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Unusual Presentation of Acute Abdomen in Hemorrhagic Fever with
Renal Syndrome: A Report of One Case

Ho-Sik Shin - Yeon Soon Jung -

Hark Rim

Department of Internal Medicine, Kosin University College of Medicine, Busan, Korea

— Abstract

Hemorrhagic fever with renal syndrome (HFRS) frequently cause abdominal pain with tenderness; therefore this is
occasionally misdiagnosed as surgical abdomen. A 20-year-old male presented with abdominal pain for 2 days. He also
had suffered from fever since 7 days ago. Abdominal computed tomography showed ascites along both paracolic gutters,
mesentery and paravesical spaces. Hantaan virus infection was demonstrated by serology. After conservative treatment,
the patient with HFRS spontaneously improved. We report a case of HFRS presented acute focal abdominal pain of

acute abdomen.
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gk Qo] vlaA] AZkstA AWt e 459 H5E
SEAIZE 385 o] o] ardoe] A&ETTE Y o]& A
B 1EE glofAAL -5 shattoll Algh Hgo] Al
Sttt WESY, A 7Y Este] AA 2 1
d B TTE JdidnE 27E ERIENY e
Qe 2 SFAE YhsTh

HAY : I, S, 7, A9, A3 S 5o v
2 Ak gllon ydd Solgh s 5882 QI3
=2

7Sy SolAHE §le

F A7 U A o2 YEEoy 34 HAaS
Haiom AAAARIA €92 140/90 mmHg, A=<

- 199 -



HAAF &7 0 49 GA] D2 HAfeA A 145
gdl, SIPFEAZ 41.1%, 2% 67000/mm’, WE¢
12600/mm’ o1tk &3 Aslsl AAA FEEG 103
mg/dL, N Q8 4E 4 20,5 me/dL, Z#oFEld 1.8 me/dL,
AST 186 IU/L, ALT 146 IU/L, YEF 142 mEq/L. ZF
477 mEg/L, Z% 7.2 mg/dL, F T 6.7 g/dL, EFR 33
g/dL, & W] FH 0.6 mydL, & Z¥ 2= 154 mg/dL,
AN E FY2HE 82 me/dl, FAAW 172 mg/dLol$]
t} T spaBA o)A pH 7.351, PaCO, 38.9 mmHg,
Pa0O, 87.6 mmHg, HCO; 21.3 mEq/L, 8% 454 ¥=
302 mosm/kg HL0°1 AT S AFA H]Z 1.015, pH 7.0,
el 3+, A E S 0-17H/HPFoI A th W 1 dol] AJ8gh
24N 7F 229 7AYo= e 1958 mg/day, Zd|obEl
1.4 g/dayol T}, BT H71F9F HA= ol &4

o] fIlaL e H7]gF HAM = LFRlo] A

B APA Tl ARE neh $En 2 AETuo)
W A7) MR GEAANNE B SHLAL
Beith 89 3 AW HFAIAE 24 23S B
ok f04 8L e AFFNAA (triple antibody
o)A WES|Ee} 22 kRA GAE BT S0

Aol sk vlol# & A= Aheh Aol FEE
t}. HBs Ag, Anti-HCV, AIDS, VDRL, RA factor, ASO,
cryoglobulin® RF 24 ¥EE-S Hth geEkA]

Anti-ds DNA Ab, Ro/La Ab, Anti-smith Ab= EF &4
3
[}

2745 Bk 83 BA 2 ANCA, anti-GBM A&
=4 278 BSth

WARA A7 0 3 2 B XA HAMAE SolAAo)
NATE B GSFHY AP G5 Hobol| &%)
g FE A B g vt AEE AT (Fe 1.
A8 9 A S Wl GA S o B b
02 o|xpd Bt o)X dfo] BN TEHYS 3§t
RO B Qo= Ho| Afdo] HaEA] gof Yt
o] 735 AFIATE YL717F F¢ Him AAS Hol
A] eFobA] oAl T AREEHA UL AW FT FF
AE ZHsAA F 4-6 2lE Q] FAS FF3IATE W

Fig. 1. Abdominal CT scan image shows A. Bilateral small
amount of pleural effusion. B. Diffuse enlargement of both
kidneys. C and D. Fluid collection along both paracolic
gutters, mesentery and paravesical spaces.
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Table. 1. Physical and laboratory findings according to
hospital course

Normalrange Day1 Day3 Day5 Day7 Day 10 Day 15 Day 17
SBP/DBP 140/90 130/80 130/85 140/100 135/95 125/90 130/80
BT (%) 371 %8 37 368 367 36 367
WBC (/uL) 4000-10000 12600 6900 7040 6700 6660
Ho (g/dL) 120140 145 126 135 141 13.2
Platelet (+1000/L)  140-400 67 104 308 3% 275
BUN (mg/dL) 10.0-260 205 20 13.1 74 6 8 10.4
Creatinine (mg/dL)  0.7-1.4 18 2 16 13 11 0.7 0.9
AST (IU/L) <40 186 68 2 51
ALT (U/L) <40 146 111 57 60
Albumin (g/dL) 3.5-5.2 33 3 35 41
Urine volume (mL/day) 1590 6120 10770 7490 3700 4200 2700
Urine protein 3+ negalive negative negative
Urine blood negative negative negative negative

Abbreviations: SBP, systolic blood pressure; DBP, diastolic blood
pressure; BT, body temperature; WBC, white blood cell; Hb,
hemoglobin; BUN, blood urea nitrogen; AST, aspartate
aminotransferase; ALT, alanine aminotransferase
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EWEE 24 FoA BEe EapA vehub=d Lee
SV AoA] 2278 ] NEFZEY AN B

E BT 0% o] FAell A AFHASL Aol Sl
ATANMIE T0% 7P7kelell A B Aol Halvhal Hi
AT Tai 57 BES Fau YA ASFEYY
p A QA $ES 9k FA BTOE 29l
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