diabetic nephropathy. The early cour-
se after renal transplantation was wit-
hout complications. The graft achie-
ved good renal function 7 days after
the procedure and serum creatinine
was 1.4 mg/mL.

In the follow-up the patient referred
non-specific abdominal pain, mainly
hypogastric two months after the trans-
plantation. A computerized tomography
(CT) scan was performed that revealed
air collection in the inner wall of the
bladder,' with no alterations in of the
graft (fig. 1). The patient referred no
other symptoms, except urinary tract
infection that was treated with ertape-
nem for two weeks. Twenty days later a
new CT scan was performed that sho-
wed a normal bladder with no evidence
of air collection. The patient had an
indwelling urinary catheter for two
weeks, which was removed once the ra-
diological image was normal.

DISCUSSION

Emphysematous cystitis is a rare com-
plication of urinary tract infection, cha-
racterized by the spontaneous appea-
rance of gas within the bladder wall or
in the bladder. Fifty percent of the pa-
tients have diabetes and 62.2% are
women. Other risk factors are neuroge-
nic bladder and recurrent urinary tract
infections.” The mechanism for the gas
formation is unknown, but several hy-

Figure 1.
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pothesis have been postulated, one of
them being glucose fermentation in the
urine. Symptoms present only in 53.3%
of the cases. The most frequent ones are
abdominal pain (65%) and hematuria
(82%). Other less frequent complaints
are fever, chills, nausea and vomiting.
In patients with renal transplantation
emphysematous cystitis is not very
usual although there is a great percen-
tage of patients with diabetes who un-
dergo this procedure. E. Coli and Kleb-
siella pneumoniae, both capable of
producing gas, are the commonest etio-
logical agents. The prognosis is usually
good with antibiotics and glycemic
control,> except in those patients who
present systemic organic dysfunction.
Treatment duration depends on the cli-
nical response, but antibiotics are ne-
cessary during a mean of 10 days.*

A high index of suspicion should be
maintained, especially in patients with
diabetes that present urinary tract infec-
tion, in order to treat the infection as
soon as possible to avoid systemic in-
volvement, for example bacteriemia,
that develops in 54% of the patients. A
plane abdomen X-ray film and/or an
abdominal CT scan’ are enough to rule
out this condition.
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Effect of macrobiotic
diet on the
progression of
diabetic nephropathy:
a propos of a case

Nefrologia 2008; 28 (1) 111-112

To the Editor: There are some reports
in the literature pointing out that the
progression of the diabetic nephropathy
(DN) is slower in patients who take
low protein diets."> Macrobiotic diet is
an extreme form of vegetarianism that
had showed to be useful in the preven-
tion and in the treatment of some tu-
mors. To date it has not been reported
that this diet can slow down the pro-
gression of the DN.

We present a 58 year-old Caucasian
male, with a history of high blood pressu-
re since 1990 regularly controlled with
antihypertensives drugs, and of type 2
diabetes mellitus since 1998, treated with
insulin and with good metabolic control.
He was referred to the Nephrology De-
partment in 2000 because of stage 2 chro-
nic renal failure (CRF) and microalbumi-
nuria secondary to DN. He was being
treated with irbesartan 300 mg/day, hy-
drochlorotiazide 12,5 mg/day, nifedipine
60 mg/day and salicylic acid 100 mg/day.
During the follow up the renal function
worsened lightly and he had normo-albu-
minuria. In December of 2005 the follo-
wing measurements were made: blood
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pressure 139/87 mmHg, weight 81 kg,
and height 180 cm. The laboratory para-
meters were urea 61 mg/dL, creatinine
1.7 mg/dL, creatinine clearance 44.37
mL/min, microalbuminuria 11.75
mug/min and hemoglobin Alc 5.5. Other
parameters were normal. In January of
2006 the patient began a macrobiotic
diet, consisting of wholemeal cereals,
like barley and wheat, see algae, and ve-
getables. He avoided eating meat, milk or
milk derivatives. In October of 2006 he
had blood pressure 138/82 mmHg and
weight 79 Kg. Laboratory findings were
urea 46 mg/dL, creatinine 1 mg/dL, crea-
tinine clearance 81.57 mL/min, microal-
buminuria 29,31 m/min, hemoglobin Alc
5.9, albumin 4.2 g/dL, total proteins 6.7
g/dL, total cholesterol 150 mg/dL, trigly-
cerides 168 mg/dL, and the other para-
meters were normal. These findings were
similar in further analyses three and six
months later. He did not appear malnou-
rished. No changes in the treatment were
prescribed and no other cause could be
found to explain the improvement in
renal function.

Macrobiotic diet is an extreme form of
vegetarianism combined with some
thoughts derived from Buddhist Zen phi-
losophy. Eating and quality of food are
thought to affect the health.* Macrobio-
ticdiet emphasizes the use of organic
products, like cereals, fruits, algae, vege-
tables, fermented soy, combined accor-
ding to the principles of the balance bet-
ween the yin and yang properties.* Some
reports demonstrate the anti-tumoral ef-
fect, particularly in breast tumors.
Women who make a macrobiotic diet ap-
parently excrete a greater amount of es-
trogens in stool and urine, have lower
blood levels of estradiol and have lower
risk of developing a breast carcinoma.**
Some studies about the macrobiotic diet
as treatment of different neoplasms, like
melanoma or pancreas cancer, have been
published. An improvement of the clini-
cal picture and of the quality of life of the
patients was observed.®’

The effect of macrobiotic diet in di-
minishing cardiovascular risk has been
reported.** An improvement in total
cholesterol, an increase in HDL-choles-
terol and an improvement in blood
pressure were demonstrated, but no ef-
fect on the progression of the DN could
be showed.

The potential danger of the diet is
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that if strictly followed can cause mal-
nourishment, anemia due to vitamin B ,
deficiency and scurvy."

The reported patient presented a -
CRF secondary to DN of six years.
After 10 months of macrobiotic diet an
improvement in renal function was ob-
served, without signs of malnourish-
ment and no other cause could be found
to explain this improvement.
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Acute renal failure
due to carnitine
palmitoyl transferase
deficiency

Nefrologia 2008; 28 (1) 112-113

To the editor: We present a male, who
developed severe habdomyolysis after
an infectious episode leading to acute
oliguric renal failure that required he-
modialysis. He was 18 years old and
had a history of febrile episodes in the
childhood and tonsillectomy. He refe-
rred «dark-colored urine after strenuous
efforts» and consumed no toxics.

He was evaluated at the Emergency
Room because of generalized muscle
pain and odynophagia. Physical exami-
nation was unremarkable except for hy-
peremic pharynx and intense pain on
muscle palpation.

Laboratory parameters were: Bioche-
mistry: Urea 49.6 mg/dL, Cr 2.05 mg/dL,
Na 132 mEq/L, K 4.9 mEq/L, ionic cal-
cium 4 mEq/L, uric acid 4.5 mg/dL, CK
285.390 U/L; CK-MB 4353 U/L. Arterial
blood gas analysis: pH 7.40; pCO2 33
mmHg; HCO3 20 mmol/L ; PO2 98
mmHg , Sat 97.4%. Blood cell counts:
Hb: 17.5 g/dL; hematocrit: 47.6% ;
MCYV: normal, leucocytes: 13.210 (neu-
trophils: 88%), other parameters were
normal. Urine: density 1010; pH: 5.5,
leucocytes 25/ul; erythrocytes > 300 and
normal sediment. Ions in urine: Na 77; K
25 ; FENa < 1. Toxics in urine: negative.

Renal ultrasound was normal. The
scintigraphy showed abnormal distribu-
tion of radiotracer with intense deposits
in the muscles of the thorax, abdomen
and extremities (fig. 1). A diagnosis of
acute renal failure due to severe rhab-
domyolysis of unknown origin was made
and the patient was admitted to the hos-
pital. Treatment was initiated with intra-
venous fluid therapy, urine alkalinization
and manitol. Forty-eight hours later he
developed progressive increase of creati-
nine values to 5.3 mg/dL, oliguria and
cardiac failure and hemodialysis was
performed. A total of 6 sessions were re-
quired. In the 9th day the patient recove-
red diuresis. He was discharged with pol-
yuria and decreasing creatinine.

Posttraumatic, ischemic, toxic, infec-
tious, endocrine and immunological etio-
logies were ruled out. A muscle biopsy
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