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Abstract

Averrhoa carambola (Star fruit) is a commonly consumed tropical fruit in Southeast Asia
and South America. Despite its nutritional benefits, several clinical and experimental studies
have demonstrated its potential to cause severe nephrotoxicity and associated neurotoxic
manifestations, particularly in individuals with impaired renal function. This article aims to
review and synthesize updated evidence regarding the pathophysiology, clinical features,
diagnosis, and management of carambola nephrotoxicity, along with practical preventive
strategies for clinicians. Recent reports (within the past five years) indicate an increasing number
of cases of acute kidney injury (AKI) following excessive or concentrated star fruit ingestion, both
in healthy individuals and patients with chronic kidney disease (CKD). The primary mechanisms
involve calcium oxalate crystal deposition within renal tubules and the accumulation of the
neurotoxin caramboxin, leading to tubular obstruction, acute tubular necrosis, and neurological
symptoms. Early recognition and early hemodialysis are key determinants for renal recovery and
improve survival. This review highlights current clinical evidence, presents a representative case
from Hua Hin Hospital and provides recommendations for early diagnosis, management, and
public health prevention to reduce avoidable morbidity and mortality from star fruit toxicity, to
increase awareness and reduce the incidence of preventable complication.
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M329919N18U5n3U(Physical Examination)

Vital signs: Body Temperature 37.1 °C
Heart rate 72/min Respiratory rate 24/min
Blood Pressure 152/89 mmHg

Abdomen: soft, mild tender umbilical
to LLQ area, mild distention, liver and
spleen cannot be palpated, no mass, no
ascites

Nervous  system: pupils  3mm.
equally react to light both eyes, muscle
power grade 5 all, DTR 1+ all, no stiff neck
Visual acuity: finger count both eyes
HANTIAN1aIUURAN1S (Laboratory
Results)

CBC: Hb 11.1 g/dL, Hct 34%, MCV
87.5 fl, RDW 13.8%, WBC 9,730 /mm3 (N77,
L9 %), Platelet 278,000 / mm3

Chemistry: BUN 86 mg/dl Cr 12.6 mg/dl
(baseline 0.61mg/dl) eGFR 2.81ml/min/1.73m2

Serum electrolytes: Na 132, K 4.6,
Cl 95, HCO3 15.8

Urinalysis: Sp ¢r 1.025, sglucose
negative, ketone negative, blood negative,
red blood cells 0-1 /hpf, white blood cells
0-1/hpf, squamous cells 0-1/hpf, seen
oxalate crystal (retained Foley’s catheter)
n1saiiulsa(Disease Progression)
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MIINYLTTADUN MBIV IO (CT Whole
Abdomen) 1ASUN15d8INADINIUAUDINNS
duUU (Gastroscope)

CT Whole Abdomen: Unremarkable
study

Gastroscope: Chronic gastritis
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LAB DO D1 D2 D3 D6
BUN(mg/dl) 98 50 28 18 15
Cr(mg/dl) 13.2 6.8 2.57 1.49 1.3
eGFR (mL/min/1.73m?)  2.57 8.43 19.2 37.11 43.77
K(mEg/L) 34 45 37 33 38
HCO5(mEg/L) 15 16 18 20 24
Urine Volume(ml/day) 50 100 200 500 2,000
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n38ius18 (Discussion) wagasu (Conclusion)
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