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M AL A CBC PRIEAS
CRP 25 mg/dl WBC 14,200 /mm3 pH 55
TP 8.0 g/dl RBC 560 x 10 /mm3 e 1.010
Glu 158 mg/dl Hb 17.3 g/dl #HH a+)
AST 29 10U/ Het 445 % e 2+)
ALT 19 1U/1 Plt 394 %104 /mm3 7ok (1+)
LDH 155 1U/1 e (=)
CPK 96 1U/1 %%%Xﬁﬁ 2B 232 mOsm/kg - H20
AMY 58 TU/1 (r(()om air) F5 IR 359 g/1
BUN 31.7 mg/dl pH 7281 )
Cr 10 mg/dl PaOs 1239 mmHg Anion gap 134 mEq/I
Na 130 mEq/l | PaCO2 12.2 mmHg
K 1.0 mEq/1 HCO3~ 56 mEq/1
Cl 112 mEq/1 BE - 199 mEq/1
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A Case of Long-term Habitual Thinner Inhaler Presented the Typical Distal Renal Tubular Acidosis

Atsushi Iwai
Department of Emergency and General Medicine, Yao Tokushukai General Hospital

Toluene, the main component of thinner, is known as a pathogen of the distal renal tubular acidosis. A 28-
year-old male painter, who had been a habitual thinner inhaler for over ten years, presented the typical distal
renal tubular acidosis. He showed all of characteristic features such as hypokalemic-hyperchloremic-metabolic
acidosis with normal anion gap, disturbed urine acidification, dehydration, secondary aldosteronism, calcic defi-
ciency of bone, and urolithiasis. Intended to correct the dehydration and the hypokalemia, large amount of lac-
tated Ringer’s solutions adding with KCIl were infused, but his serum concentration of sodium increased up to
164mEq/L whereas that of potassium slightly increased. On the other hand, after the solution of 84% sodium
bicarbonate was infused, both the hypokalemia and the hypernatremia were rapidly corrected. This case re-
minded that to correct the metabolic acidosis with sodium bicarbonate is essential and should be the first
choice, because it is reasonable according to the pathogenesis of the distal renal tubular acidosis.

(JJOMT, 57: 130—133, 2009)
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