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A case of ARF after chromopertubation with povidone iodine  
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INTRODUCTION 

Povidone-iodine is a broad-spectrum antiseptic applied 

topically to treat wounds and prevent their infection. Its 

active ingredient, iodine is effective against yeasts, 

molds, fungi, viruses, and protozoans; in the form of the 

H2OI+ cation, it also acts against bacteria by breaking 

down their cell membrane proteins.1 Consequently, 

povidone-iodine is widely used as a surgical scrub, for 

preoperative and postoperative skin cleansing, and for the 

treatment of wound infections and burns. It can also be 

used in pleurodesis for malignant pleural effusions, in 

percutaneous transcatheter sclerotherapy of lymphoceles 

occurring after kidney transplantation (a well-known 

surgical complication), and as a contrast agent. However, 

several cases have been reported of acute kidney injury 

(AKI) due to iodine toxicity. AKI has been recorded in a 

patient who underwent hysteroscopy for diagnosis of 

primary sterility using povidone-iodine as the contrast 

agent.2 In one case, AKI developed in a patient who 

attempted suicide by ingesting iodine tincture, in burn 

patients treated topically with povidone-iodine, in a 

kidney allograft recipient with recurrent lymphoceles 

treated with povidone-iodine instillations, and in patients 

undergoing mediastinal irrigation with povidone-iodine.3-

8 Some cases were accompanied by increased serum 

iodine concentration. Herein, authors report a case of 

acute renal failure in patient underwent hysteroscopy for 

diagnosis of secondary infertility using povidone iodine 

for chromopertubation. 

CASE REPORT 

A 22yrs old patient underwent for diagnostic laparoscopy 

and hysteroscopy for secondary infertility as her 

hysterosalpingogram was showing bilateral tubal 
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blockage. Her preoperative findings showed bilateral 

fimbrial ends were coagulated, fimbrioplasty was done on 

left side followed by chromopertubation with betadine 

free spillage was seen on left side, right sided tube 

appeared blocked so minilaparotomy done followed by 

right sided fimbrioplasty, betadine was used for 

chromopertubation. Post operatively patient had dark 

coloured urine and after that developed oliguria, for 

which nephro consultation done, on advice of 

nephrologist renal function done on post op day 1 and 

serum creatinine was found 3.72 mg/dl, hemodialysis 

done. 

On post op day 2 she developed fever, her laboratory data 

revealed haemoglobin 9.8gm/dl, total leucocyte count 

was 19100/cmm, her liver function teat showed 

SGOT84u/l rest was within normal limit, malaria parasite 

was found negative and lactate dehydrogenase 3068 u/l 

that was remarkably raised. Ultrasound examination 

revealed increased size of both kidneys and prominent 

medullary hypoechogenicity, compatible with a diagnosis 

of acute kidney injury. On post op day 3, her 

haemoglobin was 8.9 gm/dl and peripheral smear showed 

haemolytic anemia with neutrophilic leukocytosis with 

thrombocytopenia, test for G6PD deficiency was normal, 

her indirect coombs test was normal, on post op day 4 her 

hemogram showed haemoglobin 7.8mg/dl, total 

leucocyte count 9800/cmm, her renal function test 

revealed serum creatinine 8.07mg/dl, she was managed 

with hemodialysis under nephrologist. At discharge, the 

patient's serum creatinine levels had fallen to 3.2 mg/dl. 

One month after discharge, the patient's serum creatinine 

had dropped further to 1 mg/dl.  

DISCUSSION 

Povidone-iodine is a widely used and generally safe 

antiseptic, sclerotherapy, and contrast agent. However, its 

absorption into the systemic circulation (e.g., through 

damaged skin in burn patients or as a result of internal 

administration for treatment of lymphocele after renal 

transplantation may lead to toxicity.5,6 Povidone-iodine 

toxicity is generally indicated by increased serum iodine 

level and usually manifests as AKI, often in the form of 

tubular necrosis. Indeed, a recent experimental study 

showed that povidone-iodine exposure induced time- and 

concentration-dependent apoptosis and necrosis in 

cultured human epithelial cells and rat oral mucosal 

tissue.9 AKI may be accompanied by metabolic acidosis, 

anemia, or hypernatremia, this patient presented with 

AKI and anemia, but showed no definite metabolic 

acidosis or hypernatremia.3,6,10,11 

In literature, there are only one report about ingestion of 

iodine tincture led to increase of aspartate 

aminotransferase 545 U/L, alanine transaminase 51 U/L 

and lactic dehydrogenase of 5563 U/L, in present case 

aspartate aminotransferase and lactate dehydrogenase was 

found raised.3 Pattern of elevated aspartate 

aminotransferase compared with alanine transaminase 

accompanied with increased lactic dehydrogenase might 

be supposed to be a nonspecific liver injury due to iodine 

toxicity.  

In several previous cases of iodine toxicity, hemodialysis 

and hydration were sufficient to produce a favorable renal 

outcome.2,5,6 Although no specific treatment for iodine 

toxicity is available, reversible recovery from AKI may 

be induced through hemodialysis and/or corticosteroid 

therapy as deemed appropriate based on kidney biopsy 

findings. 

CONCLUSION 

In conclusion, authors have reported a case of iodine 

toxicity that was presented with acute renal failure and 

anemia and recovery occurred after hemodialysis. 

Therefore, we recommend judicious and indicated use of 

povidone iodine. 
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