Peritoneal dialysis in a newborn with polycystic kidney disease and insulin dependant diabetes
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Background: Autosomal recessive polycystic kidney disease (ARPKD) is the most common heritable cystic renal disease in infancy and childhood with a variable spectrum of signs and symptoms. Diabetes in combination with ARPKD is rare. 

Case: The now 10 months old male patient was born in the 39th week of gestation to consanguinous parents. Oligohydramnia and polycystic kidney disease were known since 28th , anhydramnia since 31st week of gestation. Peritoneal dialysis (CCPD) has started on week 4 when the first kidney had to be removed because of respiratory insufficiency (RI). The 2nd nephrectomy was done after 2 months due to severe arterial hypertension and RI. Since birth the patient had elevated blood glucose levels. Since month 4 he showed continously elevated glucose levels around 200mg/dl so that intensified insulin-therapy had to be started with 1 IE/kg/d insulin. Despite excellent patient care he developped 4 peritoneal infections. Genetic analysis regarding PKHD1 was negative, the analysis of HNF-1ß is pending. 

Discussion: It seems that diabetes and CCPD have increased risk of infection. The combination is a challenging situation for the caring team. Renal transplant is warranted and the patient is on the transplant list.
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