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A Case of Lithium Toxicity within Normal Creatinine Range
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Lithium is a widely used drug for treatment of bipolar disorder. Because of its narrow therapeutic
range and renal toxicity, most clinical guidelines recommend regular monitoring of serum lithium
level and kidney function for patients taking lithium. We report on a case of a 20 year-old man

with occurrence of lithium toxicity after more than one year of lithium

daily lithium intake of 900 mg. His serum creatinine level was within normal range at admission
and elevated compared to his baseline, but still within normal range when lithium toxicity oc-

curred. Acute kidney injury associated with dehydration, analgesics,

lithium might be a risk factor of lithium toxicity. This case showed the importance of thorough
monitoring of serum creatinine level change even if its elevated result is within normal range in

observing renal function of patients treated with lithium.
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Table 1. Laboratory findings on admission

Variable Normal range

Hb (g/dL) 9.8 13-17
Hematocrit (%) 30.3 39-52
Sodium (mmol/L) 134 135-145
Potassium (mmol/L) 3.9 3.5-5.5
Chloride (mmol/L) 111 98-110
Blood urea nitrogen (mg/dL) 17.4 7-25
Creatinine (mg/dL) 1.12 0.7-1.4
Urinalysis

Blood 1+ Negative

RBC (/HPF) 5-9 0-2
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