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CONCENTRATION OF CEPHALOSPORINS IN FLUID OF
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Infected renal cyst is an unusual but severe urological problem. Patients with the lesion are

known to respond poorly to the antibiotic therapy despite an adequate plasma level. In an attempt

to explain this poor clinical response of antibiotics to the lesion, concentrations of cefsulodin and SCE-

1365 in fluid of cysts were measured in three patients with renal simple cysts. The fluid was collected

50 to 110 minutes after an single intramuscular or a bolus intravenous injection of 500 mg of cefsulodin

or SCE-1365 by aspiration or during unroofing of the cysts.

The study disclosed that no or only very low level of either of the cephalosporins was detected

in the cysts.
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These results are considered to explain the poor response of antibiotics for infected renal
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Fig. 1. Case 1. IVP. A lucent mass arising from the lower
pole of kidney. Lower calyces are compressed by

the mass with typical crescentic deformity.

Fig. 2. Case 1. 9mcTc DMSA scintiphotograph.
Cold area of lower pole of the right kidney

is clearly seen.

4RI o~ v 2 VIR A EIE L, AR N ABE L
T\ 4. 19784E108 2 H38C o FE, £1 CVA )i

wEicl, afEEEEROBMCHEY STz, L0
f’ﬁé i’_ /_L_ f‘H& rlfj\bﬂ%i H ("l{) J*ﬁ{l% =S fifﬂh — k );/7)

o7z, 19794 7 A 3 HUBEWRSFH A Sih, %0 9
& s, f%?ﬂ@wwéfwiJﬁ%$+m:)dmlwn
Tl A i, S A 2 B LIRS & I B iR s
mAmm~M,mm,¢m¢,me4k;w@ﬁw
SIS S A B, B ALY <l (LG BRID
PE D FEREIA H A R B I IRBE BRI IE T CTh 5. BRI
14'mjﬁﬂﬂ3i 5 (IVP) (Fig. 1), BWiksic, F
MO IEHE & 1879 6 cm o P, 5%k EHT 7 radio-
lucent OFFEAHDL. = OHic—3 L T DMSA-
e v (Fig. 2) (DNISA JEHUR 4518%, F£19%)
TlL cold spot 75, WiEF)¢lkrEy: (Fig. 3) Tk

Fig.

ccho-free d)["i‘lﬁf\'/‘.// Jm“. =4,
hte.

fiL,

voa s

LT

3. Case 1. Sonogram, subcostal transverse

section, shows a large echoless area.
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Fig. 4. Case 1. CT of the abdomen 24 hours after aspiration
and renal cystography shows contrast dye still remains
in the cyst. (Top-plain, Bottom-with enhancement)

Fig. 5. Case 2. IVP. Right kidney is displaced upwards and
laterally by a mass in the parapelvic region, causing
distortion of the upper calyx and moderate dilatation of
the calyces. There are distorted calyces in the left kidney

which show spreading and flattening.
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Table 1. Profiles of the patients with simple renal cysts.

Case 1 Case 2 Case 3
Sex Woman Man Man
Age 55 60 72
BUNCmg/dl ) 18 13 10
s-Cr*Cmg/dl ) 1.0 0.9 1.3
DMSA Rt 18 21 15
Lt 19 18 12
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Fig. 6. Case 2. Selective rt. renal arteriography.
Nephrographic phase shows a large avas-
cular mass causing displacement of the
right kidney and forming acute crescentic
angles.
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Fig. 7.

Case

9.

(L« 320 O 5 AL - 27 7w A )

. Sonograms show multiple echoless areas on both sides.

intracostal section, left — lt. intracostal section. Bottom. right

section, left It. supracostal section.

(Top. right —rt.

rt. supracostal
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Fig. 8. Case 2. CT of the abdomen with
enhancement discloses several low-density

areas with sharpe demarcation from renal
parenchyma in both kidneys.
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Fig. 9. Case 2. “nTc DMSA scintiphotograph shows

up-and

out-ward displacent of the right kidney with delineation

of cold area.

Large cold area is seen on the right.

Fig. 10.

rotates the right kidney on
displaces upper-pole calyces.

in the left kidney.
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Case 3. IVP. Large radiolucent mass in the upper pole

its longitudinal axis and

Several cysts are suggested
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Table 2. Antibiotic concentrations of fluid of cysts following an intravenous

bolus injection,

Case 1 Case 2 Case 3
Antibiotic used Cefsulodin Cefsulodin SCE— 1365
Dose of antibiotic 500 mg 500 mg 500 mg
Administration i.m.injection i.v. bolus injection i.v. bolus injection
Procedure Aspiration Unroofing Unroofing
Interval between the injec-
tion and collection of 50 110 60
sample ( min. )
Concentration ( zg/ml)
Plasma 23.7 7.0
Fluid of cyst 1 negative negative negative
2 <01
3 0.2
4 0.1

ey

BRI OT
Vo () |

Fig. 11. Case 3. CT of the abdomen shows small low-density

areas in the renal parenchyma besides large low-density

area causing distortion of the collecting system on each

side.
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Table 3.

DHNIGH « 77 » AR VR 375

Biochemical data on serum and fluid of a cyst of Case 1.

Con July 13)

Serum Fluid of cyst
Con July 25)

GOT (mU/ml) 31 0.2
LDH (mU/ ml ) 196 13
alk P-ase (mU/ ml ) 93 0
Total bilirubin ( mg/ dl ) 0.3 0
Albumin C g/d > 4.4 1.3
Total protein ( g/dl ) 7. 2.3
Cholesterol (mg/dl ) 221 13
Uric acid (Cmg/dl ) 2.7 3.3
BUN (mg/dl ) 18 27
glucose (Cmg/dl ) 78 119
Inorganic P (mg/dl ) 3.9 3.8
catt (mg/dl ) 9.3 6.8
R0 % Z OB S FEFIfT T a7e T &

Fig. 12. Case 3. ®mTc DMSA shows large cold
area of the upper pole on left side and
cold area of midportion on right side
before uncapping (Top). The cold area
on left side decreased in size after the
operation (Bottom).
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Fig. 13.
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Case 2. Histological examination of the unloofed
wall discloses ablation of epithelial element covering
fibrous connecting tissue with scattered atrophic or
dilated tubules in it. Some tubules are packed with
eosinophilic material.
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