
Background

➢Methemoglobinemia is a disease 

from oxidation of the hemoglobin 

molecule causing irreversible 

binding to oxygen

➢Symptoms can range from 

asymptomatic to dark brown blood 

and cyanotic appearance to severe 

hypoxemia and death in severe 

cases.

Subsequent Developments

➢In context of AKI and malignancy 

patient was found to have plasma 

uric acid levels of 12.1 mg/dL

➢ Nephrology was consulted and 

recommended administering one 

dose rasburicase 0.2 mg/kg due to 

concerns for crystal nephropathy

➢ The patient subsequently became 

hypoxic with SpO2 persistently in 

mid 80s refractory to increasing 

nasal canula supplemental oxygen

➢Arterial blood gas revealed a 

methemoglobin level of 8.3%

➢ On further history patient 

revealed a family history of 

glucose-6-phosphate dehydrogenase 

deficiency

Case History

➢An 82-year-old female with history 

pertinent for gout and previously 

resected colon cancer with newly 

diagnosed pelvic metastases 

presented to Abington Memorial 

Hospital for generalized fatigue, 

weakness, and abdominal pain

➢Subsequent blood cultures and 

metabolic testing revealed E. Coli 

bacteremia and acute kidney injury 

(with creatinine five times 

patient's baseline)

➢Patient was being managed with 

empiric broad spectrum antibiotics 

and intravenous fluids

Conclusion

➢Rasburicase can cause 

methemoglobinemia, although 

more often seen with benzocaine, 

nitrates, sulfas, dapsone

➢Diagnosis requires blood gas or 

cooximetry; pulse oximetry is 

unreliable

➢Methylene blue requires NADPH to 

reduce hemoglobin; cannot use 

with comorbid G6PD deficiency

Management

➢Did not use methylene blue due to 

possible G6PDH deficiency

➢Trial of IV ascorbic acid without 

improvement

➢Patient was upgraded to intensive 

care unit for exchange transfusion

➢Patient's hypoxia and 

methemoglobin levels subsequently 

improved
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