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A CASE OF EMPHYSEMATOUS PYELONEPHRITIS SUCCESSFULLY
TREATED BY ENDOTOXIN ABSORPTION THERAPY
AND TRANSURETHRAL RETROGRADE DRAINAGE
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A 73-year-old male, who had undergone hormonal therapy due to stage D2 prostate cancer, complained
of fever up and appetite loss. Abdominal computed tomography showed emphysematous pyelonephritis
and right ureteral stone. At first, we could not perform any surgical treatment due to disseminated
intravascular coagulation and septic shock.  After endotoxin absorption therapy, we performed transurethral
retrograde drainage, and successfully treated the emphysematous pyelonephritis. Endotoxin absorption
therapy should be performed before surgical treatment in cases of emphysematous pyelonephritis with severe

general condition.

(Hinyokika Kiyo 55 : 421-424, 2009)
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ABEREBURE © 515 164 cm, 1K 55.3kg, A 40.1
°C, Wr¥a108Ial/43, IfifT 108/62 mmHg, Japan Coma
Scale 1047, HHEEEBIZINSTIR = 7R 72,

ABERe R A HT AL - I — AR AT TE WBC 4,200/ 4l
EIEFHEIFAN TS o 7225, Mg A7 A2 T CRP
32.2mg/dl & wifH % i ® 72. BUN 64.6 mg/dl, Cr
3.96 mg/dl & BFHERREEE 252, AST 5110U/1, ALT
45TU/1 & BREEIFHR AR 5 2 RR 0O 7. F A I TN 6
] i 5 (disseminated intravascular coagulation, LT
DIC &B55) A3 7d Plt 8.7J5/ul, PTINR 1.04,
Fib 697 mg/dl, FDP17.8 ug/ml & D&t 6 M Tdh o7z
72, JRARAE T2 WBC 10081 E/HPF & JRIR & 7R 7
B, R - MR A R T b B2 5 72,

ABERE B & 5L AL L > b 2 TR 2
JEREE 2 R0z, JEEHEML > by THIRER A
%R (Fig. 1), MEEE CT Beds TH B I RE R A B
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Abdominal X-ray showed right ureteral
stone.

Fig. 1.

%R0 7: (Fig. 2).
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Fig. 2.
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Abdominal computed tomography revealed
emphysematous pyelonephritis and right

hydronephrosis with ureteral stone. The
classification of emphysematous pyelone-
phritis was class 1.
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Fig. 3. Clinical courses.
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Bacteroides fragilis, Candida spp. D S N7z, T D%
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(Fig. 3).
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Table 1. The classification of emphysematous
pyelonephritis

Micheali & O ERHM XU L 2 5740

Stage 1 I AEFE & LI E PN AT %

Stage Il 7 ADEEY L JHIAFAET 5

Stace Il A A 7% Gerota i i & Bk 2 CHERE, 72U
8 SRR LR RO %

Huang 5 OIE# CT 12 & 55746

Class 1 A&, EHRNICDRIFET 5

TANEEEANZRED, BINOERZ D
Class 2 ous

Class 3A  HAB L OBRESEEMICERT 2
Class 3B A B X OIREAE HFIEICHER S 5
Class 4 W, F 723 B AUEEOZL TR H L5

Wan & OJEH CT LBEWIC & 240489
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Stage 1
Stage 1T

I R 3 423

A E B R CT 12 & Y, B CT
LTS & B MY DR SN TW A (Table 1),
FERH T, Huang 5 OJEHE CT 12 & 5 704 % fi
AL, SHEHE LR cass | OBz 1572.
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X, Mo 7V a—REEED L0, ZNHIE
XD EBESN, TAEEOFELRET HEEZD
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%) IARFRINLBEBAE S T A BERER R
Klebsiella (13.4%) TV, Clostridium 72 & D W A E
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Table 2. The summary of emphysematous pyelonephritis in Japanese reports
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5152 (2004) 77 M MR & A E coli R, Bl R
NES (2004) 57 &M MRS 4 A E coli REAT v MR LFR
FHESY (2005) 40w AL H AW E coli SRR 9 B P
WS (2007) 76 & WIRW & H AW RERHE, R
Bl 73 B R a5 A Proteus, Enterococcus spp., Bacteroides R A N B

fragilis, Candida spp.




424 WRACEL 558 775 20094F

VANESoPAS Y e il e R S N Sl &
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