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Carbamazepined] &J& 4 ZHAA A4 14

M 2

B4 A NGL £3] o] A T3,
¥ A 2 2= methicillin, penicillin, ¥]&H 20}
=X A9YA|, rifampin, thiazide, furosemide, cime-
tidine, allopurinol &°| ¢&A Utk X2 & F
A A AGE dtPoe] &3 Fasin, e
E e dog oEe oA B3N e A A
F ok F4L 8 BHE F FYAAN FF Abeld
BAE, Fokd FAFE R EAA AL 5
£ Boly, O¥R Y= B Er FF ARl
24y e BA I 128 Bz RN 9
Z2A4d 4 ot} Carbamazepine2 IAIMAZ ALE
9 gA= olz A% FA4 TWEAH g9 A
e =8 AF$2E FUdMe ofF Hud gtk
AAEL carbamazepine -4 F dA# =4
Buxa g4 ARAFo2 WUE @xtcA AFRE
AGA FATRAY Agez Agsel GEFG, 2
AN T2EE Fo F F4o] g3t F4E BY
sta7lel &8 2@ g Buste wolnh

8 &l

# X dOA, 204 2=

F A9y %y 14

U : P o 29 ARE TEAHY A™o ¥
Astel diEd gygez Ag&w F Ui 75d A
QA F3H Ao AW HAL F FER JALH car
bamazepine€ £33 F g 15Y A 4IFH
el A AzEE g, vdz Yo ¥

AAAA HAFE FFRAA BT AAF 588

ZAu 9hoe foey
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o AAME AR7E ol 27e] Yehd 4oz A
4 HA

MM % 7B8H : Carbamazepine 9 U& %4E
2gade gls.

OI8tE A : HdYA = IFAHNE B2,
ke 110/70mmHg, E§4 B9 203, Wt 23
843, A& 38TCeolIqit ¢y, B3 wiE 9 4%
2 sAe] A mR ge] #AHUKFig. 1)
29 gk o)A &AL Aol

AR A WEEA 22 "AAY A
134g/dL, smtEAE 375%, WHF 13740/mm’
(B4 2890/mm’), VAW 181,000/mmol %t &
WA A pH 50, ¥F 1010, 38w 3+, 38l
% ZAZAsAA H¥ET 10-20/hpf, HNETF 5-10/hpf,
oFzre] FARTZE BRHGUC €A Azet AALA
BUN 50mg/dL, creatinine 3.4mg/dL, A #loleld A
2€ 32mL/min/m’, AST 187U/L, ALT 143U/,
CK 243U/L, protein 4.7g/dL, albumin 3.5g/dL°1%d
2, 8% AL Na 137mEg/L, K 37mEq/L, Cl
104mEq/L, Ca 82mg/dl, P 43mg/dL, Mg 2.5mg/dL
o]glt}. ANA, Anti-DNA Ab ¥ ANCAE 2% &

Fig. 1. Diffuse generalized mobiliform erythema-
tous patch eruption on chest and forearm.
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Fig. 2. Renal biopsy showing infiltration of lym-
phocyte in interstitum( X200, H-E stain).

e, C3, C4 ¥ IgA, IgG, IgM2 25 A4Y
A4

o, &8 widPAY TFEE HEHA AT F
Wy 7t& HAM pH 7397, PaCO: 32.0mmHg,
Pa0; 89.5mmHg, HCO; 13.7mmoL/Le]gith.

WAIMES 2JA}: 32 deB9Y So)aAe gl
eon B 2go3AM FEA%9 A7)e 13548
cmZ A7 F7HEAR A 9de AE FUE
A7AE 2g0

AE EFHAL: FEERY 4233 AFAdE §
olhZo] TAHA Y4, Tl F2 JuyE T
Y 95AXY F&el VAT LT IHAT A
FAgo| EHANFig. 2).

A2 ¥ dat: g g YgrdRg A N
A2 B g 4 AN Y A s #
Wokd 2 AZbs)= carbamazepine F9E FX8Y
a1 ojgl oA HEF FHLYE AHEY olF w
B ogze Hy 34 Bjout WY & €% crea-
tininee] F&SHA Fn AHHor FAHE 24L
Bo XHZo]Z=(prednisolone lmg/kg)& %93
o} ol F HAtzgl 4 rlTy THE Ho] 2HZolx
o 11 o] ¥3F creatinine®] 12mg/dLE T4
3 F4 24 Bo Hdsgod ¥d de ¥ F
AN AR5, AR 0L A4 WAk

nl at

4 AFAF 49 F 8-22%E AAFe F4

7+AA AgL sarcoidosis, legionella, leptospirosis,

streptococcus, ¥holt23y Feog $4¥ £ 9lA
RS 2 gFA wAFRc dEAHY FF
2% methicillin, penicillin, YA 2o)=A A9,
rifampin, thiazide, furosemide, cimetidine, allopu-
rino” o] U1, carbamazepine* ¥ "¢ =& 9
2l F stolct, FE o FAH A Age A
=g 49 AXe &7 AW GFAE Hfo F
® #H¥og ol o 1A ¢FPe] FrIEA Hol
T ATHY FHg A =z AEA o3
&o] ZAFA Ha, And AFFe Askz dyw
(macula densa)el HY=E £ %o Folo o}
€ Ax@|ATA =907 (tubuloglomerular feed-
back) 7|Ze &3t AbTA Azgo] oS AsE
F vk FE] % F4 HEAH NHE oA o=
FoFae F@8, F2Ud =&d A FUAA
FF Qo Fabo] wAE, e okE T: dA#d
FEL oA B4 E5e A% ALy 5 A o
4 2RoRE AFEA A 5AQ M @,
BE AR 9% £F m¥d F& A @E
WA Ax@ 75 oldn V% At ERo|
2y vz Zol=A AdAiet 4R AR T
T4 AFEA AGddAE dFy 9eE BY %
Aok ¥, BRI, Yw, ZAT F02°, 34T
n%F ol E3HA deuy, Az @lxE Fulkg
P AR WMEA GG carbamaze-
pine2 phenytoin® ?# Z}e] aromatic antiepilepic
drug 9%%%02 19539 AR AAF %o Hgeoz
AHEER o, ERAQ A 53 A w71 o
& dze] g 9 ol ARE It o] ofAlg
FAgogE SEAR WE, YA, T 7% o,
A 7lE Ao, #A5dz, EA #9, periorbital or
facial edema, exudative tonsilitis, oral ulcer %°|
FAEY ol diRE UAIAHR] FA4Y carbama-
zepine B8 ¥ 2% x| 8570 @@t P x)
REdoze tifio] widdeln =87 genera
lized follicular pustules XX A% IR Z4og
exfoliative dermatitis or erythema multiforme”,
stevens—johnson syndrome, toxic epidermal necro-
lysis Fol B & AP 2k 7% Felze A
o] AST/ALT d<ellA¥ e AA4 qFE7A 24
7= gk Ak Q) Bl o7 FHFAG AE
A AY w2 FXFANAN AT FOHF, EFT
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F4aF o] B F UL, £¥AANANN AT =
Fo] g A 779 £4& HAxd 7% olgl
AMEE Hxd, ey Axde o|27|7R] sl
W ANRAFE F2 189 fAM F pAHD g
eRE Uk ARAFE Bole A ¢ @
£ BAgoln], 4L YA FAET Hny @x)
7t o AEH gael WM e A% REF o]2y)
72 Az Fdo] gE 4= Jdod =EAE hy-
pothyroidism= RSy, okBel 93 F4 23
ANEe FAge g B483 ¥y dd v™xA
AvAz AT 2odF FAF nF FoE8 2V
AGE & F glon, e AdFeE sheditt
AALANA Ao, ZATY HEA &L Ho
o, qujz FuF AX JolFo] Holy|x il &
A M e WY 757 ARE A4HSE carbamaze-
pine H&3 foo, ydA A 9% FNE I
dgn REHoz w4y HRpud A7AL B ¢
B g% #E Sxloz yZEHow WU 7R
o2 ofg E83o] glo] F49 9q22 carbama-
zepine® A7ttt xle BEYoz AN H¥x
A ARAR Ao #FEHGen. gAY AF x&9
A 4F AR =277 718 AFE B, 9
% A AT FUE ZATRF, Y 09gme
AEel wlk AST/ALTSY 4% Tol #FHUL
Balole TEARE JATTT 2P goH
B2¢ A8 AAE AR dnTe EA As
of #AEUTE oFZof o T4 WA 499 A=w
ZE #9498 AAsE Ao M Fa3m 4
o2 FAEE oAy RAE FUFo2A HUFAH
9] A% 7 Al 715E HEE HolA €rh oFE
o Foozy ANFAAY IAHE B e F
S e AR ARALHe] BY H$ @Y &4
Bols Roz wWHi A J|%& FEAZ & dot
i gEiA Gtk AHRoE Ry 27 WHEE B
ol A4o) wmd vzt FAste Aol w3
o 3-4F Fojol® wykge] glowd FAstojol o
UxA ARAZE Hol= Z9E #A9 1344
AHoz BN ABE SIHNE AW gBE A 7]
o) FEse] w3y ARAFS =gk HAY
Ags BFEn ARde] A&HE Afd ¢4
ARAZORE AP /HEPE Yok & #Ae Ul
Al g3z A 7ls AR Bl o3 84 A

=3 A A9 A s fdedAz Adse
carbamazepine ¥ & FR3AU ol A FE¥
FAYE NPt ol F Hy dFE HA &
€ 2oy WY ¥ ¥3F creatininee] #AHZA
B (&HOE FUHE 4£4€ B 2HRolE
(prednisolone 1lmg/kg)E F93Act. g ol
5] 11 el ¥3F creatinine®) 12mg/dL2 Z4
a3 F4 3d B EHslgoer Uy dg ¥ 3
HAA AA)E, HRAA L Y AUk

= Abstract =

A Case of Carbamazepine-Induced Acute
Interstitial Nephritis

Jong Hoon Chung, M.D., Young Kon Kim, M.D.
and Yong Eun Kwon, M.D.

Department Internal Medicine, College of Medicine
Chosun University, Kwangju, Korea

Acute interstitial nephritis is a disorder that pri-
marily affect the renal tubule and interstitium. This
disease may result from a variety of cause but
drug have emerged as the most common cause of
acute interstitial nephritis. Characteristically, in acute
interstitial nephritis mononuclear cell infiltrate the
interstitium, particularly in cortex. Diagnhosis of acute
intersitital nephritis can be made from historical in-
formation, physical examination,or laboratory test.
But renal biopsy is the most definitive method of
diagnosis. Carbamazepine has been used as a drug
for treatment of convulsive disorder. This drug cause
rarely renal problem. The authors experienced a
case of carbamazepine induced acute interstitial ne-
phritis in a 20 years old man who showed skin
rash and mild fever, deminished renal function, and
who was diagnosed by history,physical examination,
renal biopsy.

Key Words: Acute interstitial nephritis, Acute
renal failure, Carbamazepine
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