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[Abstract]

characterized by progressive respiratory alkalosis and abrupt mental status alteration associated with markedly elevated

Hyperammonemia syndrome (HS) is a comparatively rare but often fatal clinical syndrome

plasma ammonium levels. Although the exact mechanism of HS remains unclear, infection with urease producing
microbes is proposed as the main etiology of HS recently. A patient with HS after repeated autologous skin transplantation
was admitted to Tianjin First Center Hospital in March 2018, presented with fever, coma and epilepsy. The infection
of Mycoplasma hominis was confirmed in blood sample by high throughput gene detection. The patient was survived
after multimodal management including antimicrobial treatment, aggressive ammonia removal by continuous renal
replacement therapy in combination with lactulose, and mechanical ventilation. She was successfully discharged from
intensive care unit (ICU) with clear consciousness, normal temperature and smooth breath. In view of the experience of
the case treatment, a review of literature was conducted to discuss the epidemiology and clinical characteristics, possible
etiologies and mechanisms, and outcomes with emphasis on treatment strategies of HS and to promote more clinicians to
recognize this rare disease.
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