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Abstract Objective: To improve the recognition of acute tumor lysis syndrome (ATLS) and to explore the
role of continuous renal replacement therapy (CRRT) in its emergency. Method: A case of ATLS in an aggressive
NK/T cell lymphoma was emergently cured by CRRT. Result: After CRRT . the patient with heart failure symp-
toms quickly eased, urine output increased, potassium and metabolic acidosis were corrected promptly, and renal
function improved quickly. Conclusion: ATLS patients should be considered early CRRT if efficacy of drugs is

poor. In ATLS patients of unstable hemodynamics and intolerance for routine hemodialysis, CRRT should be a su-
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perior option.
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