
•Anticoagulant-related nephropathy (ARN) is a 
relatively new and understudied renal complication 
of anticoagulant therapy.

• It was first described in patients on warfarin (as 
warfarin-related nephropathy) and more recently in 
those using direct oral anticoagulants (DOACs). 

• 74-year-old woman with stage 3 chronic kidney 
disease, was started on Apixaban for pulmonary 
embolism 6 months before presentation.

• Presented with one week history of fatigue and 
oliguria.

• Physical examination was unremarkable. 

• Her baseline creatinine is of 0.9-1.2 mg/dl), 
creatinine on the presentation was 7.59 mg/dl, 
blood urea nitrogen of 57 mg/dl, bicarbonate 24 
mmol/L, and an anion gap of 11.

• Other blood tests, including complement levels, 
liver function, a hepatitis panel, kappa/lambda free 
light chain ratio, ANA, ANCA, and anti-GBM 
antibody, were all normal. Renal ultrasound 
showed both kidneys to have normal echotexture 
and no evidence of mass, stone, or hydronephrosis

• Urine studies revealed a urinary protein of 88 mg/dl 
and creatinine of 36.1 mg/dl with a protein to 
creatinine ratio of 2.43. Urine microscopy revealed 
a large number of dysmorphic RBCs and RBC 
casts. Urine immunofixation was normal.

• Most ARN reports are in patients receiving 
warfarin, with reports in those taking DOACs 
being less common.

• Characteristic findings on kidney biopsy 
including the presence of red blood cell [RBC] 
casts within the tubular lumen.

• With the increasing utilization of DOACs, it is 
expected that there will be an increase in the 
number of cases of DOAC-related nephropathy. 
Therefore, it is necessary to be aware of this 
possibility and to have a low threshold to 
suspect DOAC-related nephropathy in patients 
receiving anticoagulation. 
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• Anticoagulant related nephropathy was 
suspected, and Apixaban was held on 
admission.

• Kidney function recovered and Acute kidney 
injury resolved over a course of 4 weeks.

• Given the findings of kidney biopsy of 
unremarkable glomeruli with normal 
mesangial matrix and cellularity. Some 
tubules were obstructed by RBC casts 
(Fig. a). Diffuse acute tubular injury was 
observed (Fig. b). And resolution of AKI with 
holding Apixaban , diagnosis of 
Anticoagulant irelated nephropathy was 
made.

a: Glomerulus with normal mesangial 
matrix and cellularity and red blood cell 
casts (periodic acid-Schiff stain, 
magnification × 400). b: Red blood cells 
casts and acute tubular injury 
(hematoxylin-eosin stain, 
magnification × 400).


