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A AA7} o] FAAR ¥E AL wlf XA &
o} olo tig Wel Agjel oyt Fasith vjFolA
= Wl 50~60 ¥ AE7} o]= & AlEsE He
2 »3gan glev, FWdMe ofF £d Baud o
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ARAZ 1 A8 AdeFre 8 nzs 34 &
23l wvlo|ch

g &
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MY : 7] FxE 6 94d 9FdAdM FE &8
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Wubg 72 /% 3EFF 208)/8, A2 37C 4o &
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2 E5 33 LA Aot 52EF7 ¢l
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AL A EEx ¥y T A wdys
6,200/mm°, 44 108 g/dl, YT £2H& 31.3%,
284 176,000/mm oI, ¥ HAsHHL Na
127 mEq/L, K 3.0 mEq/L, C! 94 mEq/L, CO; 16
mM/L gt 38 A Ca 9.0 mg/dl, inorganic
phosphorus 3.9 mg/dl, BUN 72.8 mg/dl, creati-
nine 7.0 mg/d], total protein 6.7 g/dl, albumine
39 g/dl, uric acid 9.2 mg/dl, alkaline phospha-
tase 67 U/L, AST 19 U/L, ALT 24 U/L itk
F9Y st ZAAME pH 7.398, pCO: 28.7 mmHg,
pO2 104.9 mmHg, HCO3 17.7 mmol/L &t A9
A 8% 1.005°138}, pH 5.0 ¥, dnZ33d a3
Al A WBC 25/HPFE ##EHQ3 calcium
oxalate crystal2 #&AEHA %ot Creatinine
clearance® 8.1 ml/min/1.73m* ¥t} &7} w4t
3 3te €2 =48 ddn Sold dE gl

XZ W Ha: dY F 4¥FL 1500 ml/day 2
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Fig. 1. Comparison by mass spectrum of unknown sample(right panel) and known ethviene glycolil,
2-ethanediol)(left panel).
Quality analysis of unknown sample was done by GC/MSD(HP5972A) using FFAP (50 m X022 mm
0.2 tm) column. After the data of unknown sample was obtained, drugs that showed similar data was
searched using the Wiley library. We could identifly that the unknown sample was ethylene glhvcol by
comparing the retention time and mass spectrum by gas chromatography.
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Fig. 2. Pathology of renal biopsy.
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Interstitial edema and dense infilltration of A&o

mononuclear inflammatory cells are shown. E B 5 QtHFig. 2). the] E3AE woke

There are several regractile oxalate cry- = A : ' 7‘_‘

stals(arrows) in lumens of distal convoluted oxalate AAEe] F2 YUY Andy 1o Wy

tubules(x100). ol BaEE Ao) iz Amee] Aais W
8l523 %3 &2 creatinine®] 7.8 mg/dl7kA A Aol A7s vy ot e A yile HolF|
& F7hstel 3 AA A% ARE AW oIF £ BATHFig. 3. o] AWEE s5e) AT A
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Fig. 3. Pathology of renal biopsy.
Higher magnification of oxalate crystals in
tubular lumens(x 200).
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Acute Renal Failure after Ingestion of
Ethylene Glycol

Young Sup Byun, M.D.

Department of Internal Medicine, Yonsei University
College of Medicine, Seoul, Korea

Do Hun Kim, M.D., Heung Soo Kim, M.D.
Hyun Ee Yim, M.D." and Jae Yeon Chang, Ph.D.”
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Pathology”, Department of Industrial Medicine™,
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Ethylene glycol is a colorless, odorless, water-
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soluble chemical solvent with a wide variety of uses.
It has no direct toxicities, but its metabolic deri-
vatives are extremely toxic and have lethal effects.
In suspected cases of ethylene glycol poisoning,
immediate treatment of metabolic acidosis and ethyl
alcohol therapy must be instituted. Without prompt
effective treatment, both morbidity and mortality are
very high. Incidence of ethylene glycol intoxication
is very low in Korea. This is in contrast to its
relatively frequent incidences reported in the Western
literature. Because there has been no reported case
in the Korean medical literature, we report a case of
successfully treated acute renal failure due to
ethylene glycol and a review of the literature.

Key Words : Ethylene glycol, Acute renal failure,
Calcium oxalate
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