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Knock Knock

We present a 15-year-old boy who
presented with walking difficulty, frequent
falls, leg pains, and inward bowing of both
knees [Figure 1a] that started 3 years back
and, on evaluation, was detected to have
renal dysfunction. However, the patient
did not seek medical attention then and
presented with nausea, vomiting, and
worsening of knee deformity. Laboratory
evaluation revealed anemia (hemoglobin
of 8 gm/dl), serum creatinine of
7.5 mg/dl, serum calcium of 7.5 mg/
dl, serum phosphorus of 6.5 mg/dl,
alkaline phosphatase of 900 IU/L, serum
25(0H) D of 15ng/ml (25-80), and intact
parathyroid hormone level of 450 pg/ml.
Ultrasonography revealed bilateral ectopic
kidneys with loss of cortico-medullary
differentiation. X-ray of thighs showed
severe osteopenia and inward bowing
of femur [Figure 1b]. A diagnosis of
genu valgum (knock knees) and renal
osteodystrophy secondary to end-stage
kidney disease (ESKD) due to CAKUT
was made. The patient was initiated
on hemodialysis along with active and
elemental vitamin D supplementation,
calcium-based phosphate binder, and
erythropoietin  and advised for renal
transplantation. Other  manifestations
of renal rickets including rachitic rosary,
wrist widening, pigeon chest deformity,
pot belly, kyphoscoliosis, frontal bossing,
and Harrison sulcus groove, were not
seen. Most common cause of renal rickets
is renal tubular acidosis, followed by
azotemic rickets (i.e. ROD in ESKD).! Factors
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Figure 1: (a) Patient photograph showing bilateral knock
knees (genu valgus) deformity. (b) X-ray anteroposterior at thigh
showing bowing of both femur in inward direction at knee.

contributing to renal osteodystrophy in
ESKD include chronic metabolic acidosis,
reduced formation of 1,25(0H), D, and
secondary hyperparathyroidism.! Treatment
of genu valgum includes braces for
moderate deformity and surgical correction
for severe deformity.?
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