Dangerous Drugs – MRI Contrast Agents (Gadolinium Induced NSF)

Gadolinium is likely to cause a skin disease called Nephrogenic Systemic Fibrosis (NSF) or Nephrogenic Fibrosing Dermopathy (NFD) especially with patients suffering from renal insufficiency. The following is a sample:

	DATE
	BATES
	NOTES

	01/22/2003-01/29/2003
	Regional– 0011-0027

Patrick Swizer, M.D.

John Doe, M.D.

Heather Sher, M.D.

Radiology Assoc. – 0011

Jane Doe, M.D
	Patient was brought by EMS to the Emergency Department with complaints of generalized weakness, dizziness and chest discomfort. Patient was found to be hypotensive with bradycardia and admitted.  Labs revealed high blood urea nitrogen and creatinine. She was assessed with rule out myocardial infarction, junctional brady-arrythmia and hypotension, acute renal failure, suspect chronic renal failure.

Renal ultrasound revealed questionable pendunculated soft mass extending off the lower pole of the right kidney. There was also thinning of each renal cortex and both kidneys were slightly small, suggestive of some chronic renal insufficiency. 
MRI of the kidneys with or without IV contrast using 11 cc Gadolinium was unremarkable of the mass involving the lower pole of the right kidney.

Her clinical condition improved and she became stable. Discharged with a diagnosis of acute renal failure of unclear etiology, no evidence of renal mass on recent imaging.

	12/29/2005
	Regional Hosp – 0059, 0069-0074

John Smith, M.D.

May Roger, M.D.
	Patient presented with complaints of increasing cyanosis of her toes, as well as a pruritic type rash and edema to her upper extremities. She stated that rash started on the back of her arms while she was undergoing dialysis and moved into areas of either side of knee, inner thighs and inner aspect of arms which became flaky and peeling. The rash and pruritus limited her sleep. She also noticed that she was not able to walk without a walker when compared to last hospitalization, because of increased pain on the back of her legs. The upper extremities had pitting edema from the hands to the area right above the elbow bilaterally. She had erythematous papules in the upper medial arm bilaterally. Lower extremities were tight like leather and had pitting edema up to the thigh. There were scaly areas along the shin and some exfoliation along the bottom of her feet. She was admitted and transferred to Regional Center.

	02/02/2006
	Regional – 0031

Pat Smith, M.D.
	Hospital Course: Her blood urea nitrogen and creatinine were elevated. Patient underwent hemodialysis. She was diagnosed with renal insufficiency, anasarca with improvement, dyspnea, paroxysmal atrial fibrillation; increased hypernatremia; hypomagnesemia and anemia. Per patient’s request she was discharged home with discharge instructions. Walker usage and shower chair usage; follow up for peritoneal dialysis; to have home health care for physiotherapy.

	06/19/2006
	Dr. Notes 0006

John Smith, M.D.
	Dermatology Consultation: Patient had complaints of burning, itching and peeling skin eruptions on legs, feet and hands since the previous November, which started to get better when her doctor reduced the dose of Lasix. It worsened with showers. She also complained of redness under the breast and itching of scalp. Physical examination showed skin indurations and plaques on distal extremities including distal thighs, legs, feet, forearms and hands. A 4mm punch biopsy was performed and risks explained. Provisional diagnoses: Nephrogenic Sclerosing Dermopathy, Scleroderma and Scleromyxedema. 

	06/21/2006
	Dr. Notes 0011

Jane Doe
	Skin Biopsy of left forearm revealed Prominent CD 34 positive fibroblastic proliferation of dermis and subcutis with focal dermal mucin consistent with Nephrogenic Sclerosing Dermopathy.


NSF CASE SUMMARY – JANE DOE
	I. PERSONAL INFORMATION

	

	Name of Claimant:
	Jane Doe
	Date of Birth:
	9/5/1948

	Age:
	61
	Residence State:
	TX
	Marital Status:
	Widow

	Children:
	Robert Cunningham

Cindy Clayton
	Age: 
	45

39

	Occupation:
	n/a
	Date of Last Employment:
	n/a

	
	
	
	

	II. GBCA EXPOSURE HISTORY 



	Date:
	01/22/2004
	GBCA:
	
	Administered:
	MRI Kidneys
	Dose:
	11 cc

	Date:
	10/23/2006
	GBCA:
	Omniscan
	Administered:
	MRI Abdomen
	Dose:
	20 cc

	Date:
	11/11/2006
	GBCA:
	Omniscan
	Administered:
	MRA Renal arteries
	Dose:
	30 cc

	Date:
	11/12/2006
	GBCA:
	ProHance
	Administered:
	Bilateral Renal Angiogram
	Dose:
	40 cc

	

	III. NSF SYMPTOMOLOGY AND DIAGNOSIS

	
	
	
	

	Onset of Symptoms:
	December 2006

	Date of Biopsy Diagnosis:
	06/21/2006
	Date of Clinical Diagnosis:
	June 2006

	Date of Death:
	
	Date of Autopsy Diagnosis:
	

	IV. MEDICAL HISTORY



	· Hypertension

· Chronic renal failure

	Reason for Kidney Failure:
	Hypertension 
	Date Dialysis Started:
	November 

2005

	Description of NSF disability:

	Overview: Ms. Jane Doe complained of a pruritic type of rash on her extremities in December 2005. She stated the rashes started on the back of her arms while she was undergoing dialysis. She was having edema of legs and tightness of the skin of lower extremities and exfoliation along the bottom of feet. At that time it was assessed as dermatitis secondary to edema. She was given anti pruritic medications.

In June 2006, she had increasing symptoms like burning, itching and peeling of skin on legs, feet and hands. Nephrogenic Sclerosing Dermopathy was suspected by the dermatologist. This was confirmed by a skin biopsy on 06/27/2006.

Her skin texture improved with improved renal function in October 2006. Her contracture and tightness of skin was found to be unimproved.

Pain: Patient complained of back pain, severe pain in the back of her legs and toes, and multiple joint pains. Various pain medications were prescribed to alleviate or reduce her discomfort.

External symptomology: Ms. Jane Doe had pruritic type rash and edema from the hands to the area right above the elbow bilaterally. She had erythematous papules in the upper medial arm bilaterally. Lower extremities were tight like leather and had pitting edema up to the thigh. There were scaly areas along the shin and some exfoliation along the bottom of her feet. Peripheral pulses poorly felt because of tight skin and edema. She had skin indurations and plaques on distal extremities including distal thighs, legs, feet, forearms and hands. She also complained of redness under the breast and itching of scalp.

She had ocular yellow cobblestoning of medial sclerae and red livido pattern on the lower back. 
She had contracture of hands and ankles.
Mobility restrictions: It is noted in late 2005 that Ms. Jane Doe was unable to ambulate any distance without a walker due to increased pain in her legs. Her difficulties increased and she eventually needed a wheelchair and/or adult assistance to be able to move any reasonable distance. She reports that she can only stand for short periods of time before having to sit to rest.  

Other impacts on daily living: Ms. Jane Doe had less than functional pinch secondary to tightness at PIP (Proximal Interphalangeal Joints) and less than functional grip secondary to stiffness at PIP joints both resulting in decreased independence with activities of daily living and decreased functional use of hands. She had decreased range of motion in the ankle and was unable to walk without assistance. Her ability to prepare meals, clean her living space and travel any distance without assistance is significantly impaired.

NSF Treatment: Physical and occupational therapy, antipruritic medication like Atarax and Triamcinolone (topical steroid application).
Autopsy findings: Not applicable


	V. ADDITIONAL CASE INFORMATION

	Has a “Day in the Life” Video Been Taken?
	

	Will a Life Care Plan Be Necessary?
	

	Is There a Claim for Loss of Earning Capacity?
	


