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A Case of Fanconi’s Syndrome due to Chinese Herb Nephropathy
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A unique type of rapidly progressive interstitial fibrosis of the kidney, the Chinese Herb Ne-
phropathy (CHN) has been reported in Belgian woman after intake of Chinese herbs. CHN contains
several characteristics that include variable clinical features from progressive renal failure to
Fanconi’s syndrome, histologic finding of extensive interstitial fibrosis, high risk of urothelial
malignancy. We are reporting a case of 33 year-old female patient who was diagnosed as CHN. The
patient visited our hospital with symptoms of nausea. Laboratory investigation showed metabolic
acidosis with normal anion gap, hypokalemia, hypophosphatemia, proteinuria, glycosuria consistent
with Fanconi’s syndrome. She took Chinese herbs for slimming 4 months before. Renal biopsy
showed the features of tubular cell injury with interstitial edema, accompanied by interstitial fibrosis
on following biopsy, compatible with Chinese Herb Nephropathy. After 5 months, her renal function
was progressed rapidly, therefore peritoneal dialysis was started. This case shows that we should
consider Chinese herb as a cause of renal failure.
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Fig. 1. A : Note the tubular degeneration and detachment(H & E stain, X 400). B : Note the inferstitial edema with
mild fibrosis and mild interstitial inflammatory infiltration (H & E stain, X 100).
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Fig. 2. A : Focal severe accumulation of lipid dropletes in the tubular cytoplasm. B : Capillary loops are patent and

there is no GBM thickening.
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loss or detachment of tubular epithelium (Trichrome stain, % 400).
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