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A CASE OF EMPHYSEMATOUS PYELONEPHRITIS IMPROVED
WITH CONSERVATIVE THERAPY
—INDICATION FOR CONSERVATIVE THERAPY—
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Hiroshi Toma
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A 5l-year-old female patient was hospitalized in our department with high fever and left flank
pain. Laboratory examination showed leukocytosis, increase of C-reactive protein (CRP),
hyperglycemia and renal insufficiency. Enterobacter aerogenes grew out of the cultured urine. The
radiograph and computerized tomographic (CT) scan revealed streaky gas in the destroyed left renal
parenchyma with perirenal gas. She was diagnosed with left emphysematous pyelonephritis.
Antibiotics therapy, treatment for sepsis and disseminated intravesicular coagulation was initiated
resulting in mitigation of inflammation. High blood glucose initially required insulin therapy, but
finally returned to normal levels through administration of oral antidiabetics. Although leukocytosis
and low grade fever continued, the patient was discharged on day 53 with a negative CRP. CT scan
indicated that the emphysematous change was localized after three months and almost resolved after
four months. Renal scintigram indicated the residual function of the affected kidney. Because of the
possibility of residual renal function and the cure by conservative therapy alone, the conservative
therapy is preferred when the initial treatment is effective.

(Acta Urol. Jpn. 46: 335-338, 2000)
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Fig. 1. Abdominal radiography on admission
shows streaky gas in the left kidney

with radiolucent rim.

Fig. 2. Abdominal CT scan reveals streaky
gas in the destroyed left renal paren-
chyma with perirenal gas.
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Fig. 3.

Clinical course of the patient during the hospitalization.
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Fig. 4. Changes of CT images after the antibiotics therapy. a) Emphysematous change
was dramatically improved after 3 months. b) Gas in the renal parenchyma

almost resolved after 4 months from the
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Table 1. Treatment and prognosis of emphysematous pyelonephritis. Comparison of prognosis between

early (-1988) and recent period (1989-1999)

-1988 1989-1999

Year P J alue
No. cases No. death (%) No. cases No. death (%) (x” test)
b sorp Y repayy miblotics andfor g, B (38%) 24 +(17%) 0.10
Drainage + Nephrectomy 6 0 18 1(6%) 0.56
Drainage alone 14 0 24 2(8%) 0.27
Nephrectomy alone 23 2(9%) 49 1(2%) 0.19
Otbhers 4 1
Total 68 11 (16%) 115 8(7%) <0.05
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Table 2. Timing of nephrectomy of reported cases

Day of nephrectomy _ - - - -
(days after the initl};tion of treatment) 0-7 8-14 15-21 22-28 29 Total
No. patients (%) 24 (36) 12 (18) 34) 8 (12) 20 (30) 67
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