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Fig 1. Peripheral blood smear of case 1 shows
schistocytes and fragmented RBC.

Fig 2. Chest X-ray of case 1 shows left lower lobe
consolidation and left pleural effusion.
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Two Cases of Hemolytic Uremic Syndrome Associated with Pneumococcal

Infection

Heui Seung Jo, Kyung Mi Park, Il Soo Ha, Hae II Cheong, Yong Choi

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

Hemolytic uremic syndrome is a clinical syndrome with various etiology and pathogenesis. And pneumococcal

neuraminidase has been known to play a pathogenetic role in some cases with this syndrome.

We experienced two children with hemolytic uremic syndrome complicated by pneumococcal infection. One was
21-month-old girl with pneumococcal pneumonia, and the other was 7-month-old girl with pneumococcal meningitis

and sepsis. Both of them showed typical clinical manifestations of hemolytic uremic syndrome with prolonged anuria
during the course of pneumococcal infection. The renal functions of both cases did not recovered after resolution of

acute hemolytic episode and chronic renal failure developed.

Key Words : Hemolytic uremic syndrome, Pneumococcal infection
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