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Background. The pathology of the renal parenchyma is the most common cause of drug-resistant
malignant hypertension, being 5-10%. HBV-associated nephropathy is the most common extrahepatic
clinical manifestation of HBV, the main pathogenetic mechanism being that mediated by circulating
immune complexes. Objective of the study. Highlighting the difficulties of diagnosis of the cause of
hypertension in a child with reactivated occult viral hepatitis B and renal impairment. Material and
Method. The authors present the clinical case of a 1-year-old patient diagnosed with renoparenchymal
malignant hypertension and reactivated occult viral hepatitis B, with very high viremia and extrahepatic
affecting (cardiovascular, renal and cerebral). Results. The patient was hospitalized with clinical
manifestations of toxic and infectious syndrome and blood pressure up to 200/120 mmHg. The clinical
and paraclinical investigations have estimated stage | hypertensive retinopathy, leukocytosis with
neutrophilia, increased acute phase reactants, hypoproteinemia, hypoalbuminemia, nephritic syndrome,
marked hepatocytolysis and quantitative HBV DNA with extremely high values. The echocardiography
revealed signs of cardiac remodeling and LV myocardial hypokinesia. Selective aortography ruled out
the renovascular cause of hypertension. MRI revealed inflammatory changes in the bilateral renal
parenchyma and diffuse abdominal lymphadenopathy. Conclusion. The holistic approach of the patient
allowed the identification of the possible cause of hypertension and inflammatory changes in the
bilateral renal parenchyma as well as the premise for starting antiviral therapy.
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Introducere. Patologia parenchimului renal este cea mai frecventd cauza a hipertensiunii arteriale
maligne farmacorezistente, constituind 5-10%. Nefropatia asociatda HVB reprezinta cea mai frecventa
manifestare clinicd extrahepatica a HVB, principalul mecanism patogenetic fiind cel mediat de
complexele imune. Scopul lucrarii. Evidentierea dificultatilor de diagnostic al cauzei HTA la un copil
cu hepatita virald B oculta reactivata si afectare renala. Material si Metode. Autorii prezinta cazul clinic
al unei paciente in varsta de 1 an, diagnosticata cu hipertensiune arteriala maligna renoparenchimatoasa
si hepatita virala B oculta reactivata, cu viremie foarte Tnalta si afectare extrahepatica (cardiovasculara,
renald si cerebrald). Rezultate. Pacienta a fost internata cu manifestari clinice ale sindromului toxic si
infectios si tensiunea arteriala de pana la 200/120 mmHg. Investigatiile clinico-paraclinice au estimat
retinopatie hipertensivd stadiul [, leucocitozd cu neutrofilie, reactantii fazei acute sporiti,
hipoproteinemie, hipoalbuminemie, sindrom nefritic, hepatocitoliza marcata si ADN VHB cantitativ, cu
valori extrem de mari. Examenul ecocardiografic a decelat semne de remodelare cardiaca si hipokinezia
miocardului VS. Prin aortografia selectiva a fost exclusa cauza renovascularda a HTA. RMN a relevat
schimbari inflamatorii la nivelul parenchimului renal bilateral si limfadenopatie abdominala difuza.
Concluzii. Abordarea holisticd a pacientei a permis identificarea cauzei posibile a hipertensiunii
arteriale si a modificarilor inflamatorii la nivelul parenchimului renal bilateral, precum si analiza initierii
terapiei antivirale.
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