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Clinical and Pathological Analysis of Tumor - associated Nephropathy with Acute Kidney Injury. Liu Hua, Jia Qiang, Dong Xingtong,
et al. Department of Nephrology, Xuanwu Hospital, Capital Medical University, Beijing 100053 ,China

Abstract Objective To analyze the clinical and pathological features of renal lesions in nephropathy patients associated with ma-
lignant tumor accompany with acute kidney injury (AKI). Methods 33 patients of tumor — associated nephropathy with AKI who were
admitted to the department of nephrology were analyzed retrospectively from January 2010 to June 2019. Results 25 males and 8 females
aged 32 — 68 years old. The malignant tumors were widely distributed, including 18 solid tumors and 15 hematological system tumors.
All patients presented with AKI, accompanied by curtain degrees of proteinuria, anemia, hematuria, elevated serum vy — globulin. The pa-
tients with solid tumor mainly presented with nephrotic syndrome. Membranous nephropathy was the main pathological change of kidney.
The most common hematological malignancies were multiple myeloma, AKI was the most prominent clinical manifestation, and tubular re-
nal disease was the most common type of renal injury with multiple myeloma. The prognosis of renal function may depend on primary dis-
eases and renal function can be fully or partially restored with active treatment. Conclusion The clinical features and pathological types
of renal dysfunction caused by malignant tumors of different origins are different. Middle — aged and elderly patients with renal disease

should strengthen tumor screening to avoid missed diagnosis, especially associated with acute kidney injury, anemia, elevated y — globu-

lin. Special types of patients in the primary disease relief should still pay attention to the occurrence of kidney disease.

Key words Tumor — associated nephropathy; Acute kidney injury; Renal pathology
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