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Background: A chronic  kidney d isease  o f unknow n aetiology (CKDu) is endem ic in the north central 
regions o f Sri Lanka.

Objective: to analyse the h istop athological features o f kidneys in asym ptom atic patients with CKDu 
Methods: The study con sisted  o f 2 3 4  asym p tom atic individuals who have been detected  by screening 
program m es and undergone renal biopsy during 2 0 0 4  -  2 0 1 1  period. Pathologic changes w ere 
categorized  into 5 groups: 1, in terstitia l fibrosis + / -  subtle  tubu lar atrophy is the only change; 2, 
g lom eru losclerosis w ith group 1 changes; 3, in terstitia l fibrosis, tubular atrophy and interstitial 
inflam m ation + / -  g lom eru losclerosis, 4, the predom inant change is in terstitia l inflam m ation; 5, severe 
in terstitia l fibrosis w ith extensive g lom eru losclerosis. Cases w ere divided into five clinical stages based 
on the g lom eru lar filtration  rate (GFR).
Results: T h ere  w ere 2 0 4 / 2 3 4  (8 7 .2 % ) w ith in terstitia l renal disease. T here w ere 65, 21, 115, 2 and 1 
cases in groups 1 to 5 respectively. The m ean GFR o f groups 1 to 3 are 1 1 3 .7 ± 4 3 .2 , 8 6 .8 ± 5 4 .8  and 
5 2 .2 ± 3 0 .4  respectively. The m ean ages (in y ears) o f groups 1 to 3 are 2 7 ±  12.9, 4 1 .5  ± 14.2 and 4 1 .7  ±
11 .5  respectively. The num ber o f cases in clinical stages 1 to 5 are 70  (3 4 .3 % ), 28  (1 3 .7 % ), 8 4  (4 1 .2 % ), 22 
(1 0 .8 % ) and 0 (0 % ) respectively. The m ale to fem ale ratio was 2 .6 :1 .
Conclusions: The earliest pathological m anifestation  o f endem ic CKDu appears to be interstitial fibrosis 
and in terstitia l in flam m ation a late second ary  phenom enon. W hen a significant reduction in GFR occur 
in terstitia l fibrosis and inflam m ation, tubu lar atrophy and g lom eru losclerosis have set in. Even am ong the 
asym p tom atic p atien ts m ajority  have e ith er clinical stage 3 or 4  d isease, further highlighting the need for 

active surveillance.
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Introduction: Padavi Sripura is located 120  km north east to Anuradhapura, in Trincom alee District. 
Chronic kidney d isease  o f unknow n aetio logy (CKDu) is em erging as the m ajor health problem  in the area. 
It has b een  identified  as the leading cause for d eaths during the last few years. Due to the asym ptom atic 
natu re o f CKDu it is not being able to d etect until it reaches the final stage.
Objective: To d eterm ine and com p are the o ccu rrence o f bronze colour spotty  pigm entation in palm s and 
soles  o f CKDu affected  and unaffected  individuals in Padavi Sripura.
Methodology: A descriptive cro ss  section al study was conducted at the divisional hospital, Padavi 
Sripura in ju n e  2 0 1 1 . Patients a ttend in g  m edical clinic and OPD w ere sub jected  to thorough 
d erm atolog ical exam ination. Palm s and soles w ere cleaned  properly p rior to the exam ination. Fifty six 
d iagnosed CKDu p atien ts and 62  individuals who haven't diagnosed as CKDu patients w ere sub jected  to 
exam ination.
Results: D iam eter o f p atches o f bronze colour pigm entations that seem ed to be located in deep layers of 
the skin varied  from  3 mm to 25  mm. M ost o f them  w ere circu lar or elongated in shape. It was prom inent 
w hen placed in non pressu rized  areas. Slight illum ination was noticed from th ese patches under torch 
light. O ccu rrence o f sp otty  p igm entation w as observed  in palm s of 42  (7 5 % ) and 4 8  (8 5 .7 % ) soles o f the 
CKDu p atien ts observed  during the study. P igm entation w as also observed  in palm s o f 22  (3 5 .4 % ) and 
soles  o f 2 6 (4 1 .9 % )  o f non CKDu individuals.
Conclusion: O ccurence o f bronze colour sp otty  p igm entation o f palm s and soles o f CKDu patients is 
s ignificant and such an abnorm al p igm entation has not been reported  or docum ented previously. This 
cou ldn't be due to CKDu alone as it is p resen t even in individuals who have not been diagnosed to suffer 
from  CKDu. Fu rth er investigations are needed to consolidate the occurrence and pathophysiology o f this

abnorm al p igm entation .


