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MALIGNANT HYPERTENSION WITH THROMBOTIC MICROANGIOPATHY 
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Hypertension is common but, with early detection and treatment, it is rare to see malignant hypertension. A 40 year old female presented with shortness of breath for one day. .  His past medical history was unremarkable. On presentation, this patient’s blood pressure was 280/180 mmHg, with a mean of 213 mmHg.  Physical examination was bilateral crackles of the lung with pitting pedal oedema Blood tests showed: Haemoglobin 10.3 g/dl, White cell count 10.08 g/dl, Platelets 71000, Creatinine 512 and LDH 1161. The patient’s initial treatment consists of glyceryltrinitrate and intravenous frusemide. His mean arterial pressure decreased to approximately 170 mmHg during the first hour, shortness of breath improved with the control of elevated mean arterial pressure.  The patient was started on intravenous labetalol, over the next 24, the patient’s blood pressure was brought down to 140/90 mmHg and his shortness of breath improved significantly.   Blood peripheral smear was significant for ongoing haemolysis. Renal biopsy was malignant hypertensive nephropathy with thrombotic micoangiopathy.  2D echocardiography showed left ventricular hypertrophy. On follow the platelet count was normal. This case report highlights that malignant hypertension is a medical emergency which can present with features resembling a wide variety of diseases, including thrombotic thrombocytopenic purpura  and hemolytic uremic syndrome.  Using appropriate management to control the elevation in blood pressure can help reveal the underlying diagnosis.

