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Two case reports of acute pharyngolaryngitis and neck cellulitis that required dialysis

treatment for acute renal failure

Hitoshi NISHIKAWA, Hiroshi HIDAKA, Takahiro SUZUKI, Takayuki KUDO, and Toshimitsu
KOBAYASHI
Tohoku University Graduate School of Medicine

Two cases of acute pharyngolaryngitis and neck cellulitis that required dialysis treatment
are reported.

Case 1: A 6l-years-old female with acute pharyngolaryngitis developed acute renal failure
and was admitted to our hospital. Immediate and appropriate fluid transfusion and antibiotics
were effective against the infection, but oliguria was intractable, and her renal failure
deteriorated. Hemodialysis was performed twice and her renal function improved. She was
able to leave the hospital.

Case 2: A 78-years-old female with neck cellulitis developed acute renal failure and
was referred and admitted to our hospital. She received immediate and appropriate fluid
transfusion and antibiotics, which improved the infection, but not the oliguria and renal
dysfunction. Therefore, hemodialysis (HD) was performed. She developed lung edema and
dyspnea, so non-invasive positive pressure ventilation (NPPV) and continuous hemodiafiltration
(CHDF) were needed. After the lung edema improved, she was again treated by hemodialysis,
but she developed a rapidly increasing pleural effusion, and she died of respiratory
insufficiency.

Regarding the cause of acute renal failure, Case 1 appeared to be pre-renal failure based on
the examination results, and Case 2 was possibly the result of both renal and pre-renal factors.
Besides dehydration, severe anemia, regular ingestion of nonsteroidal anti-inflammatory drugs
(NSAIDs), use of nephrotoxic agents, and contrast medium were thought to have caused the
renal failure of Case 2.

Although intensive care including dialysis treatment was given to the second patient by
cardiovascular and renal specialists together, she died. Treatment is difficult when renal
failure become irreversible. Therefore, we consider it is important to treat dehydration and
avoid using nephrotoxic agents in cases of acute infections, especially in patients with poor

oral intake.
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Fig.1 Endoscopic findings on admission of
Case 1 showing much purulent secretion
around the pharynx and larynx
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Fig. 2 Clinical course of Case 1: dialysis
treatment was effective, and the patient
could leave hospital
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Fig. 3 Oral findings on admission of Case 2
showing remarkable swelling of the oral
floor and tongue
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Fig.4 Chest X-ray findings of Case 2 (right,
on admission; left, on day 4) showing
pulmonary edema on day 4

Fig. 5 Chest X-ray findings of Case 2 (right, on
day 7 left, on day 10) showing increased
bilateral pleural effusion on day 10
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Fig. 6 Clinical course of Case 2: dialysis
treatment was not effective, and the
patient died of pulmonary complications
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