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RENAL PAPILLARY NECROSIS MANAGED BY TRANSURETHRAL
PROCEDURES: A CASE REPORT

Noriyasu Haciwara and Shigeru Fujiniro
From the Department of Urology, Gifu Red Cross Hospital

Takashi DecucH1
From the Department of Urology, Gifu University School of Medicine

The patient was a 66-year-old female who had been commonly using an analgesic for theumatism
from age 40. She visited our hospital with the complaints of fever up and right flank pain. Right
hydronephrosis and renal failure were pointed out, and she was referred to the urologic clinic.
Retrograde pyelography showed a clubbed upper calyx and filling defect in the lower ureter. A ureter
stent was positioned for drainage in the right ureter. Then her general state improved. Three weeks
later, retrograde pyelography was performed again. Two filling defects were detected in the upper
ureter. Since the obstruction persisted we observed the ureter by ureteroscopy. Two specimens
black-brown in color and 8 mm in diameter were observed through the ureteroscope and were removed
with a basket catheter. Histological examination of the specimens revealed necrotic transepithelial
tissues. It was assumed that the tissues were derived from necrotic renal papilla. Four months later,
a similar episode was observed in the left upper urinary tract. The same procedures were performed to
manage the patient. In this case, drainage using a ureter stent was effective and conservative therapy
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was possible. This is the first reported case of renal papillary necrosis managed by transurethral

procedures in Japan.

(Acta Urol. Jpn. 49: 329-331, 2003)

Key words: Renal papillary necrosis, Transurethral approach

&

BFLIARIE IERIE, REGHIZE R CORPHRAIC L
LHEIEHDEREE ICEEE K% & ORBRIED
Mbb & BEICHAET D & SNb. REIEFCE AL E
LCRBHZEL X723 2 b hTw 5. SEbh
HIUTBILEE B OB EMBT 12 X B RSB RS
1 U CRRIRE B IER LB 2 R L 72D THET
DX EZEE L MABET 5.

iE 1l

BE 66k, K

EFH - HmH, GRREE

AR Vo< F, BEE

BRE ) o< FICTAORI VERRIZER LT
7o, TAMAICEERERZEEL, EETIEEX
VFTehs, BeER, BRME, EHAUERL, ARIEERE D
WM L7720 BB 222 L. AREE, Bk

il

BT oM LRI SNz 2B, BRFIIR
BHHNED o7

BFE ¢ MU 163/93 mmHg, Mk 93/min, 38.7°C,
SpO2 89%. HNHIFMR, AEBEERPNITH, ThHFE
7.

ABEBRER R . £ERE (WBC 17,200/mm’,
CRP 18.6 mg/dl), #ifl (Hb 6.4g/dl, Ht 17.9%),
R4 (BUN 75.5mg/dl, Cre 3.02 mg/dl) %32
72, RICEIEE T, RMRZEERETH 7.

EETR - ABEEM CT CIIAKEELZ D,
EBRPREMERTH 7. 2B, REKATED
Lo, DELVREREIILZETLEER,
FERDIEBHAEE T ICMAAREREIC L 2 258
LAEbIIz. B, AT % EOREHHEEC
Mz, BRMEEN, #WMmEiTy, BHICEETEE
TE (LR, RP) 2 MfT L72. A RP T LB
MITEMTER L DRI, BERBE2ZD
(Fig. 1). BRHMREMNGLEFEL 18X9Imm DfE



330 WIRKE 49% 65 20034

Vi il

Fig. 1. Right rretrogracAle pyelography showed
a clubbed upper calyx.

Fig. 2. Right retrograde pyelography showed
filling defect in the lower ureter.
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