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Abstract:
Introduction: G6PD deficiency favisme also called is a genetic 
disease with enzyme deficiency. This is the most common en-
zyme deficiency in the world, and among the main complica-
tions is the IRA by tubular necrosis.

Patient and method: We report a case of renal damage when 
ingested bean.

Observation: This is the SC infant, aged 11 months, without 
specific medical history .Admis pediatric déchocage for poorly 
tolerated anemic syndrome complicated with ARF following in-
gestion bean. Clinical examination revealed an infant in good 
enough condition afebrile, with mucocutaneous jaundice gen-
eralized abdominal distension with preserved diuresis DARK 
made from urine. In laboratory tests it had hemolytic anemia, 
acute renal failure to 24mg / l of plasma creatinine with a urea 
2.2 g / l, leukocyturia and hematuria in urinalysis, and protein-
uria 0 1g / 24h With the kidney echo normal sized kidneys 
without well differentiated pelvicalyceal expansion. The infant 
received a transfusion for anemia and its rehydration with he-
modynamic monitoring and respiratory, evolution was marked 
by a gradual improvement in kidney failure, the disappearance 
of jaundice.

Discussion: The G6PD enzyme deficiency can lead to acute he-
molysis after ingestion of beans. It can, in severe attacks, lead to 
acute renal failure by consecutive acute tubular necrosis in renal 
ischemia or blockage of the tubules by hemoglobin clusters.

Conclusion: Favisme is a disease caused by eating beans, which 
reaches only individuals predisposed due to a hereditary enzyme 
deficiency of red blood cells and can be complicated by an IRA.
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