TITLE
HEMOLYTIC UREMIC SYNDROME

ABSTRACT
Hemolytic uremic syndrome (HUS) is a clinical syndrome characterized by the triad of thrombotic microangiopathy, thrombocytopenia, and acute kidney injury (AKI). 
HUS generally involves two main organs of the body, namely, the kidneys and blood vessels. Typically, HUS manifests with gastrointestinal signs and symptoms like vomiting and diarrhea, however, in literature, there have been atypical cases reported as well. 

INTRODUCTION

Hemolytic uremic syndrome (HUS) was first described in 1955.It is a triad of
· Microangiopathic haemolytic anaemia (Coombs' test negative).
· Thrombocytopenia.
· Acute kidney injury (acute renal failure).

Common pathogens associated with HUS are E. coli (STEC) being  the most common one , Streptococcus pneumoniae and Shigella dysenteriae type 1 and some viruses like HIV and Coxsackievirus.


CASE REPORT
We report the case of a 58 year Caucasian lady who was admitted to our medical assessment unit with symptoms of pyrexia accompanied with 4 day history of diarrhea and vomiting following recent travel to Egypt. She had a background history of hypertension and Type 2 Diabetes Mellitus (diet controlled).The patient had a GCS of 15 with a non-acute abdomen.

Investigations: 
Hb – 92 (121 – 151)
Platelets – 68 (180 – 430)
WCC - Significant neutrophilia
CRP – 402 (<10)

Renal functions : AKI 3

Liver function tests 
Deranged  –Predominantly Hepatocellular picture 
Noninvasive liver screen negative

CXR – No focal consolidation

DISCUSSION

The patient was commenced on IV fluids and broad spectrum antibiotics by A&E. Given significant anemia and thrombocytopenia in conjunction with the clinical picture, a discussion ensued with the hematologist who requested a battery of tests including peripheral blood film and tests to assess for hemolytic anemia.
On arrival to AMU, she was isolated to a side room and a stool sample was sent on an urgent basis. Clinically, she was septic, in view of which a septic screen was conducted. However, it did not reveal any focus of infection. Taking into account the clinical manifestations, biochemical findings and recent travel history, a plausible diagnosis of HUS was put forth. The patient was reviewed the next day by the consultant and the differentials included HUS,Viral gastroenteritis and Sepsis of unknown origin. Following exclusion of source of infection, antibiotics were ceased and aggressive supportive management was continued. The first stool sample did not isolate any organisms, however, given the profuse bloody diarrhea, this was discussed with microbiology who suggested repeat stool samples which were inconclusive.

CONCLUSION
Symptoms of profuse bloody diarrhea in the presence of anemia and thrombocytopenia with worsening renal functions, especially in a returning traveler should lead to inclusion of HUS as a plausible differential.
Stool culture remains the diagnostic tool of choice, however, this can be negative in a fair percentage of patients, especially those presenting after a certain period of time. The mainstay of treatment surrounding HUS involves aggressive supportive management involving the expertise of microbiology, hematology and medical teams. The fact that Public Health England urged travelers who returned from Egypt during this particular period to seek urgent medical attention if experiencing persistent diarrhea due to an outbreak of STEC made this case all the more relevant.
Despite the fact that stool culture remains the diagnostic tool of choice, many patients will end up having negative stool samples, especially those presenting after 3 to 4 days from onset of symptoms. The same was seen in this case and hence the patient was treated as HUS given the high clinical suspicion.
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