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— Abstract

Hepatitis E is water-borne viral hepatitis similar to hepatitis A and an endemic disease. Most cases of hepatitis E in
industrialized countries are described in immigrants and visitors of endemic areas or are thought to be spread

zoonotically(commonly swine).

Hepatitis E is self-limited. But it can be followed by acute liver failure. Fulminant hepatitis is more likely in those
who are pregnant or have preexisting liver disease. The diagnosis of hepatitis E is based upon the detection of its
genome in serum or feces by PCR or the antibody(IgM) of hepatitis E virus. We report a case of oliguric acute renal

failure associated with hepatitis E.
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A ] FFolut #AFS AT A A Al T
ol AAJA] A2 14,7 g/dL, W TE 6,170/mm> P&
2 215000/mm’ o]om, Asket HAAlIME F oy
64 gdL, &4FW 42 gdLoldrr. FNQAAAL 53
mg/dL, Z#|oFEld 6.4 me/dL, AST/ALT 2087/1387 IU/L,
Z 21 F01 33 mydL, 23 Ll F4l 2.06 mgdL, &2
2 IANERE 349 [ULE Z71E0] At ZREE
Hl AJ7HS 1092 ATE 2 AAbo A vl e} 3+ Wl g
TR 1+ AFEAT B 2ol T2 AEY o=
A = (echogenecity) 7} S7F=E 013l &Zdole] o] &
AL ATk 7HE wpoly & FA] AR A HBs Ag/Ab,
HCV Ab, IgM HAV Ab, ANA, Anti smooth muscle Ab,
Anti LKM Ab, Anti Mitochondrial Ab, IgG, IgA, leM-2 <&
’delglemn, HEV Ab IgGE= &4, HEV Ab IgM2 44
AAE BAY AFEA] 3-ES 10.8 mL/min per 1.73
m’, FENa: 7.8% o]2lth

A 34 7 2402 49 A

d 2
SO A 2UA M E S

ol
oX,
>

ki lo
o Y
e o2
P
i

c
=
i1
RN

-t
iz

N o
[N
i
32
i)
T =
[a:2
oN et
©
ko
e b
o m
B

fo Er

)|
mg/dL, 2% WFFH 021 mg/dl 26€4] AST/ALT
30/25 TU/L, & D&F4 0.5 mg/dL, 25 WeF9 0.13
mg/dLO & TAEATHFig ). N QAA e} g olE]
A 34 #3F A A 7R dHarEA 355
mg/dL, eI 74 mg/dLE SH 270 Heon 17
Ax) A QA4 384 mg/dl, A oE 1.6 me/dL,
2697 N QA4 234 mg/dL, & oEd 1.1 meg/dL
2 STAFAKFg2). &¥ wiEFS I 294 300ml
, 394 FAF 500ml oA, FA 1Y F 900ml o,
99 79/ REE Y 1600ml ~2000ml ©]4F o] A THFig
3).
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Fig. 1. AST/ALT levels during admission.
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Fig. 2. This feature shows change of serum BUN and
creatinine levels during admission.
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Fig. 3. Urine output change. Arrows indicate that
hemodialysis was done.
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SHetAL, HEV Ab [gMe] & 9 245
o, vloleiie gdo] WAl Helle A e
3L o] % 109 AE= thHolA HAEHTh o]- ¥ Hio]
HAEZ 7]7ke] F7] wfitel iR e A 3T
o]&3HAl "ok HEVe| tgh vaccineo] 7= o] glot
oA 7EA] ZFAStE A= KE AdEiolH, dWhE o R tiF
i]i(suppomve care) WO 2 X535l Hd X2 3
& 7l 1501 6F st 2eHn T QA
-4 o= 74 THEHoRe] X3 7ol o
53] 441 3719) A 20%0) AgES B 5 ok
w4 A e ze A (pre- renal), A4
(intrinsic), 2134 (postrenal) & ottt A4S L&
2 o/ﬂ, Al E_,:I7Dl- %o] _§_—‘5}1:r:] g_akg] 71—)\ ;qaﬂzl
ol vepd &+ 2
21 (intrinsic) F/A1FH L] €912 90% ©] o] :L*“ﬂ
=3¥ AHacute tubular necrosis) o™ L £], A}EA] e
A A AaHEd 95, A8 FF 5ol 10%
otz A gL o] F FA MbEA S (acute
interstitial nephritis) & F2 Aol 2J3t & EHRo
ofa] veht 2 o]¢] mieE|oht nlol# 2ol o3k 7+
o, Al= FHo]=Z(sarcoidosis) ZF 7S A7PH A A 3 S
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