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A Case of Tubulointerstitial Nephritis and Uveitis with Fanconi Syndrome

Miyeon Kiml, Hyun Woo Kiml, Ji Young Kiml, Jinho Jeongz, Eun-Jung Parkl, Jinseok Kiml, and So Mi Kim'

Departments of 'Internal Medicine and ZOphthalmology, Jeju National University Hospital, Jeju National University School of Medicine,
Jeju, Korea

Tubulointerstitial nephritis and uveitis (TINU) syndrome is a rare disease that comprises 4.7% of acute interstitial nephritis. With
reno-ocular manifestations, TINU syndrome is accompanied by symptoms such as fever, fatigue, malaise, anorexia, vomiting, and
arthralgia. TINU syndrome is reported mainly in children or adolescent girls, and it is rare in adults. Although TINU syndrome can
present with multiple renal tubular defects, Fanconi syndrome characterized by generalized impairment of proximal tubular func-
tion, leading to renal glucosuria, hyperuricosuria, hyperphosphaturia, proximal renal tubular acidosis, and kaliuresis leading to hy-
pokalemia, has rarely been described. We report a case of TINU syndrome with Fanconi syndrome in a 46-year-old HLA B27-pos-
itive Korean woman. (Korean J Med 2015;88:711-714)
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Figure 1. Renal biopsy findings. The tubules show focal severe
necrosis with flattening, sloughing, and denudation of epithelial
cells. There is a diffuse heavy infiltration of polymorphonuclear
leukocytes, eosinophils, and lymphocytes in the edematous in-
terstitium (periodic acid-Schiff stain, x100).
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