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Fig. 1. Light microscopic findings of kidney biop-
sy. The interstitium is edematous and con-
tains moderate mononuclear infiltrates. The
cells are chiefly lymphocytes, and eosino-
phils are occastonally shown(H&E staining,
above;, X200, below: X400).
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Acyclovir is a remarkably safe drug with potent
antiviral effect against herpes virus. The two most
serious adverse effects are neurotoxicity and nephro-
toxicity. We here report the case of a 64-year old
woman with acyclovir induced acute interstitial neph-
ritis. She developed non-oliguric acute renal failure
following the administration of oral acyclovir(800mg
five times per day) to treat herpes zoster of left 2nd
and 3rd thoracic nerves. We documented a normal
serum creatinine level just before exposure to the
drug. On admission, serum: creatinine level was 2.4
mg/dL(baseline level;: 0.8mg/dL). Percutaneous renal
biopsy revealed interstitial infiltration of lymphocyte
and eosinophil with interstitial edema, but there was
no crystal formation in the tubules or collecting ducts.
After withdrawal of the acyclovir, renal function re-
turned to normal within 1 week.

Key Words : Acute interstitial nephritis, Acute re-
nal failure. Acyclovir
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