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Figure 2: Kidney biopsy images (a) Light microscopy with periodic acid schiff staining 40×. Several large-
sized atypical cells infiltrating in capillary lumina of a glomerulus and (b) Immunocytochemistry. Atypical 
cells show strong cytoplasmic positivity for myeloperoxidase (MPO). They were negative for CD20, CD3, 
and CD117 (magnification 40x).

a b

Jyoti Aggarwal1 , Naman Mahesh Pathak1 , 
Vinay Rathore1, Rohit Paras Badge1, Alok Sharma2

1Department of Nephrology, All India Institute of Medical Sciences 
(AIIMS), Raipur, 2Department of Renal Pathology and Electron 

Microscopy, Lal Path Labs, Rohini, New Delhi, India

Corresponding author:  
Vinay Rathore,  

Department of Nephrology, All India Institute of Medical Sciences (AIIMS), 
Raipur, India. E-mail: vinayrathoremd@gmail.com

References
1. Xiao JC, Walz-Mattmüller R, Ruck P, Horny HP, Kaiserling E. 

Renal involvement in myeloproliferative and lymphoproliferative 
disorders. A study of autopsy cases. Gen Diagn Pathol 
1997;142:147–53.

2. Richmond J, Sherman RS, Diamond HD, Craver LF. Renal lesions 
associated with malignant lymphomas. Am J Med 1962;32: 
184–207.

3. Barcos M, Lane W, Gomez GA, Han T, Freeman A, Preisler H, 
et al. An Autopsy study of 1206 acute and chronic leukemias 
(1958 to 1982). Cancer 1987;60:827–37.

4. Brama I, Goldfarb A, Shalev O, Ariel I. Tumour of the nose as a 
presenting feature of leukaemia. J Laryngol Otol 1982;96:83–7.

This is an open access journal, and articles are distributed under the terms of the 
Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows 
others to remix, transform, and build upon the work non-commercially, as long as 
appropriate credit is given and the new creations are licensed under the identical 
terms.

How to cite this article: Aggarwal J, Pathak NM, Rathore V, Badge RP, Sharma A. Acute 
Kidney Injury Secondary to Leukemic Infiltration of the Kidneys in M3 Acute Myeloid 
Leukemia. Indian J Nephrol. 2024;34:671-2. doi: 10.25259/IJN_50_2024

Received: 01-02-2024; Accepted: 13-02-2024
Online First: 02-05-2024; Published: 28-10-2024

DOI: 10.25259/IJN_50_2024

A 12-year-old boy presented with recurrent urinary tract 
infections, a follow-up case of renal transplantation 
following chronic kidney disease (CKD) due to posterior 
urethral valve (PUV), which was surgically managed by 
transurethral fulguration previously. The child underwent 
micturating cystourethrography (MCU) to look for 
vesicoureteral reflux (VUR). VUR was seen on MCU 
in bilateral native kidneys. On the right side, reflux of 
contrast was seen in the ureter and pelvicalyceal system 
(PCS), which were not dilated, suggestive of grade II VUR 
[Figure 1]. On the left side, there was reflux of contrast 
into the ureter and PCS, which were mildly dilated with 
blunting of forniceal angles and maintained papillary 
impressions, suggestive of grade III VUR [Figure 1]. In 
addition, VUR was also seen in the transplanted kidney in 
the right iliac fossa, with findings suggestive of grade III 
VUR [Figure 1].

Trilateral Reflux in a Child with Renal Transplant

Figure 1: (a-b) Spot images of micturating cystourethrography 
show grade II vesicoureteral reflux on the right side and grade III 
vesicoureteral reflux on the left side. Grade III vesicoureteral reflux 
is seen in the transplanted kidney in the right iliac fossa (arrows in 
a and b).
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VUR in the native kidneys, especially in cases with 
significant ureteral dilatation, is identified as a potential 
risk factor for the occurrence of urinary tract infections 
(UTIs) in children.1 While the surgical technique of ureteric 
anastomosis can decrease VUR in transplanted kidneys, the 
occurrence of VUR, specifically in the transplanted kidney 
itself, is likely common and generally not problematic 
in the absence of infection. However, post-transplant 
acute pyelonephritis (APN) has the potential to harm the 
transplanted kidney through scarring. Hence, it is crucial to 
minimize the occurrence of symptomatic UTIs and mitigate 
their effects on the future function and survival of the 
kidney allograft.2
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