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SERIOUS RENAL INFECTION: REPORT OF THREE CASES

Akiko Kawano, Toshibumi Izurani, Akira Noro,
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From the Department of Urology and Reproductive Medicine,
Graduate School, Tokyo Medical and Dental University

In renal infections, lack of peculiar symptoms and consequent delay of diagnosis can sometimes
lead to a critical condition of the patient. We report three cases of life-threatening renal infections in
female patients, two of which were subsequently fatal. One patient died of left emphysematous
pyelonephritis with bilateral pleuritis. The patient was correctly diagnosed 13 days after the onset of
symptoms and expired 2 months later despite nephrectomy on the day of diagnosis. The second
patient died of septic shock 3 days following the onset of symptoms. Autopsy revealed multiple
perinephric abscess of the left kidney. The non-fatal case was a perinephric abscess spread to the
iliopsoas muscle. The patient was diagnosed with perinephric abscess 11 days after the onset of
symptoms and eventually underwent nephrectomy 9 days later. Two of the patients were diabetics
and the third was a probable diabetic, who died too suddenly to confirm the diagnosis. Herein, we
review the literature of, and discuss the diagnosis and management of serious renal infection.

(Acta Urol. Jpn. 49: 207-211, 2003)
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Fig. 1. Enhanced CT of case 1 revealed the
enlarged, heterogeneously enhanced
left kidney containing gas.

13.9g/dl, Plt 32.6X10*/mm®, BUN 27 mg/dl, Cr
1.6 mg/dl, Glu 577 mg/dl. M ¥ # A 5547 (room
air) ; pH 6.958, PaO; 135.0 mmHg, PaCO, 7.4
mmHg, HCO;3 1.7 mmol/l, Sa0O; 96.9%, BE —
29.5 mmol/l. [RIRZE ; BMmEk —, &M 2+. REH
—, ¥4+, R7 + K4+

ABEBER - AR, 54 CIPRRENE(L LR
LB L7275, BRI HBDOATH 7. 47,
WROKK %R/ & oMAREREZR SR,
Mm¥ga >~ ra— V2479 &L i, Jik#H (PIPC,
CMZ) BXUHBREIHE SN L L, FR
REE IS ERY, BERL >~ b v B EA KRR DS
WRLTCE&720, EHEEOFELEDNL:. £2
T, EREE»SI13BBICH/-55A128, MEL
CT #%%& (Fig. 1) # T L& 2 h, EREBES
BRLEBERBA»CHEE - #E MERICELLH#HZ
KEBVRO LNz, FEH, WREFIBAMER, B
SCEBRBRMET) L ICEAMENLF-U %
WAT L7z, ZFO%HHRE F L — 2 7w —BI3s R
[BICd o 72A%, KK MREPBUHEEL, #1274
B#D7HIOBIZFEE L. BREERN®, WK
K, WEHE, HERRME DS Klebsiella preumoniae HSHRH &
ni.
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k%SFZ L7 CT KBE (Fig. 2) 2L xlfTL, &
B RDOBENICTHAERIZ LA LIFESEZ. 20D
B, EEHMTHERED S S, WRTIEEMERR MY
T, R¥E 4+ DA RELRO L, o7, £D2 B,
SHEENER BHRETICTSL-URENRL 22,
BIMES 3 v 7 DEEWIZTHBHIBEAR L.

kPERERERR . B# ;JCS 10, MLE ; 80/58

Fig. 2. Non-enhanced CT of case 2 showed
swelling of the left renal parenchyma.

mmHg, R# ; 150/min, 14i ; 39.1°C, FPIREK ; 42
m/4. Mm#ELEFR ; WBC 9X10°/mm®, Hb
14.7g/dl, Plt 1.6X10*/mm®, BUN 58 mg/dl, Cr
2.3 mg/dl, Glu 378 mg/dl, CRP 40.1 mg/dl. Ifi#
H AW EES3/5S< A2 TF) pH 7.42, PaO,

106.9 mmHg, PaCO, 14.6 mmHg, HCO; 9.5
mmol/l, BE —11.0 mmol/L
AE#HEB : ARBIT CICHEETLE#ZD

JCS10 ERBL, iz v 7 FEEOAPITOR T
7o WMREBRHZ T VBV D o AR 2 RE L
AR IRRETH o 1. FA DBFEICRIET, APk
DOHIOBRFICET. MBEEEED S 3 Klebsiella
preumoniae DKM S L7z,

BIMAT R  EB3 350g LEEALEE FHEL DI
Hilfl - BEIEEE % BF o 72 BRI ATS R, —EBAEEEIC LR
BEOEBEN T, S IREB L URRR L 2
BRI b oiczw, EBEBEREICRERY A B
FEEY 3 v ZICEDRELEEZ LN

FEBI 3 : oM, 567

EH o BH, LEBHE, S5EER

BEAERE : A 2 ) VIRKEMERKT ([ .Y
U 32HAI/R).

BUWEE - 19954 4 A12H & b 37~38°C & D FEhAHs
HBEL, E< OREREAR 2 %2, 108 MU AL
RS Sz #ed  JEE CT RE (Fig. 3) T
EBERB L OBREFEAN &R A IL#E 2 BERR %
Bz, 4 A3H LK ICHBAShEARER L %2 -
7z

RERRERR : B ;JCS 1|, ME ;112/60
mmHg, W&k#H ; 90/min, &R ; 38.2°C. FAKRFHPT
R, EEEMICIITE RO, MRE/L¥RR ;
WBC 14.1X10*/mm®, Hb 10.1g/dl, Plt 19.4X
10*/mm®, BUN 17 mg/dl, Cr 0.9mg/dl, Glu 163
mg/dl, CRP 17.2mg/dl, HbAlc 8.9%. R ;
HILER 2+, RE\EH 14+, #&im 3+, RE 1+, Ry
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Fig. 3. Enhanced CT of case 3 revealed the
enlarged left kidney. Heterogeneously
enhanced region spread over the kid-
ney to the perinephric space.
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ORGP EHET L, ERER,S220B8BI1ZH755 A
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9, BRYYEIFRNAERICZ L. BEBIT
3, ER 1 IIEERRE S N TV =2 R ERIEKORT
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D, FICL VBB L2NARNEETERT LLEND
%. Table 1 (219894 4> 520014E § TIZHE S - &
FFERES L UERED ) b, EREEEIIRELL:
BT EDLLDTHE (REHETEDL). THRE
(EBICRE L2RE) TIaHAR 0 4 DGR E 255
RENDN, SREBE CRIAEROHDERDIZ
19974E LARE R » & 4 FlIREF S NICBE 2. [EHE
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W & DEREBEYBRICEALLNETH 5.
BRLEEE CRLEET NI EBRBIERFT
HhH., TEMEEERO 7EH»S 9%, SEBERED
SEFFIIERFE A A LTV EY BHICERBLEER
ZTIRERDOFEIINE LTEFDO%DIBREE L,
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Table 1. Reported cases of perinephric abscess (A) and renal abscess (B) complicated with diabetes mel-
litus in Japan (1989~2001, including proceedings)
(A) BRARERS

BE R REET R % WEE  etE AP it i

1 AkS 32 F 1989 &L — LY —

2 HEES 52 M 1990 BEGRE RiGH BErLF- (Fat)

3 BAS 52 F 1990 gEEOMREE — BEFLF—Y  Streptococcus BEE

SEXTIEM, W
4 HES 4 F 1990 ERi~OHEIL — I%@%,%%FV Candida
—

5 k6 59 M 1990 FFiEE Kt BENL-—Y Streptococcus porcinus

6 AHDL 4 F 1991 FETRE-MRE REGR BERLF-Y (Ret)

™ oums %9 F 109 ELLBEHF W KL -  E. fascalis

8 FHS 49 F 1992 BHMKEE WMIEREY BEFLF-D B Streptococcus B B
%}% 9 I 5 69 M 1993 7L RiGHE fRENL - Klebsiella pneumoniae
"E 10 #ES 49 M 19% Bl TR %%@?lym%k -

1 AR 69 F 1997 &L — BERLF-T Klebsiella oxytoca

1% FRHS 32 M 1997 ZL W AR DR —

13** Ko 49 M 1998 ETEE AE BEFLS-Y S. aureus

14%* AL 63 B 1998 2L AR BERFLVF- Klebsiella pneumoniae

15  #Es 58 F 1999 BEREs IR TR BErFLF- E. coli

16 BERBI2 56 F 2000 FRRERRE RE B Klebsiella pneumoniae

17¢* #I S 72 F 2000 BILfE FIGHE PR D A E. coli

18¥* kS 60 F 2000 BREGRE — HAEHID H (Fet)

19 HPs 80 F 2001 2L Nz PEFD & Klebsiella pneumoniae
(B) BiE
BB RN HEE FR % BREE  ofE RN i e

20%*  BIR 63 F 1989 %L — LR D &4 —

BE, SWER
1%t HAF B 49 F 1990 %\ BEUBERBR  RIER PAH D & —
%

20+ AR 55 F 1990 %L — FUER D A —

23 FKo 39 M 19 TEERE R gape mgrisos mw

ot Be B R o9 SME BEER Candida
s B BKH B F 199 %ﬁgﬁﬁ%@’ B E wli

264 ARS 50 Ml SOREWEER gy AL LOTE  Kopsiatia preumoniae

Q7% IEF & 67 M 1999 BiiEihtigeR Rk PR D A —

28%* S 45 F 1999 %L =S BERrLF— —

. . —_— ] VAR B L OB _

20%* ¥HLH 63 F 2000 MBI TR i ANIEGURETiREY

30 s 56 M 2000 [UEEERIRE A g BBENLF—Y S awens

31 WES 74 F o000 BEE MR —  BEROH E. coli

S AEEEREREERBOB S S ORAEEEER LA THATHENS 2720, ZTh KRV, *2 HbAlc=8.0 i3 >
U= VREE U7z % THERE] &R R BT RR SRR SNAER. * A8k *° (—) L, EROZVLO
Thhb.

BHBHEV) ZLERMLTWD, Table | DMRIRE 0, FEBBEECROBELF I - FRELF < o
IR L IR - BERREOENRENEA 2 LB OBRRA R R TN E Th
bl BATERICERBERRLSNZENN1H 2. b UBRRIEbAILG, BRI QTN 2
(361) &, FEROEANF4HE (T6) 2. ATEEL L, &0 RE R BAIEGHE - Bl 7 AT
FH2 DT CREMICERLLTRET 22808 B bUErds.
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