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57-year-old woman with hypertension and chronic renal in

 

-
sufficiency who had refused dialysis for two years was found in respiratory
distress after one week of upper respiratory symptoms due to a viral infection.

Before admission to the hospital, she had an asystolic cardiac arrest but was resuscitat-
ed by emergency medical technicians. She was admitted to the intensive care unit and
required vasopressor support. On physical examination, diffuse deposits of tiny white
crystalline material were observed on her skin (Panels A and B). Initial laboratory stud-
ies showed a blood urea nitrogen level of 208 mg per deciliter (74.3 mmol per liter), a
creatinine level of 15 mg per deciliter (1326 µmol per liter), a bicarbonate level of
5 mmol per liter, an anion gap of 26, an arterial pH of 6.74, and an arterial partial pres-
sure of carbon dioxide of 50 mm Hg. She was found to have 

 

Staphylococcus aureus

 

 pneu-
monia, presumably due to an antecedent influenza infection. Aggressive care mea-
sures were withdrawn after consultation with the patient’s family, and the patient died.
Uremic frost is an uncommon dermatologic manifestation of profound azotemia and
occurs when urea and other nitrogenous waste products accumulate in sweat and crys-
tallize after evaporation.
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