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A CASE OF ACUTE FOCAL BACTERIAL NEPHRITIS

Yukihiro Noguchi, Hiroto Washida, Hideki Watanabe,
Syoichi Sasaki, Makoto Kato and Takeshi Hori
From the Department of Urology, Anjo Kosei Hospital

Acute focal bacterial nephritis refers to a renal mass caused by acute focal infection. We
report a case of acute focal bacterial nephritis, herein. The case was in a 56-year-old woman,

who was hospitalized with the chief complaint of left flank pain, chills and fever.

Intravenous

pyelography suggested the presence of a mass in the upper pole of the left kidney. Ultrasono-
graphy showed a hypoechoic mass, CTscan revealed a round, low density mass. Antibiotic therapy
resulted in resolution of symptoms, and a follow-up CTscan and ultrasonography showed complete

resolution of the renal mass.

(Acta Urol. Jpn. 36: 59-61, 1990)
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Fig. 1. Intravenous pyelogram showing lower
displacement of upper calix of left
kidney.

Post-contrast CT scan showed rounded
hypodense focus occupies lateral aspect
of upper-pole of left kidney. Central,
small, low-density area is consistent
with early liquefaction.

EE B TH Y, Rosenfield? 5Hiz X »T acute
focal bacterial nephritis (acute lobar nephronia)
ELTHEIR, AABTHHAL? ILEHY n@gs
5.

#%E & LTk E. coli, Klebsiella, Ps. aerugi-
nosa 7t X 75 ASHBREINT LA ETHH Y.

FRIREER & LTS, AW, BRET &
HBRELROGEET DY KIEDEHE I KR
HEBHEBRL LTATELO08ELLSO, 40t
fE& UTRBRERDS®, ANLRIEAIED, RERER &
WHRE? Ie L ORBHEDO DD LOHE. THELHY
RAEN B2 BRBRCEELEHZ L, REKHA

15 19904

Fig. 3° Ultrasonogram showed ovoid mass con-
taining low-level echos in upper pole
of left kidney.

Fig. 4. Follow-up CT scan showed complete
resolution of renal mass.
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