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Fig1. Serial renal ultrasonography shows slightly

increased  renal  parenchymal echogenicity on
admission (A) and normalized features after 2
months (B).
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Fig 2. Renal biopsy shows a normal glomerulus and
focal mild to moderate tubular atrophy with
interstitial fibrosis.
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Fig 3. Slit lamp examination reveals cells (arrows) in
the anterior chamber.
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Jacobs Idiopathic acute interstitial nephritis

A Case of Tubulointerstitial Nephritis and Uveitis (TINU)

Hyewon Hahn, I Soo Ha, Young Seok Yoo* Hae Il Cheong, and Yong Choi.

Darmment of Paliatrics and Dgartment of Ophthalmdogy™
Saul National University, Cdlee o Malidne Seud, Korar

Tubulointerstitial nephritis and uveitis (TINU) is a rare syndrome of unknown etiology involving the kidney and the

eye. This is the first case report of TINU in Korea. The diagnosis of TINU was confirmed in a 15-year-old girl on the
basis of pathologically proven tubulointerstital nephritis and bilateral uveitis. Although the renal symptoms disappeared
spontaneously, uveitis showed only partial response to topical steroid treatment and persisted for more than 11 months.

TINU should be included in the differential diagnosis of tubulointerstitial nephritis of unknown etiology.
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