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A case of Gitelman syndrome in a painter suspected of toluene poisoning
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A 68-year-old male, a painter, visited our hospital presenting symptoms of vertigo, nausea, and vomiting with
severe hypokalemia (2.7 mEq/L). These findings and the additional information about his career as a painter, sug-
gested toluene inhalation.

He demonstrated signs of metabolic alkalosis, and the levels of urinary hippuric acid and methyl hippuric acid
were both within the normal range. He was normotensive, had hypomagnesemia, and his urinary levels of potas-
sium, magnesium, and chloride were markedly increased and that of calcium was decreased. He did not show signs
of diarrhea, habitual vomiting, nor any other remarkable medical history. The above findings led to the diagnosis of
Gitelman syndrome. Gitelman syndrome is usually diagnosed during adolescence or later ; most patients are
asymptomatic and the prognosis is not severe. This case did not show QT prolongation or impaired glucose toler-
ance, but protracted digestive organ symptoms and hypokalemia. As such, on further examination, our final diagno-
sis was Gitelman syndrome in spite of the age and career of this patient.
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2.5mg/H

RIERE © 5 70 JEIFICR— 2 X —H —fF A

I fE : M 116/ 68 mmHg, BRI 67 /min, 7 36.7 °C,
Sp0, 99 % (room air), {AH 54 kg, HE 160 cm, BMI 21.1,
Frad o RE SRR L, S8 - B TIBIRICETR 7 A
S EBIFRINTED, EHHLH 39k, A40ke &F
IS TH o 72,
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Table.

Mt fh1 4

Laboratory data

569

< Urinalysis >
pH:7.0
glucose(-)  protein(-)
blood (+) ketone ()

< Peripheral blood >
WBC 6,910 /uL, Hb 13.3 g/dL, PIt 25.4x10* /UL

<Blood chemistry >
TP 7.4 g/dL Alb 4.1 g/dL,
LDL 97 mg/dL  HDL 49 mg/dL
BUN 10.0 mg/dL  Cr 0.63 mg/dL

UA5.6 mg/dL  eGFR 95.4 mL/min/1.73 m?
Na 140 mEg/L K2.9 mEg/L CL 97 mEg/L
Ca89mg/dL P 3.2mg/dL

casual blood glucose 107 mg/dL
HbA1c 5.7 % CRP 0.43 mg/dL
Mg 1.4 mg/dL (1.9 ~ 2.5)

<Venous blood gas analysis >

pH 7.449
PCO, 46.4 Torr

PO, 41.1 Torr

HCOs 31.7 mEg/L
SO, 77.5 %

< Urinary excretion>

Na 132 mEg/L, 330.6 mEg/day
K 20.6 mEqg/L, 51.5 mEqg/day
FEK = 9.65 % (> 6.5 %)
CL 140 mEqg/L, 347.2 mEg/day
Ca 1.5 mg/dL, 40 mg/day
Ca/ Cr(mol ratio) =0.10 <

<Endocrine test >
renin 16.7 pg/mL
aldosterone 8.8 ng/dL

<Urinary organic solvent >
hippuric acid 0.190 g/L (1.000>)
methyl hippuric acid 0.001 g/L>

<Thoracic and abdominal CT >
bilateral pleural thickening
abdominal aortic calcification
lymphadenopathy (-)

0.20)

Mg 4.9 mg/dL, 120 mg/day
FEMg 6.15 % (> 2.0 %)

CCr 123.6 mL/min

B2 microglobulin 856 ug/L

a1 microglobulin 22.96 U/mL

<ECG> NAG 11.93 U/L
SR, HR 57 /min
QT 434 ms
U-wave (-)
< consultation >
potassium potassium
Ii;a.-.partate{mgl'day}l chleride{mg/day)
A J
1200 2400 ——
600 900 600 1800
magnesium : 1000 :
oxide(mg/day) L 500_____ 730 750 %)
L - . #nausea and vomiting
! . [ ®) vertigo
4.0
38 | serum Cr g 2.4
—8— | 36 | 052 —
serumK | 4, 22 serum Mg
(MEQIL) | 5, 2 | (mgidL)
3.0 18
2.8
2.6 18
2.4

Fig. Clinical course
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