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Fig. 1. Case 1

: Renal ultrasonogrphy shows increased
echogenesity of renal parenchyme and mild swelling.
(size 122X 7.5¢cm)
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Fig. 2. Case 1: Desquamation of finger tip.
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Fig. 3. Agarose gel electrophoresis of nested
PCR products for Y. pstbc inv gene
lane 1: DNA molecular weight marker
lane 2,3 : water sample from causative spring
lane 4 : (+) control for 1st round PCR 295-bp band
lane 5 : (+) control for 2nd round PCR 183-bp band
lane 6 : (-) control: distilled water
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Fig. 4. Histologic apperance of renal biopsy shows
diffuse heavy infilterarion of lymphocyte, plasma cells,
histiocytosis and neutrophils in the edematous
interstitium. The tubular lining cells showing sloughing
and focal necrosis with regeneration. The tubula lumens
containing some WBC casts. (X 200, H& E)
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= Abstract=

Two Cases of Yersinia Pseudotuberculosis Infection with Acute Renal
Failure in Pusan Province

Seong Hoon Kim, Whang Jae Yu, Su En Park,
Jae Hong Park, and Su Yung Kim.

Department Pediatrics, Pusan National University, College of Medicine, Pusan, Korea

Yersinia pseudotuberculosis, a gram-negative coccobacillus, is @ member of the enterobacteriaceae family, and the
illness has fever, abdominal pain, diarrhea, mesenteric lymphadenitis, terminal ileitis, arthropathy, erythema nodosum.
Specially in children, it is known as an important cause of acute renal failure due to acute tubulointerstitial nephritis.

It has been recognized in a worldwide distribution. For the first time, the cases of acute renal failure caused by this
organism were reported in Japan in 1980's. In Korea, the first case accompanying with ARF was reported in 1988.
Since that, many cases have been reported in Seoul area, but no case in other places. So we report 2 cases of Y.P.
infection accompanying with ARF in Pusan area, for the first time in other place than Seoul area.
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