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A CASE OF EMPHYSEMATOUS PYELONEPHRITIS SUCCESSFULLY
TREATED BY MULTIPLE CT-GUIDED PERCUTANEOUS
DRAINAGE PROCEDURES

Hiroshi MATSUURA, Masahiro KANAT and Hiromi TocHIGI
The Department of Urology, Mie Prefectural General Medical Center

A case of emphysematous pyelonephritis successfully treated by multiple, computed tomography (C'T)-
guided, percutaneous drainage procedures. A 63-year-old female with complaints of high-grade fever and
vomiting was transferred to our hospital with leukocytosis and hyperglycemia. CT revealed a gas shadow
widespread not only in the left renal parenchyma but also in the retroperitoneal space with extension to the
right pararenal space. Under a diagnosis of emphysematous pyelonephritis, CT-guided percutaneous
drainage was performed immediately, and a drainage catheter was placed in the retroperitoneal space.
However, because a single drainage with medical management was not completely effective, a second
drainage procedure was performed. She recovered, and the catheters were removed after four months. A
left perinephric abscess and cutaneous fistula formation were localized and almost completely resolved after
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one year.

(Hinyokika Kiyo 59 : 527-530, 2013)

Key words : Emphysematous pyelonephritis, Percutaneous drainage

i

SUBVER U RISEEENS, BRI AL
BOLEELRBEIETH Y Y, BELLPLT
BIEENE VB L SNTWD. G0, ARG HE
NEIE IR FEA IR 2 2 SR E B E RIS L CT A K
TRLF =V BEGERT S 2 LI X ) B L 7ER
TREBRL2OT, BT OXBMIERZ IR HET 5.

fE il

B 63, i

EFR R - Mk

BEAERE - 104ERT & 0 SSIUE.  FEVRIE O IEIEIE 2 L.

BUKEE - 20114E 4 H X ) EFFEBDD LI IR,
MEE % L7z, Bk, MERT 2 feEsh, Lk
RS & 7 %, JEED OT MRS CTHEB N B X ORI
JElZ T AR R RO 1 O KB B R k% B b
n, Abt&zoiz.

ABERFHAE AR 37.9°C, WRIA84/4F, IMUE 104/
50 mmHg. E#&(ZEHC, LML IR & 20
7z,

A BERRMEATHT L ¢ M AL B X OV A,
WBC 18,800/mm’, RBC 457 x 10*/mm®, Hb 12.1g/
dl, Ht 36.2%, Plt 15.3 % 10*/mm?, serum Cr 1.51

il

mg/dl, CRP 24.94mg/dl, Glu 647 mg/dl, HbAlc
14.5%, PT 12.4 sec.

JRIEAS - JRAE 3 +, RBC > 100/hpf, WBC 10~
19/hpf. F2IZHIB L 7 MR, PREGEEMRAS Tl 945
R L7z

A BER AT HL - EE CT MAE CTLlXERENIC free
air RIEAKOFTRIE % <, BN EEEREFEIC T A G
TR, S HITH AMRIIIERERENIR &8 2 T B P

Fig. 1. CT reveals a gas shadow widespread not
only in the left renal parenchyma but also in
the retroperitoneal space with extension to
the right pararenal space on the second day
of hospitalization.
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Fig. 2. CT reveals a drainage catheter placed in the
retroperitoneal space on the second day of
hospitalization.

Fig. 3. CT reveals a gas shadow widespread in the
retroperitoneal space with extension to the
right pararenal space on the 7th day of
hospitalization.

Fig. 4. Plain X-ray shows the two drainage cathe-
ters.
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Fig. 5. Clinical course of the patient during the hospitalization.
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