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rig. 1. Kenal biospy (1.M.) : Hypertrophic juxtaglomerular apparatus and tubular atrophies were noted. (H.E stain 400)
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Fig. 2. Renal biospy (L.M.) : Marked hypercellularity a
(Methanamine silver stain  400)

L ;

nd granularity of juxtaglomerular appara

Fig.

:

tus were noted.

3.

Renal biospy (EM.) :
Hypertrophied rough
endoreticuli and Golgi
complexes were seen with
numerous paracystalin
deposits.
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Fig. 4. Brain MRI : Subdural hematoma was distributed in left parictotemporal area.

Fig. 5. Brain MRI: Subdural hematoma
was seen in left parietotemporal
area (sagittal view).
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-Abstract-

A Case of Bartter's Syndrome with a Seizure Disorder
Associated with Subdural Hematoma

Jae Jun Lee, Han Ku Moon, Yong Hoon Park

Department of Pediatrics
College of Medicine, Yeungnam University
Taegu, Korea

Bartter's syndrome is a rare tubular disorder characterized by hypokalemic, hypochloremic metabolic alkalosis,
hyperreninemic, hyperaldosteronism, hyporesponsiveness to pressor agents and juxtaglomerular apparatus
hyperplasia.

We report a case of Bartter's syndrome of a 5 month-old male infant with subdural hematoma who was
confirmed by characteristic clinical, laboratory findings and kidney biopsy.

In addition to a case report, brief review of related lituratures was done.

Key Words : Bartter's syndrome, Subdural hematoma



