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A CASE OF PYONEPHROSIS WITH SEPTIC SHOCK IN A
HEMODIALYSIS PATIENT TREATED SUCCESSFULLY
BY RETROPERITONEAL DRAINAGE

Hiromasa Sakar and Yasunori TomiTa
The Department of Urology, Showa-Inan General hospital

A 56-year-old man on long-term hemodialysis was admitted to our hospital with complaints of
right back pain and low-grade fever. Physical examination and laboratory data revealed severe
hypotension and coagulopathy. Abdominal computed tomography showed a low dense area at the
back of the right atrophic kidney. Under the clinical diagnosis of pyonephrosis spreading around the
kidney with septic shock and disseminated intravascular coagulation, we performed drainage of
retroperitoneal abscess. General condition improved postoperatively and right nephrectomy was

performed two weeks after the drainage.
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Fig. 1. Abdominal CT showed right hydro-
nephrosis in August 2004,
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Fig. 2. Abdominal CT showed retroperitoneal
abscess at the back of the right atrophic
kidney (arrows) in November 2004.
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Fig. 3. Macroscopic appearance of the right
kidney. The border between the
atrophic parenchyma and adipose tissue
around it was unobvious because of
adhesion.

Fig. 4. Histopathological ~findings. Numerous
neutrophil infiltrated the renal paren-
chyma (HE X200).
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