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Abstract

Haemolytic uraemic syndrome (HUS) is a serious condition characterized by
haemolytic anemia, thrombocytopenia, and acute kidney injury, frequently
following an infection with Shiga toxin-producing Escherichia coli. We present
the case of an 11-year-old female who developed HUS two weeks after an
episode of gastroenteritis. She presented with decreased urine output, pallor, and
hypertension. Laboratory findings revealed microangiopathic haemolytic
anemia, thrombocytopenia, and acute renal failure, confirming the diagnosis of
HUS. She was managed with supportive care, including intravenous fluids,
blood transfusions, and renal replacement therapy. Her condition gradually
improved, and she was discharged after three weeks with normalized renal
function and hematologic parameters. This case highlights the critical
importance of early recognition and management of HUS in pediatric patients
presenting with post-diarrheal symptoms and acute kidney injury. Reviewing
similar cases underscores the variability in clinical presentations and outcomes,
emphasizing the need for prompt, individualized care strategies.
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INTRODUCTION

Haemolytic uraemic syndrome (HUS) is a severe,
life-threatening condition characterized by the triad
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of haemolytic anemia, thrombocytopenia, and Access this Journal Online

acute kidney injury. It primarily affects children Quick Response Code

and is often precipitated by an infection with Shiga
toxin-producing Escherichia coli (STEC), most
commonly E. coli 0157.}

HUS can also follow other infections or occur in
association with certain genetic mutations. This
condition necessitates prompt recognition and
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intervention due to its potential for significant
morbidity and mortality. 2
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HUS has a global incidence rate of approximately
2-3 cases per 100,000 children under the age of five
each year, making it a relatively rare but critical
pediatric condition. The pathophysiology of HUS
involves endothelial injury, particularly in the
kidneys, due to Shiga toxin or other triggers,
leading to microangiopathic haemolytic anemia,
platelet ~ aggregation, and  microvascular
thrombosis. This endothelial damage disrupts
normal blood flow, resulting in ischemia and the
characteristic renal impairment seen in HUS.®

Clinically, HUS typically presents with nonspecific
prodromal symptoms such as diarrhoea, often
bloody, followed by pallor, fatigue, irritability, and
signs of acute renal failure like oliguria or anuria.
Laboratory findings are crucial for diagnosis,
revealing microangiopathic haemolytic anemia
with  schistocytes on a blood smear,
thrombocytopenia, and elevated serum creatinine
levels. Other important findings can include
elevated lactate dehydrogenase (LDH) levels,
indirect  hyperbilirubinemia, and decreased
haptoglobin levels, which support the diagnosis of
hemolysis.*

In this report, we discuss the case of an 11-year-old
female who developed HUS following an episode
of gastroenteritis, highlighting the critical
importance of recognizing this syndrome early in
patients presenting with post-diarrheal symptoms
and acute renal failure.

CASE REPORT

An 1l-year-old female, previously healthy,
presented to the emergency department with
complaints of decreased urine output and
generalized weakness. Her symptoms began
approximately two weeks after recovering from an
episode of gastroenteritis characterized by
diarrhoea, nausea, and abdominal cramps, which
resolved without antibiotic treatment.

On examination, the patient appeared pale and
lethargic. Vital signs were notable for hypertension
(blood pressure 145/95 mmHg), and physical
examination revealed periorbital edema and mild
abdominal  tenderness.  There was no
hepatosplenomegaly or lymphadenopathy. Initial
laboratory investigations revealed hemoglobin of
7.2 g/dL, platelet count of 45,000/uL, and serum
creatinine of 3.5 mg/dL, indicating significant renal
impairment. Blood smear showed numerous
schistocytes, consistent with microangiopathic
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haemolytic anemia. Lactate dehydrogenase (LDH)
was elevated at 1,200 U/L, haptoglobin was
undetectable, and bilirubin levels were elevated,
supporting the diagnosis of haemolysis.

Given the history of recent gastroenteritis and the
laboratory findings, a diagnosis of HUS was
considered. Further tests for Shiga toxin and stool
culture for E. coli 0157

were performed. The patient was referred to the
pediatric intensive care unit for close monitoring
and supportive care, including intravenous fluids,
blood transfusions, and  antihypertensive
medications. Renal replacement therapy was
initiated due to worsening renal function and
oliguria.

Parameter Value Reference
Range
Hemoglobin (g/dL) 7.2 11.5-15.5

Platelet count (/fuL) @ 45,000 150,000-

450,000
Serum creatinine 3.5 0.5-1.0
(mg/dL)
LDH (U/L) 1,200  140-280
Haptoglobin <10 30-200
(mg/dL)
Total bilirubin 3.0 0.1-1.2
(mg/dL)

Table 1:- Relevant Laboratory Findings at
Admission.

DISCUSSION

HUS is a critical condition in paediatrics, often
following an episode of gastroenteritis. The classic
post-diarrheal HUS is predominantly associated
with STEC infections, but other aetiologies can
also trigger this syndrome.® In this case, the
temporal relationship between the patient's
gastroenteritis and the onset of HUS symptoms
underscores the need for vigilance in post-diarrheal
patients, particularly children.®’

Previous case reports have documented similar
presentations. For instance, a study by Tarr et al.
described a series of pediatric HUS cases following
E. coli O157infections, highlighting the importance
of early diagnosis and supportive care . Another
report by Wong et al emphasized the variability in
clinical outcomes based on the severity of renal
impairment and the promptness of intervention.2 A
comprehensive review by Wijnsma et al discussed
various therapeutic strategies, including the role of
plasmapheresis and eculizumab in severe cases,
although supportive care remains the cornerstone
of management.®
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The primary focus in managing HUS is supportive
care, which includes maintaining fluid and
electrolyte balance, managing hypertension, and
providing renal support as needed. In severe cases,
interventions like plasmapheresis or eculizumab
have been used, although their efficacy varies.
Preventing HUS involves proper food handling and
hygiene to reduce the risk of STEC infections,
which are the most common cause.

.CONCLUSION

The antenatal diagnosis of hypoplastic left heart
syndrome at 22 weeks of gestation is critical for the
effective management of this congenital heart
defect. ~ Early  detection  through  fetal
echocardiography, multidisciplinary counselling,
and planned delivery at specialized centres
significantly improve postnatal outcomes. This
case underscores the importance of comprehensive
prenatal care and coordinated management in
improving the prognosis for infants with HLHS.

Conflict of interest
None

Source Of Funding

None

REFERENCE

1. Bommer M, Wodlfle-Guter M, Bohl S,
Kuchenbauer F. The Differential Diagnosis and
Treatment of Thrombotic
Microangiopathies. Dtsch  Arztebl Int. 2018
May 11;115(19):327-334.

2. Ylinen E, Salmenlinna S, Halkilahti J,
Jahnukainen T, Korhonen L et al Hemolytic
uremic syndrome caused by Shiga toxin-
producing Escherichia coli in children:
incidence, risk  factors, and clinical
outcome. Pediatr Nephrol. 2020
Sep;35(9):1749-1759.

3. Raina R, Grewal MK, Radhakrishnan Y,
Tatineni V, DeCoy M, Burke LL, Bagga A.
Optimal management of atypical hemolytic
uremic disease: challenges and solutions. Int J
Nephrol Renovasc Dis. 2019;12:183-204.

4.

10.

Gupta M, Govindappagari S, Burwick RM.
Pregnancy-Associated Atypical Hemolytic
Uremic Syndrome: A Systematic
Review. Obstet Gynecol. 2020 Jan;135(1):46-
58.

Bruel A, Kavanagh D, Noris M, Delmas Y,
Wong EKS, Bresin E, Provét F, Brocklebank
V, Mele C, Remuzzi G, Loirat C, Frémeaux-
Bacchi V, Fakhouri F. Hemolytic Uremic
Syndrome in Pregnancy and Postpartum. Clin J
Am Soc Nephrol. 2017 Aug 07;12(8):1237-
1247.

Sellier-Leclerc AL, Fremeaux-Bacchi V,
Macher MA, et al. Differential impact of
complement mutations on clinical
characteristics in atypical hemolytic uremic
syndrome. J Am Soc Nephrol. 2007;18:2392—
400.

Geerdink LM, Westra D, van Wijk JA, et al.
Atypical hemolytic uremic syndrome in
children: complement mutations and clinical
characteristics. Pediatr

Nephrol. 2012;27:1283-91

Wong CS, Mooney JC, Brandt JR, et al. Risk
factors for the hemolytic uremic syndrome in
children infected with Escherichia coli
0157:H7: a multivariable analysis. Clin Infect
Dis. 2012;55(1):33-41. doi:10.1093/cid/cis299
Wijnsma KL, Duineveld C, Wetzels JFM, van
de Kar NCAJ. Eculizumab in atypical
hemolytic uremic syndrome: strategies toward
restrictive use [published correction appears in
Pediatr Nephrol. 2019 Apr;34(4):741-742. doi:
10.1007/s00467-018-4186-x]. Pediatr Nephrol.
2019;34(11):2261-2277. doi:10.1007/s00467-
018-4091-3

Galvez C, Krall P, Rojas A, Oh J, Cano F. HUS
with mutations in CFH and STEC infection
treated with eculizumab in a 4-year-old
girl. Pediatr Nephrol. 2023;38(4):1195-1203.
d0i:10.1007/s00467-022-05694-z

Author Contribution:- AF- Concept Of Design; Manuscript Preparation; Revision Of Manuscript; Review Of

Manuscript
How To Cite This Article

Farhin A . A Case Report Of Haemolytic Uraemic Syndrome Following An Episode Of Gastroenteritis.

Int. j. med. case reports. 2023; 4 (2): 1-4

Received : 01-02-2023

Revised: 25-02-23

International Journal Of Medical Case Reports | Apr-June 2023 | Volume 4 | Issue 2-2023

Accepted : 15-03-23

Page 17



