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Pediatric Nephrology and Munchausen Syndrome
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Sh t c . t finger sticks [5]. Blood in urine can also be caused by urethral manipulations or
or ommunication external genital trauma: a 10-year-old girl with recurring gross hematuria had

two cystoscopies, which indicated edoema of the bladder neck. Self-inflicted
Munchausen syndrome via proxy is the creation of disease by one person urethral damage caused the hematuria [6].

for the benefit of another. Renal and urologic manifestations of Munchausen- . )

by-proxy syndrome are not as uncommon as one might think; a survey of Tojo et al. documented the example of a 16-year-old girl who had

all Munchausen-by-proxy cases revealed that 25% of the children had renal proteinuria and was able to generate it using egg proteins. The urine protein

or urologic problems. This syndrome can present clinicians with a difficult  electrophoresis revealed two anomalous fractions at the alpha and beta

diagnostic conundrum; yet, understanding this entity can aid in early detection globulins, and immunoelectrophoresis confirmed that these abnormal proteins

of falsification and reduce the victim's bodily and psychological harm. We ~ Were not derived from human serum proteins, but were egg proteins injected

analysed the Munchausen syndrome cases in paediatric nephrology by proxy  into the girl's bladder [7],

in this study, classifying them according to the main indicators of presentation. Absolute de la Gastine reported on an 8-year-old kid who had a positive
Munchhausen syndrome by proxy (MSBP) is a patter of conduct inwhich ~ namnesis for urinary stones; despite the fact that he claimed to have passed

a caretaker fabricates, exaggerates, or produces mental or physical problems ~ umerous stones, the doctors were dubious because he had no renal colic,
in someone in his or her care in order to attract the attention of medical haematuria, or urinary tract dilatation. Chemical investigation, which revealed

professionals and others. Typical victims are males or females, usually under  that the samples were regular pebbles, and the child's confession helped to
the age of four, and the average time from onset of symptoms to diagnosis is 8 corroborate the dlggn03|s pf Munchausen §yndr9me. Other materials, such as
months; mothers are perpetrators in three out of four cases. Meadow originally ~ Wall plaster or an insect mix, have been utilised in the past.

characterised this syndrome in 1977, when he documented two infants who
wgre treated for medical sickne:?s causgd by their mother, one of th.en'1 died. Conc|usion
Since then, there have been an increasing number of cases and variations of
this iliness described [1].

Physicians should consider MSBP as a possible diagnosis if there

Fabrications can involve any organ system or disease process, and can is evidence of recurrent illnesses without a defined cause, if there are
include wholly fake histories, historical exaggeration of real sickness, produced ~ discrepancies between biochemical findings and clinical conditions, and
signs or symptoms or illness induction, and tampering with specimens. Because ~ if there is a caregiver who does not object or repent painful interventions in
of the falsification, children who are victims of this type of abuse are subjected  the child, especially if he or she has previous medical experience, according
to invasive diagnostic and surgical treatments, and they may acquire iatrogenic ~ to Rosenberg. To ensure that rare illnesses are not ignored, these cases
issues as well as behavioural disorders as a result of their abuse. Children ~ should be evaluated by a multidisciplinary team. While it may be difficult to
may act unwell, working with or inventing deceptions: They may work with comprehend the abuser's motivation, analyses of documented cases show a
their caretakers to create illness by altering samples or simulating symptoms definite desire for the perpetrator to use the child as a means of attracting the
[2]. Furthermore, cases of juvenile Munchausen syndrome without proxy are attention of doctors and other professionals. Once a child has been diagnosed,
described, in which minors cause disease without the assistance of adults. the child's safety must be prioritised [1-7].

Early discovery or suspicion of this illness can reduce the number of
unneeded diagnostic procedures undertaken and may even save a patient's References
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