215

[ZM%%E%SQ%Z %\l
198628 U

WM 7 7 e —F CiaE LB AEERD | 4l

KR szdem Rmbe iR ast (% A LE—ER)

Z K 5T . MR £

KR SLRFEFHWREBFFRE (EFE : AIIEEEED
ik E A B H E A
s HF A = - K B A

RENAL PAPILLARY NECROSIS
CURED WITH ENDOUROLOGICAL TREATMENT

Ryoji Yasumoro and Hitoshi KoBavakawa
From the Department of Urology Osaka Municipal Kita Citizen’s Hospital
(Chief: Dr. K. Murakami)

Kosuke Kakivoki, Shigeto Tanaxa,
Shozo Iwar and Keisuke Yamamoro
From the Department of Urology Osaka City University Medical School
(Director: Prof. M. Mackawa)

We recently experienced a case of renal papillary necrosis which we removed by endouro-
logical treatment.

A 58-year-old female diabetic patient complaining of left flank pain, fever and chills was
admitted to our clinic. She had no past history of analgesic abuse or atypical vasculitis.
Physical examination revealed a body temperature of 38°C and tenderness in the left costo-
vertebral angle. Pyuria was noted, and urine cultures grew more than 100,000 colonies of
Eschzrichia coli per cubic millimeter. DIP revealed a diminished renal function, hydronephrosis,
distorted middle and lower calyces and filling defect in the dilated ureter. However, there
was no evidence of obstruction or ureteral reflux. Retrograde pyelography confirmed distor-
tion and irregularity of the calyces and hydronephrosis due to a shadow defect which was
movable during radiographic examinations. Laboratory studies revealed anemia, leucocytosis
and hyperglycemia, but no elevation of BUN. Therefore, the patient was diagnosed as renal
papillary necrosis. We succeeded in its endourological removal through nephrostomy with a
choledochoscope (Olympus Co.) under epidural anesthesia. After surgery, the patient made a

satisfactory recovery.
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Fig. 2.

RP & REPCBEXABREZDS

dl, S-Cr 1.8 mg/dl, S-B: microglobulin 2.9 mg/l,
Na 133 mEq/l, K4. 3mEq/l, Cl 95 mEq/l, TP
7.1g/dl, GOT 121U, GPT 101U, ALP 113
KAU, LDH 217 CWU, 7-GTP 52 mU/ml.
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% choledochoscope (24 Fr) TIREHNTXEHEL K.
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BRE ERERED T\ (Fig. 5).
BHEATE HHERIIKAEY R"T 20x7x6
mm, FEdko @& < (Fig. 6), XEMBEZER K
MEAgs AL, —XEESEEGERL T
(Fig. 7).
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Prognosis of renal papillary necrosis
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