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A 40-year-old woman with untreated type II diabetes mellitus was discovered with cardiopulmonary
arrest in her room. On admission, she had ventricular fibrillation.
her own pulse restarted. The plasma glucose was 722 mg/dl and venous PH was 6.704. Abdominal

After cardiopulmonary resuscitation,

computed tomography revealed gas within the parenchyma of the left kidney. We diagnosed her with
emphysematous pyelonephritis and conducted emergency nephrectomy.
positive for Escherichia coli.

Urinary and blood cultures were
Antibiotic therapy was initiated with doripenem and she was restrictively

On the 8th day of hospital stay, she
After multidisciplinary therapy, she was

treated with intravenous insulin to control her plasma glucose.
underwent resection of the small intestine because of necrosis.
discharged with complete resolution of the infection.

(Hinyokika Kiyo 62: 415-419, 2016 DOI: 10.14989/ActaUrolJap_62_8_415)
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Fig. 1.

Enhanced abdominal computed tomog-
raphic image. Axial image showed gaseous
component in the left renal parenchyma.

JEAEMERE A AR U CRBEE T | SlE 2 s, I ARE
PHDIIEIRICE 72 £ F 2 b7z, BRI KR
WenTas I &5 L4 22 EEFIRNE G- %
ATVv> doripenem (DRPM) THUAEAINE % Filda L 7z
Z O TEMIREIL GCS E4VIM4A F CTii% L Cw
72, AT a7 IvEEe L CHIERAIZZ Lo
F2le @ MENEMA D Y, BT v b — )V HICE
SCLEBRERM AT HEh & L7z

FMPTR, - WO % PR 5 720 |\ RRIE RIS
FR ATV ) 32 0 C A B R B AT A 4T o 72, Gerota AR D4
Tl ES R D 5 NEME % R T &
72 BRIEEIICHE R L T2 S R s S v
LD CEBEIR A A OIEE L, BRI v &
IR D AHTRUIME LB A L 72, FAlIRERT L 2
BERT194), &I 110 ml, FHHEEREIE 700g T

Bk
X10%/ MM o tor e 0
25 l(E.COIi)

15 -

10 -

days8

A[EUI

NSRRI

0 | I I -~ 0

dayl5 day21

875 20164E

Fig. 2. Macroscopic image of left kidney after neph-
rectomy, showing multifocal purulent areas,
papillary necrosis and abscess formation.
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Fig. 3. Histopathological analysis showing ischemic
necrosis, multiple abscess formation, infil-
tration of neutrophil into the kidney.
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Fig. 4. Clinical course after the treatment.
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