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An unusual manifestation of severe edema in nephrotic
syndrome

Uma manifestacao rara de edema grave na sindrome nefrotica
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Keypoints

What is known

— Ascites is a common finding in nephrotic syndrome.

— Adherence to treatment is important to prevent nephrotic
syndrome complications.

What is added

— Transudation of ascitic fluid through the abdominal wall is a
rare complication of nephrotic syndrome.

— The treatment of transudation of ascitic fluid and skin lesions
is challenging and improvement may take several weeks.

Ascites is a common finding in nephrotic syndrome
due to transudation from the intravascular compartment
to the peritoneal space’. We report on a rare complica-
tion in a child with severe ascites.

A 4-year-old girl with frequent relapsing nephrotic
syndrome presented at the emergency department with
abdominal pain. She was being treated with alternate
day prednisolone 40mg/m?, with poor adherence to this
medication.

The patient had anasarca, normal blood pressure, tachy-
cardia, and poor peripheral perfusion. Hypoalbuminemia
(< 0.6 g/dL), nephrotic range proteinuria (urine protein/
creatinine ratio 2.31 g/g) and dyslipidemia were identified.
The inflammatory markers were normal. The patient
was admitted to the hospital and treated with predniso-
lone 60mg/m?/day and, also, albumin, due to the hypo-
volemic crisis.
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In the following days the ascites increased and the
abdominal pain intensified. The inflammatory markers
raised. On the ultrasound, debris were found in the
ascitic fluid, and a presumptive diagnosis of spontaneous
bacterial peritonitis was made. Ceftriaxone was started.
The ascites intensified, causing abdominal wall disten-
sion with skin disruption, and abdominal stria appeared.
Transudation of ascitic fluid through the abdominal wall
occurred (Fig. 1). Topical fusidic acid, zinc oxide ointment
and povidone iodine dressings on the abdominal wall
skin were started. After two weeks, the edema decreased
and there was progressive skin healing (Fig. 2).

After four weeks of intravenous prednisolone,
nephrotic range proteinuria persisted. A kidney biopsy
was performed and focal segmental glomerulosclerosis
was identified. Tacrolimus and weaning of prednisolone
were started. A next-generation sequencing study for
genetic causes of nephrotic syndrome was done and
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Figure 1. Transudation of fluid through the abdominal wall.

no mutations were found. There were no relapses in
the two years of follow up.

Hypovolemic crises, spontaneous bacterial peritonitis
and, very rarely, transudation of ascitic fluid through the
abdominal wall are possible complications of nephrotic
syndrome. The treatment of the latter is challenging, and
it takes several weeks to improve. Adherence to treat-
ment is a major issue in the care of children with
nephrotic syndrome?®°.
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Figure 2. Progressive healing of the skin of the
abdominal wall.
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