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Figure 1: Photomicrograph
ofrenal biopsy showing
normal glomerulus, normal
blood vessel, and interstitial
infiltrate consisting of
inflammatory cells. (PAS,
x200.)

Figure 2: Photomicrography
ofthe renal biopsy showing
the inflammatory infiltrate
composed oflymphocytes,
plasmocytes, neutrophils,
and some eosinophils
(indicated by arrows).
(PAS, x320.)

Figure 3: Clinical course of
AIN and uveitis.
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Acute tubulointerstitial nephritis and uveitis syndrome

TABLE II Uveitis in TINU syndrome

Uveitis

Author Year Sex Age Ant. Post. Unitlbi* Monthst
Dobrin et al' 1975 F 14 + bi +3

F 17 - bi 0
Guesry and Loirat2 1976 M 11 <1

F 10 +2
F 14 <1

Kikkawa et all 1977 F 13 + bi + 1
F 14 + bi <1

Van Acker et al' 1980 F 14 + - bi +2
id - + +3

Levy' 1983 F 10
M 13

Roth and Laberke6 1983 M 15 + +t uni 0
Burghard et al' 1984 F 14 + - bi 0

F 11 + - bi +3
Steinman and Silva 198413 F 27 + - uni 0
Vanhaesebrouck et al 1985 F 15 + - bi +2
Leumann et al' 1985 M 14 + - bi + 3 (RE)/+ 5 (LE)
Nodl etall' 1986 F 15 + - uni +4

F 26 + - uni - 3
F 30 + - urn +3

Burnier et al'4 1986 F 56 + - bi -1 (LE)/0 (RE)
Mouillonetal" 1986 F 48 + - bi -1 (RE+LE)

id +6
F 12 + + bi 0

Rossenbaum"2 1988 F 43 + +f bi +7
M 13 + bi +3
F 42 + +5 bi +3
M 54 + bi + 5
F 52 + bi <1

Present case 1988 F 66 + - uni +5 LE/+20 (RE)

*Bih=bilateral uveitis diagnosed at the same moment or with an interval of no more than two months
between both eyes.
tMonths before (-), less than (<), concurrent with (0), or after (+) AIN.
tCystoid maculopathy.
§Pars planitis.

interstitial nephritis by oral corticosteroids have
been reported. 6 7"I Two patients'" needed
cytotoxic agents in addition to steroids for the
control of the nephrotic syndrome. In some
patients renal abnormalities improved spon-
taneously.412 1415 The correlation between the
improvement of renal function and cortico-
steroid administration suggests a beneficial effect
of corticosteroids. However, there is no proof of
their necessity. In no case has a relapse of the
renal disease been observed, whereas- the uveitis
relapses frequently and after varying periods of
time.
The aetiology of the TINU syndrome remains

unknown. Classical causes of interstitial
nephritis and/or uveitis (as may be shown by
serological markers or by bacterial or viral
cultures, toxic agents, etc) have not been shown

to be responsible for this syndrome. Systemic
disease and a drug induced nephritis have been
excluded.
An immunological disorder accompanying or

causing this syndrome is most likely since: (1)
the interstitial infiltrate consists of lymphocytes;
(2) a hypergammaglobulinaemia (IgG) is found
in most cases; (3) the response to steroid treat-
ment is favourable.

CONCLUSION
The oculorenal syndrome or TINU syndrome is
probably of immunological origin; is accom-
panied by uni- or bilateral anterior uveitis, which
may follow, concur with, or even precede the
renal failure; and is most frequently seen in
children and adult females, but can occur at any
age as the present case illustrates.
We thank R Leysen, J Raes, and D Scheerlinck for their technical
assistance.
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