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Acute interstitial nephritis due to pantoprazole: A case report

Nasrollah Malekil,
Bahman Bashardoustz,
Ahad Azamiz,
Zahra Tavosi3

! Resident, Department of Internal Medicine, School of Medicine, Ardabil University of Medical Sciences, Ardabil, Iran

2 Assistant Professor, Department of Internal Medicine, School of Medicine, Ardabil University of Medical Sciences, Ardabil, Iran
% Resident, Department of Internal Medicine, School of Medicine, Bushehr University of Medical Sciences, Bushehr, Iran

(Received January 6, 2014; Accepted March 15, 2014)

Abstract

Pantoprazole is a proton-pump inhibitor that is commonly prescribed for the treatment of gastroesophageal
reflux-related disorders. Acute interstitial nephritis is an uncommon though important side-effect of these classes of
drugs. We reported a case with acute interstitial nephritis due to pantoprazole. A 25-year-old woman from Ardabil,
Iran was admitted to our hospital with the complaint of fever, abdominal pain, icterus, oliguria, nausea and vomiting.
In laboratory investigations, she had leukocytosis, microangiopathic hemolytic anemia, thrombocytopenia and acute
renal failure. The patient was diagnosed with sepsis, acute pancreatitis and hemolytic-uremic syndrome and
thrombotic thrombocytopenic purpura, and she was treated with broad-spectrum antibiotics, hemodialysis and
plasmapheresis. One week after treatment, symptoms were improved, and serum creatinine was decreased. Due to
the dyspepsia, pantoprazole was prescribed. Following the administration of pantoprazole, serum creatinine was
increased again. Urinalysis revealed pyuria and white blood cell (WBC) cast, and a subsequent renal biopsy
confirmed a diagnosis of acute interstitial nephritis. Physicians should be aware that drug-induced acute interstitial
nephritis can be associated with proton-pump inhibitors. Early detection of this rare adverse reaction may prevent
acute renal failure.

Keywords: Acute interstitial nephritis, pantoprazole, acute renal failure

J Mazand Univ Med Sci 2014; 23(Suppl 2): 223-7 (Persian).

222



<

O (S @0 olE Bl AL as
(PPR-PPY) 1W9P Jiw sidwl P asbo]yy  @ow g Cauny o)3s

3 o == o e . & ] o ° ° o ° o
15290 Ul j5 g jl peily jl bl ala piuliy &y pai
' Sho 4l s
T g3y (o
" sobicl 3>
"sosl 1
duS>
Jij_'>=3'LSJ_AA_aa-\_fuu.«f)u-_v.)‘b.byf&yw:-\ulﬁ).sL;ljdw)}bbéf@‘djjﬁwa.o\*.s)\.@.n&djﬂﬁj:ﬁ
dful}J\>@ﬁ\lﬁg"ﬁ,&))ﬁéiﬁA&Slﬁnw‘)a.Qw\\.h))bj\w:w‘r@xb\usudgl?M)bdi{‘abﬁtﬁq‘jﬁ.aﬁ@
3 C‘ Al g C"'GJ L(Oliguria) 6")5‘('-( (835 c(..<.&‘ 330 g:,._v.&& L L}.ﬁb‘)‘ L';Lﬂ Jle YO V.I\:'- A uiulj'f Jsslp e 5
T T Z. T . .
IS sl s s e 5 08l 5T S St e (el s S 0 AT (Sla (o) 2 53 o (6 e Ol
PREY S VIC IRy JU S PUTS NE FTTEPEC WUV PV SRR EUIN N AW PUIVE S e
33,5 My 35 oo Ol I oy azin &S 15 8515 5 3ledy 5 s e il 5 (S1aST i BT L Oy o
o S o0k edadl sy s I3 s e Sl sty Olen 3 edla s g 3 s s @ 230 S o 31 S
bJ\>L5L:4.L’.:;‘C,\;«jﬁiﬁiﬁdcQTsTJTla:Ak:lfw}ﬁjv\f»ou\iév\.:ﬁmdﬂf@mf)(Pyuria)d)}ﬁ‘)b)\ﬁbj“"):.d)YLj
SLoml 0355 mmy 0dS Slge sLag)ls 5 o JLis 4 I8 oo 5,1 1 (B sl gl S8 o8 iy L 0K 5 58 T
S (6,8 o S sl L 1) S b o pllaal STy ol 8 355 a5 3 S

S sl byl dssl gy ol ol &o a1 gaalS saajly

Ohlay Ao ya Vv 3 (Gl Dl g 5 (aos b 55 8105 doddo

=l 5SS Bl 0L i 53 Lel 0358 0y > Sl Ko
(X FY) J}&u’.a odalie Law\i

Aty e Ao leiT 5 I glaasl an S

L Acute inerstitial nephritis) sl ool oo i

‘.}f“‘“’.‘w‘iaﬁ:‘“" }_gjubé\v.?#&klfcé»
A Q) ol oSle 3L adis Lol gl oMb 5 Ikl

JG?)HJ:UJBJWQ_&UA|Ngdfjg_h:)b.e):

G(Pyuria)Lg)j__%éuﬁé\i\{jdfgajjﬁhu‘}é&jujﬂé
33 .0-F) Sl of e A J 58 ()10l ST 5 (6 len

ﬁmdiinjjuug-fﬁJsaﬂA{@lf:Jﬂa
@ulgb)bjdl{'))‘@hcv\akJ}—@Jﬁ)‘}g},ﬂdﬂ})‘
Cnlad o 35050 55 (IS S5k 4 ST oy g e 5L

Oy g dle ESatms sl GLawilEs Ol plew I odms
5000055 g5 sl otame b s 58l gyl S ST

S e Sle (0 9) Ll il 3y Sl (S 15T

E-mail: nasrollahmaleki@yahoo.com 30y 8 psel s o)) gmnst ool Ol la gl g DL 1 sl = (Sho Al puds i gdanse g0
Ol el e sl (S pshe o305 o) st plal Ol ¢ 15 03 8 ¢ lzs )

Ol sl e sl (S p e olils (o)) gpast plol Ol las ¢ o1 03 8 sl ¥

Ol et gy (S sl o331 ¢ slo ot (g Doy ¢ 15 03 8 ¢l ¥

\WAYNY/YY i oas 'cu\: AARAVARYA S :bel%t};;\ ‘@)U AA R A VARVAT SIS FRTY '@)U"@

PP 119P siawl P aslinyg (0o § Cunyy 8)s ohdjle (il eole olEils alas



Joilieii j) (W0 sl inly b

)y 5 U S 5 2l b 5 ks S
LB iy g 33 350 b Olulan e Cbls r_(_.ﬂ
5 e sen 5 4ol 5 i sl ARt LT

(Y osled Jgd) s sdalie YU oo o i3] S

Slow (o0 49l S Salo3T:Y osled Jgur

Y¥F. . cu/mm’ WBC (White blood cell)
v/\ gldl Hgb (Hemoglobin)
¥oooecu/mm” Platelet
¥vA mg/dl Urea
\Y/4 mg/di Creatinine
\fv mmol/L Sodium
£/v mmol/L Potassium
VWA lU/L LDH (Lactate dehydrogenase)
v IU/L AST (aspartate aminotransferase)

ya lU/L ALT (alanine aminotransferase)
o/Y mg/dl Total Bili
¥/y mg/dl Direct Bili
WA IU/L CPK (Creatine phosphokinase)
y.oU/L Amylase
Av U/L Lipase

Aoy o253 0 Ol s &y S st ¢ ames O 5 Y )3
(Computed tomography scan) CT scan s sl 5 s s
(1 SL SBIbl 53 55T e (g pambns o 4 (S 5 oS
By b ke SIE 05,8 ST g 1S
Sadson (@l (isie Seatin wNe sy w4 5 b
Do g cadS” Lyl s (s s S 5T S
S ms 5 Slogro g~ S sl St sad okl 5 psmers
S s (BT Olays S 5 At - lae 8 e a5
035 ezt (gl g el 5555 Caalln s
L (08 s (in 535 53 08 8155 sy 5 s s
5 Rl FR /e  CS sl s i sladlas
75 obST ple 5280 el VP MO/l @ e e 51 S
35 5 5 sb 4 3 le (e ses i)y b - 4

(S et (23 595 53 ok el 5 plesly 5 5o gon 5357 1y

e 5 o) S S slS (alesl (el 4 w5
35500 IS &l O e shiB Sl e (63 a5 605
\ MQ/KG/day dsle) A s il 5S35 9 5 (F V)
S 5,05 51 BUAIN eSS Ollew 55 (05555
sl 2 Sl By it 4l o s (5 55 3500
LAY Sl
L PPD 0555 oy oS 5lee 5005 &5 Il 5
SalS b 4 aS” ol (Proton pump inhibitors
ey 9wl a ausly SYMST Oleys 53 sdme ! =5
sk a9,y ool Sheslauwl Y AY) 55, e HLS 4 ansls
wole ols ol Cu i Sl 8 Jl s glodsl
Jlw 55,0 5t sl a8 Cul PPL glag,ls 3l (650U Sl
23.(VF) L 6ol s Jo3l el 2 e JLis 4 (63D 144Y
J3l sy 3 (B sl Gl g 5 35 50 & candllas

Babe SIS

I (O 0
a8 el syl S 5 Joal L YO @l jlay
SIS Glasys Suls L o 1 8 ole S 350
S L ol o sl CotndlS b oy 2 o 5 oS
3 U azin oSO st 5 Coils ST 5uST (gl e 53 sukaze
L ERCP) &S, S5l (3155180 2 535 Cos st
(Endoscopic retrograde cholangiopancreatography
s ey (K8553.23 8 515 (sl (Solme sl 8 5
(I 5 el i e 5 L8 5 5 ERCP (il )
ke 4 55 e (63,55 5 03l e RS G aal 5 6 0
() (o ol Ol slay 40 5L (01 L (65 48 6L (59
53l SOk gadsl pad i L s s amrl e o)

D (G s et
055 HLad 5550 )b ga Hlass ol planil Olylae 53
Sl caszds jo ) V0 s oL s Vv /# mmHg
53 il ¥4 TC Syl Ay g aids 3 LU Y s
S asle 53 5550 S5 ST s e ESPRINIALY

11QP sidw) P sboyg «@gw § Cuny 8)9s

ohdjls Ak} eolc oGiils alas  PPIC



vl Snm g o Sle all pai

5 OF) L esls 3,18 0, 5 Baldwin L g 5L sl
Solas ol Eel ST SLag,ls o jgd ey 4 OLej OT )
Ao Jelse Jals Lagyls ol il 05,8 dliy cigd oo
S Lagss A (gl g il b Ll A slag)ls g9 S
) Asb o eSS, s

sl bl o i b ool 6l 0K s Ruffenach
BB sl i o8 08) Lsls 5 1y Jgil el 31 L
S-S Tobe sRa L s 5L o dsl sl a5l sy
a3y 3 iU sl sl o & 0T s 4 5 (09) A
N oL Kea 5 Geevasinga L s b sl ¢l 5
S i 48 Sl ol odas OLsS La iy 158 onl V) s
slow I PP (sla gl aan O pee JLis & Ll 5 0 sl ol
= 5 53 0S5 SIMPSON o™ idss b 53 .54
Lol 5 (Habsle by S8 4 M 5o V0 (0,
WY Cj:_;o 4S 315 9Lz oT Slalows (Lisls (abu\ PPI
OA) Sl a5 Yoge e }A):Alq-QT)::b-u;ﬁtﬁ

Wl s glaatles b s 0l 5 Geevasinga
L aS HPPI 3 b sl solin o5 40 Mae Hlew VA
aalllae 53 9 (V) W5 ST 5 me 035 ok O adST oy 5
S sl ol o i 5,0 A 0K 5 TOrpey ¢ s
Olojln (¥0) A3 S 5 me 0SS 5 1, PPL 31 ot ods
Sl i 5y e AV 3l YV Y SIS 6 Sler Sl
S sadle 5358 318 1 Uil 3 (6 b
g andllas cpliz 3 ed g5l Sl (AU ol sl So i 5
315 gt 05 B Ll e 0ds 1S (53,50 ) 0
el 0 (g p (Slaallan gen 5> oT

e 513 5 (AUl gl Co 8 L Ol
RV ST U g P SV Sy DS TP W P | G
o3 3yl g o 53 B0 I maST 55 (s Sl 5 Olsle
Q0 95 0

bl bt o i sla 5,155 5 (K s
BRI SN PPRP ¥ PRI P FNSE SO S, g W PR JWY
sl ol o 8 55 (M) Jd ol Olylew Sl s 5 0/7

Qb}.‘b ‘v.'o' ‘6'@)}“‘”@@‘“6“})‘3)‘ ‘5:1»\;

4 (8 s 02350 555 03 ey VY MOJD 4 Sl 51 S
o3 8 s Ja3lrs el 355 5 J3 e b5 g
0)L33 o 51, OLEL a3l sy 3o 5l ke 53 53
sy FOMY/l o gam sLajsy (b s 5 L 0l
Loddodss al ab jo Jolb JSb Ol g 5 i Ol jan
o sl JSl sy 2o Jbs & dle ) S (4 e g
U3y 543 S o e sl iy o i slew g 3
a.u*:J,iwd‘,fcﬁ«.fjdjﬁc&)lﬁlblﬁ.up.&dé
Olog jlodeT Joar 4 adS 50 03 5 (V o)led ) i
Sl 3 La b s 5 il 0325 4 ol (slad IS 03 28 - Lis )l
S azin &S (Y ojled p ead) L obis g5 5 ol
Do 5 4wy VY MGIL 4 sy p s 51,57 e 550 5 52 oo

3 S et o e L

A JolS™ S 9 (5398 oS OIS (5151 Glewohws 1) o led g g

; : - wat k- s - A %
Ry -?".:. .u.tle‘.}"‘r L
1 f959 391 gl U5 5l 0iddd OIS dls” wggw ¥ oolod g g

(il L 35 1 fuslowdly 3

.'.’.

Sl (b o Jd> ) 9ol 1 (0 sl gl o

PPO 109D sidw) P aslisng @ § Cauuly 8)9s

ohsjls (Sl eole slEily alas



Joilieii j) (W0 sl inly b

s e plonil S g VA (55 SSeddE ) 50
4S b odod La s su dad o )3 7/0 33l ol
5 Csie il AV yls Sl b 0T Ay AD
sl gl o a5 b O 51.010) 55 &Sk o ) o ys ¥
] ] s dlaaly L I S gl 3l (50
SNE0SS eims d (e i 0 ST L gLl
)‘J@&AQ}W@.&.J})@)KQOTOL&)J)J s g 2l
ol is Olejys 5 ki Ola)s Olyless o p el ST 5 g,lT
() Sl ok 0y > o el 5055 557 L

wlsle & ol ol Co B &S w5 bl
O s sl 0559 5 ny 0iS lge (sl ls 53l il
Lo 1) La0T 5 i lag)ls ol 3590 Ogdy 52 s2 51l
sl gl S i Al 48T 05wl (611 Olslay )3
Sl ai)le ) ol 555 e i3 IS Gy e 1
A_:ISJl_s-&\_w)UjlcoTJ_aLar\_{Laajjclé)J:l_i
S o 6 5 S

References

1. Davison AM, Jones CH. Acute interstitial
nephritis in the elderly: a report from the UK
MRC Glomerulonephritis Register and a review of
the literature. Nephrol Dial Transplant 1998;
13(Suppl 7): 12-6.

2. Rossert J. Drug-induced acute interstitial
nephritis. Kidney International 2001; 60: 804-17.

3. Baker RJ, Pusey CD. The changing profile of
acute tubulointerstitial nephritis. Nephrol Dial
Transplant 2004; 19(1): 8-11.

4. Clarkson MR, Giblin L, O'Connell FP, O'Kelly P,
Walshe JJ, Conlon P, et al. Acute interstitial
nephritis: clinical features and response to
corticosteroid therapy. Nephrol Dial Transplant
2004; 19(11): 2778-83.

5. Corwin HL, Korbet SM, Schwartz MM. Clinical
correlates of eosinophiluria. Arch Intern Med
1985; 145(6): 1097-9.

6. Nolan CR, Ill, Anger MS, Kelleher SP.
Eosinophiluria--a new method of detection and
definition of the clinical spectrum. N Engl J Med
1986; 315(24): 1516-9.

7. Gonzalez E, Gutierrez E, Galeano C, Chevia C, de
SP, Bernis C, et al. Early steroid treatment
improves the recovery of renal function in patients
with drug-induced acute interstitial nephritis.
Kidney Int 2008; 73(8): 940-6.

353 1Y) 3,15 552 5 gama 5o an (b 55 1 5 (gl
J S Ll o 4 cadS” o3l @ 4 56 5 Sl ite SN
o M Oles 1o )3 AP 53 (g5 sk 505 51 ASL e adST
Il ol L Ll 355 e oss )3 31 30 sl ol &y i
L et sl es¥ Somle S s 6 55k 55 50
00) Gl sl s Sy i 5,
Sl (65 5k 55 1 2 5 47 1> DL anlllae oSG
L3 ¥ e b a0 Ao ps VY S hg o B
=B s Hllenl (1) syl sl pul Co 8 eseis sl s
S Sl or 4 g 0l (gl o B e
230 e e Ol sl 3L 5o 1 el ~Ls HIKaT
Lol edls 5 gor 5 (gl Dl 5 5 canlllan 5 50 Lo

3w 9 S0l Olasdes )y 5 53 5 Al oy b 55 5
s B edalia sl (ol Sy i el p S

Lo y3 V¥ s adS Ll ode ol by & i

4SO, 5 Schwarz asdlas s (YF) Coul 35l 50

8. Kodner CM, Kudrimoti A. Diagnosis and
management of acute interstitial nephritis. Am
Fam Physician 2003; 67(12): 2527-34.

9. Michel DM, Kelly CJ. Acute interstitial nephritis.
J Am Soc Nephrol 1998; 9(3): 506-15.

10. Neilson EG. Pathogenesis and therapy of interstitial
nephritis. Kidney International 1989; 35: 1257-70.
11.Galpin JE, Shinaberger JH, Stanley TM,
Blumenkrantz MJ, Bayer AS, Friedman GS, et al.
Acute interstitial nephritis due to methicillin. Am

J Med 1978; 65(5): 756-65.

12.Richardson P, Hawkey CJ, Stack WA. Proton
pump inhibitors. Pharmacology and rationale for
use in gastrointestinal disorders. Drugs 1998;
56(3): 307-35.

13. Fitton A, Wiseman L. Pantoprazole. A review of its
pharmacological properties and therapeutic use in
acid-related disorders. Drugs 1996; 51(3): 460-82.

14.Baldwin DS, Levine BB, McCluskey RT, Gallo
GR. Renal failure and interstitial nephritis due to
penicillin and methicillin. N Engl J Med 1968;
279(23): 1245-52.

15. Ruffenach SJ, Siskind MS, Lien YH. Acute
interstitial nephritis due to omeprazole. Am J Med
1992; 93(4): 472-3.

16.Ra A, Tobe SW. Acute interstitial nephritis due to
pantoprazole. Ann Pharmacother 2004; 38(1): 41-5.

11QP sidw) P sbolyg «@gw § Cuny 8)9s

ohdjls Ak} eolc sGiil alas  PRY



vl Snm g o Sle all pai

17.Geevasinga N, Coleman PL, Roger SD.
Rabeprazole-induced acute interstitial nephritis.
Nephrology (Carlton) 2005; 10(1): 7-9.

18. Simpson 1J, Marshall MR, Pilmore H, Manley P,
Williams L, Thein H, et al. Proton pump inhibitors
and acute interstitial nephritis: report and analysis of
15 cases. Nephrology (Carlton) 2006; 11(5): 381-5.

19. Geevasinga N, Coleman PL, Webster AC, Roger
SD. Proton pump inhibitors and acute interstitial
nephritis. Clin Gastroenterol Hepatol 2006; 4(5):
597-604.

20. Torpey N, Barker T, Ross C. Drug-induced
tubulo-interstitial nephritis secondary to proton
pump inhibitors: experience from a single UK
renal unit. Nephrol Dial Transplant 2004; 19(6):
1441-6.

21. Myers RP, McLaughlin K, Hollomby DJ. Acute
interstitial nephritis due to omeprazole. Am J
Gastroenterol 2001; 96(12): 3428-31.

22.Clive DM, Stoff JS. Renal syndromes associated
with nonsteroidal antiinflammatory drugs. N Engl
J Med 1984; 310(9): 563-72.

23.Ruffing KA, Hoppes P, Blend D, Cugino A,
Jarjoura D, Whittier FC. Eosinophils in urine
revisited. Clin Nephrol 1994; 41(3): 163-6.

24. Alexopoulos E. Drug-induced acute interstitial
nephritis. Ren Fail 1998; 20(6): 809-19.

25.Schwarz A, Krause PH, Kunzendorf U, Keller F,
Distler A. The outcome of acute interstitial
nephritis: risk factors for the transition from acute
to chronic interstitial nephritis. Clin Nephrol
2000; 54(3): 179-90.

PPV 119p sidwl P aslolyg «ogm g Cunyy )93

ohdjle (b)) eole a5l alas



