medicine', Institute of Health Science’, School of Medicine, Gyeongsang National University, Gyeongnam,
Korea
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We report oliguric mannitol-induced acute kidney injury (AKI) early treated by continuous renal replacement therapy. A
70-year-old woman was admitted to the Department of Neurology with diagnosis of acute intracranial hemorrhage. Mannitol
was infused for intracranial pressure control. At admission third day, urine output was abruptly decreased to 57 ml during
first 6 hours and blood urea nitrogen (BUN) and serum creatinine was increased to 54.2 mg/dL and 5.3 mg/dL respectively.
Plasma osmolality was 340 mOsm/kg and osmolar gap was 70. Mannitol was immediately withdrawn and continuous renal
replacement therapy (CRRT) was performed to remove mannitol rapidly. Urine output was increased 6 hours later after
continuous veno-veno hemodiafiltration (CVVHDF) start. BUN and creatinine was decreased to 21.4 and 1.2 mg/dL at admission
ninth day. Mannitol can develop oliguric AKI and CRRT may be of more benefit than conventional hemodialysis in the
case of increased intracranial pressure.
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(NTH) stroke scale (NIHSS)= 4&o|qith. @b
160/100 mmHg, 41854 943]/&, A& 372 C, &&=
= 208]/20lqlth A Al FH FAfoA FA4 12.1
g/dL, S|UtEIBE 37%, WL 7,760/mm’, &
354,000/mm’, PT 13.3%, aPTT 28.62 ¢t} @3 Ays}st
HALoIA SHHA 6.7 o/dL, YFY 38 g/dL, & Fe&
H|ZE 217 mg/dL, AST 25 U/L, ALT 12 U/L, ALP 131
U/L, & 92|34l 0.7 mg/dL, LDH 227 IU/L, 8584
22 284 mg/dL, @& F#oteld 1.31 mg/dL, glucose
257 mg/dL, si& HAFOlA Na 137 mmol/L, K 4.5
mmol/L, Cl 98 mmol/LH Tt} & AAFA Tl = ++,
A2 ++olQleh. & #ulg FAkolA RBC7F 10-29/
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0.15/kg/hour®] £=2 AMgSEAL AU A=A F+7t
ShEofl 2 L ARE| L glgle, ‘?_}‘4% ARgol T
Fo| S7HE AeAlgeE U Stk AR FY

AT EH HAbol M @5 2A- 4 54.2 me/dL, EF
Fdoteld 5.23 mg/dL, glucose 181 mg/dL, A3l Z
Aol A Na 118.5 mmol/L, K 5.6 mmol/L, Cl 89 mmol/L
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Osmolar gap<> 700|131t &9 Asid HAIA sodium
2 10 mmol/LEL, potassium= 22.5 mmol/L&
chloridex= 17.2 mmol/L&t}. & o] AHEA 5= 357
mOsm/kg@dtt. % THHE sZ= 1260 mg/dL
(Osmolar gap (70) x THE Ex}2k(180) x 0.1)%'Fc},
AU IR ARZE S Al AT FY 647 54
57 cc2 543 Z4AEH A3 160 mg2 furosemide
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Fig. 1. Brain CT shows hemorrhage in thalamus extending
into ventricle.



Mannitol induced ARF

Table 1. Changes of serum laboratory findings during admission

Adm day 3rd dzlyJr 4th day 5th day 9th day

BUN (mg/dL) 28.4 54.2 40.8 38.7 214
Cr (mg/dL) 1.31 5.23 3.52 2.6 1.2
Serum glucose (mg/dL) 257 225 280 201
Serum Osm (mosm/kg) NA 318 323 304
Serum sodium (mEq/L) 137 118.5 132 133 133
Serum potassium (mEq/L) NA 5.4 3.8 39 3.6
Serum chloride (mEgq/L) NA 90.9 98 97.8 98.8
Urine Osm (mosm/kg) NA 354 NA 465
Urine sodium (mEgq/L) NA <10 69.9 NA 55

Urine potassium (mEq/L) NA 225 16.1 NA 8.9
Urine chloride (mEq/L) NA 17.2 78.1 NA 57.6

*BUN; Blood urea nitrogen, Cr; Creatinine, Adm; Admission, Osm; Osmolality, TSrd day after admission, NA; non-applicable.
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