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Abstract

TWO CASES OF ACUTE APPENDICITIS IN CHILDREN COMPLICATED
BY SEVERE ACUTE KIDNEY INJURY

Moto KANNO Y, Keigo SASAKI?, Taishi NADA?,
Toru UCHIMURA ¥, Satomi HIGASHI?, Aya INABA ¥,
Kentaro SHIGA ¥, Shuichi ITO*?

Y Department of Pediatrics, Yamato Municipal Hospital
? Department of Nephrology, Kanagawa Children’s Medical Center
' Department of Pediatrics, Yokohama City University Medical Center
Y Department of Pediatrics, Saiseikai Yokohamashi Tobu Hospital
 Department of Pediatrics, Yokohama City University Graduate School of Medicine

Acute appendicitis is the most common abdominal emergency. Although there are reports of acute appendicitis in
children with acute kidney injury, to the best of our knowledge, a case of severe acute kidney injury in stage 3 of the
KDIGO classification has yet to be reported in Japan. Here, we report two cases of acute appendicitis complicated
by severe acute kidney injury at diagnosis.

Case 1: A 14-year-old girl presented with fever, abdominal pain, vomiting, and frequent diarrhea and visited our
hospital on the 5" day of her illness with acute renal injury (creatinine [Cr]: 2.9 mg/dL; estimated glomerular
filtration rate [eGFR]: 23 mL/min/1.73 m?). Acute appendicitis was diagnosed using contrast enhanced computed
tomography (CT) on the 6™ day. The condition was managed by prescribing antibiotics and draining the abscess.

Case 2: A 13-year-old girl presented with fever, abdominal pain, vomiting, and watery stools. Acute appendicitis
was diagnosed using contrast enhanced CT on the 7" day of her illness with acute renal injury (Cr: 4.1 mg/dL; eGFR:
16 mL/min/1.73 m?). The condition was managed via appendicectomy.

In both cases, renal injury improved with rehydration. Appendicitis with an abscess may take time to diagnose due
to a lack of typical symptoms and may be complicated by acute kidney injury due to severe dehydration and
progressive inflammation. In acute kidney injury with abdominal pain, CT is useful for distinguishing diseases,

including appendicitis.



