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Abstract

Imatinib, a first-generation tyrosine kinase inhibitor (TKI), has achieved significant success in treat-
ing Philadelphia chromosome-positive chronic myeloid leukemia (Ph + CML) and unresectable and/or
metastatic malignant gastrointestinal stromal tumors (GIST) in adult patients. Since renal clearance
of imatinib is negligible, dose adjustment is not required for patients with renal impairment, and it is
generally considered to have low nephrotoxicity. However, renal injury caused by imatinib is gradually
gaining attention. This report presents a case of chronic renal interstitial lesions and ischemic renal
injury with microvascular lesions induced by long-term imatinib use.
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AN, 70 5, RIVE DHREAS A A Nt o F8 28 Y- A7 i [B) O 2 303 o, ifiLJULIF T 5 5 3% 158 umol/Lo
2023 4F 10 H 12 HEESER A R EE 1+, REZR 8.41 mmol/L, IMALEF 163 umol/L, LHEE AW, T
W WIIRIIR, JCRZ . R0, AR, D, HS, TRIE. K. 2006 LI FH
B, FEFRRILZEFARGBT, —HTUPDLEE 400mg/d DR, MR BIITM. A0l , i
MYEIT . 8 N BT R BUMLE T, SBP fit s 150~160 mmHg, RIGVT . ToHABFFRZGY . 14675 BP 160/68
mmHg, SR LML, B XTI EE, SR BEAKM . ARG e R A, Rt : JREE AR,
RBC. WBC [E#; ACR26.94; JRGIEFREHA. a2-EIREAILEH: IR al-MG 15.46 mg/L, JR N-Z.f#t-B-
D-Z L & HE I 12.42 U/L (0.3~11.5), JRMBEEELE S H 0.83 mg/L (0~0.7); 24 /N JRE HE & 221
mg/L, JRMEAEAER 39mg/L; HIhAE: BUN9.05Smmol/L, Crl164umol/L, UA461umol/L; HifkAs
filg A2 SR 1gG AL, s A E vk YE, ANCA BATE, $it GBM BATE, ENA. RF. ASO [Att;
e 1gM 032 g/L, C30.7 g/L; BCG IEH, Fill: BUELFlE AR, e 2 K. it
CT: XUM/NR AL, B s, MRk EMIE R, RSN IkaE .

BUEmE: JuBi: AT 58 ANE/NER, b 37 ANENERBEA,  FLAR B /NIRRT o R B
A, FLRBRER M AEAE, B /NE bR A S v SRR AR M, 2 ki R FOIR AR (60%), B Y AT LD
HEER, o5/ NE FRE R AT W EEAERURL, B AT 2k R (50%) itk EL AN B AL 4 IR, fF
BB, B RN LB, B N IR R A, P RAT YR I AR, R AT
HIZE. B9 : IgG. IgA. IgM. C3. Clq. k. 4. IgGl~IgG4. ALB. FRA HIBIE. NI HE20 g 1
BB AT 1 ANE/NER, S BTN RER A, ATBCME N AR, RIBLE SR A, BRI A 4,
R, JEREE 2000 nm, B/NEERET K. B8, MRENVE, BT WBVE A0 R, B AT ] LR
ZWMEHIRNE, PR RA e A, ARG R, Ve, R FHEY. 2WEE: 1) B /NETH
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Figure 1. Renal biopsy pathology images of the patient
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HAESEWNRFP LR SE S EIRG, XMaEEIRG S SNSRI A S, K6
P . Foringer %[ 1 [#1E T — A2 Wi B A TSI IR 64 5 SIS N T HERRR 5 & e InZe & 76 11 13
BRI, %Iy R B R O D B e — BUB G . R S E BB TR, B HIA
PEEThRE R, TEMBEN . BIEE RSN, 150 PR F D E G SR meEIgm. H
WIHA, B3 R B 5 8 B S i i s 5 B NVE AR I R EE A G . Gafter-Gili 45 (2] 1E
T—% CML &5, 78 IMIRIT R M ILE Thaesgs, 15255 Bt mM e, P & eahdn
BRI AR N E . Barta S5[3]3R1E T — 6 HER R 5 B JE ¥R 97 1 GIST MR 76 % Lotk VRIT T
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ThHa . BEE RIS BRI 2. Vidal-Petiot 25[6]H0RT 7t B, @i 7E 18Pk 4H i 1 1955
Hh DR 5 A ) L B /N o WA SRS I LIS LT o 67 1 5 5 A 4R /N LI (R 23, I — S i
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