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TWO CASES OF EMPHYSEMATOUS PYELONEPHRITIS
—CONSIDERATIONS ON THE CHOICE OF TREATMENT —

Koji Muranaka, Masaru GoBara, Yuji Suzuki,
Naohiro NakaMura, Hisao KoMeEpa, Manabu Oxano,
Hironobu AkiNo, Yukishige IsomaTsu, Yusuke KanimMoro,
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From the Department of Urology, Fukui Medical School
(Director : Prof. Y. Kawada)

Emphysematous pyelonephritis is a severe infection characterized by the presence of gas within
the renal parenchyma and perirenal tissues. Two cases of this disease are presented. They were
the 16th and 17th case reported in Japan.

Case 1 was a 63-year-old woman with diabetes mellitus and liver cirrhosis. She was hospitalized
for abdominal pain and anuria. Renal X-rays showed a gas shadow in and around the left kidney,
but no evicence of upper urinary tract obstruction. Although hemodialysis was done, she died of
heart failure.

Case 2 was a 54-year-old man with diabetes mellitus was admitted with the complaint of fever
and left abdominal pain. Renal X-rays showed a gas shadow in and around the left kidney but
no evidence of upper urinary tract obstruction. He was treated with intensive antibiotic therapy,
control of blood sugar, intravenous drips and percutaneous drainage. Clinical features improved,
but deteriorated after 40 days of therapy. The gas shadow remained unchanged on CT scanning,
and aortography showed the occulusion of the left renal artery. Nephrectomy was done after 50
days.

Seventeen cases of emphysematous pyelonephritis in the literature including our cases are re-

viewed, especially the choice of the treatment is discussed.
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Fig. 1. RP shows the gas shadow of the left
renal parenchyma and perirenal area
(Case 1), but no evidence of upper

urinary tract obstruction.
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ABRBSEE  fi%/, EERETR, BEREYL
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AL AT R ¢ KAEMm - RBC 382 x 104/mm?,
WBC 21,600/mm?, Hb 12.3 g/dl, Plat. 2.3 x 103/
mm?, MEA{L2 : Na 126 mEq/L, K 6.0 mEq/L,
Cl 87 mEq/L, BUN 182mg/dl, Cr 6.9 mg/dl
T.P. 4.5g/dl, GOT 123IU/L, GPT 691IUJL,
LDH 91 IU/L, B.S. 757 mg/dl, NH 135 ug/dl.

RitZE - RBC (#), WBC (4), bacteria (+).

ABE#%:8 - BEhc A Ehic12H30HIC RP %
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Table 1. Laboratory data (Case 2)
FAH M
RBC 285x104,/mm3  Hb 10.3¢ /d¢. Ht 27.6%. WBC 11400,/mn3
&£ LS
Na 128mEq /1. K 2.9mEq/1. Cl 8/mEq/1. BUN 106mg ~d¢.
S—Cr 4.2m/d. T.P.6.0¢9/d. Alb 2.3¢,d. GOT 941U,
GPT 891U /1.
B.S 367mg, dl. CRP 6+
ik
1° 92mm 2° 128mm
REAR
protein (#), sugar (#). PH 6.0.
rbec (#)Wbe (+). Rod (H#)
ERIRE

iR : K.pneumoniae > 105,/m¢
Mm% : K.pneumoniae
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RP shows the gas shadow of the left
renal parenchyma and perirenal area
(Case 2), but no evidence of upper
urinary tract obstruction.

Fig. 2.
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CT scanning shows the gas shadow in

the left kidney (Case 2).
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Fig. 4. Clinical course (Case 2)
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FREB X CEBRABC 7 A EBD (Fig. 2). 7t
R EHREEBEEIED oo, CT A4 v T
TEBRENCKE 7 AMERiBD, TOHMECI
185 & Bbh s Hfkolg vt (Fig. 3).

L EDFTR X b AfEF X OWUmAE & 287 Lic

Abttged (Fig. 4) : EMEOME, MmEEHED =
vFm—n (200mg/dl LIF), Piperacillin ic X
(LB R BIA Lc s, BEIRER S X OBRRBREE D
BENR ORI E 4 FHICREAI N v — o1l
BRITLIEC A, BEEHOBLEBEEOENRI AL LD
B L. ZOBOBOMBERERT L K. pneumo-
nige BAHS I ¥ v — v OLELSTHI)TH -
RSB IRACH N vr—o Ltk A, Thllk
BEER L & D CERRAEOSIE LTS O, &
30/ HD KUB (Fig. 5) Tt # A@HIE/N LT
A, CT A%y v (Fig. 6) TRREBEHEIAX nr
ABEELLEETHY, FBEHACLEELYE
HE% low density area i, EBHEEERER
e Cv s 734, By vFuilifT Lich EBHheT
ELRBDLNIeh - e, BRIERS X OBRKREEC
E@hisicd, ZDEE autonephrectomy DYk
R ie B DTV EFHE LT, H0EHE
IR BEROHMES SO mERYS, mit
CRP OJiitle EAREERSBERE L Uble.
4005 H i it Uic KEDIRER TR O  EB Bk
DA TEHELR TR AL D b hic (Fig. 7).
REEFERY B LR\ Todd, #5000 B IR EB AT e
RfTL7e.

FRTR - LS R e T ARSI i L
2, BRAEEG#HEL Gerota Ml —ME 7> Tl
WREEMEZ LA RS . BEEISI AR TS
Sheh, FAFMCHBE L AR LRAT L »
RODEIEHOBENEH L. Shicih» CBEEY
FEE LSRR L. ¥4, BEGIE CT 2% .4
VTR bh- L S IBE A LT b TIFEHE L
NMUF—o L. ’
REZAFTR : HFIBEOBIERY 2L,
FEML TR VERIL 115g ThH-A (Fig. ). AL
HBERNC NS e KIEARAE L TR D, 13EA L
AR LT\ (Fig. 9°.

WIERAEE : AT ETFE, RS R<, FRRRAEMED
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Fig. 5. KUB 30 days after conservative che-
motherapy and drainage shows decrease
in the size of gas shadow (Case 2).

Fig. 6. CT scanning 30 days after conservative
chemotherapy and drainage shows un-
changed size of gas shadow in the left
kidney (Case 2).

Fig. 7. Aortography shows the occulusion
(arrow) of the left renal artery
(Case 2).



R g KEREEE K - RS 247

Ko 8,
Em’»ky Ty i'm!c-u\

vye‘!nh'a')krn?.@

Fig. 8. Gross appearance of the removed
left kidney (Case 2).

Fig. 9. Microscopic findings of the left kidney
show necrosis and emphysemas(Case 2).

Table 2. Classification by Michaeli et al.

Stage I : Gas within the renal parenchyma or

the perirenal tissues.

Stage II : The presence of gas in the kidney and

its surroundings.

Stage Il ; Extension of gas through Gerota’'s fascia or
presence of bilateral emphysematous pyelonephritis.
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B D EFEORINC X » THEGIITH D &b T
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(Table 4). AHTOREHEHBEAIZ A5 L, KD
5610 5 b 2 Gl SRR TRYSEC A U TRIR
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TEHRE RERCIEAINEANRKE DTk
ULk b E B, R TRITA S SEGIR A



248 WRAZE 33% 25

19874

Table 3. Emphysematous pyelonephritis in the Japanese literature
wa% # I B mn sereT RweN grEhBEm 2 ME etE & om  EQ
%97%! F 55 £ {%ggﬂ% ag TR + + + E.coli D.M. DB ar
Qo M 6 & JEug ™ 7B oo esl BE L gam g
fod v o0 u JEIR BE BECT 4o o s ® BE® ap
Gogy = ** AoOTR o m m Bl PR s as
a(ﬂ?wg F o4 fg B 5 85 - - %  E.coll D.M. p— -
ﬁgsg; F 42 7 Re8 5 R + 4+ + E.coli D.M. . s
)(T?gsi)? F 58 R  oRER ) EN: ) + o+ +  E.coli D.M. o .
%%g F o5 % gg%ﬁ ® TR St o e DM g
Bogyl M 38 ® opgg W REET 4+ - - Klebsielln & ERE e
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Gogy F 4 = ﬁg%ﬁ ®osEpuL o+ o+ - e DM g -
T']J%% F 63 % gi’j BE 19 + + +  E.coli D.M. =i i
ﬂ%% F o8l & %E%ﬁ PEE TR + + +  Kiebsiella & . _—
o © 8 % ﬁ%w@ RoOBREL - T oM mm %
BB [ e s #m BE  wGeY + +  + 8 %gz = -
BRH2 4 % ﬁ%%ﬁ BE O HEtthL + + + Kpneumonize  D.M. Tﬁ? % -
Table 4. Relation of prognostic factors to & BHIEFIC R LT B BB o o BRI F L
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Wik E KR ENRBD bR - te b bEx
bh, ABROKEDRECIER Licy.

L2 L, Michaeli HDp~NT V3 & 51 %%
U CHFHYIEHR AR D & FPHRAR LB &85
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BIDIEGIE B> A D3 SREIRANC IR B R RS2 e LT
W Ie b S RENTE LR, FRCFHHfoN
FINd > T EMNRBEEZ bhvie. = OFMH
Brefe s ot BEEY, CT A+ v, v/ 7
B SR ¥ o g7 W digital sub-
traction angiography (DSA) T&»%. iz CT =&
FoviREHREALHREY S 2 T <h, Kim 520 3
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