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UROLOGICAL DIAGNOSIS OF PYELONEPHRITIS

Masuji Kuzg, Tadao Kiriyama, Kazuyoshi Esisura, Kenji Sawanisur,
Osamu Yosuipa and Takaomi Sonma

From the Department of Urology, Faculty of Medicine, Kyoto University
(Director : Prof., T. Inada, M. D.)

The diagnosis of pyelonephritis, especially primary one, is very difficult because its

complicated clinical manifestations. In our previous paper, a description was made concern-

ing the diagnosis of pyelonephritis by means of urological X-ray examinations.

This article deals with the effect of administration of adrenal steroids on the excretion

of organisms in the separated renal urine in patients with and without pyelonephritis and

other renal disorders.

The number of organism in the separated renal urine did not show a significant change

in normal subjects, but a considerable increase in excretion of organisms was demonstrated

in patients with chronic and acute pyelonephritis. However there was no difference between

chronic and aute pyelonephritis. Histological studies were performed on surgically removed

kidneys in a few instances. ‘The side-effects of adrenal steroids were thought to be negligible.

It is concluded that the provocative test described here is very useful for diagnosis of

pyelonephritis.
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a) SEEREINCHE L C

BB IMEOBE OB E AW SRR T
T, BEIRTEER, RRAER02, 607, 304
D=ZEESTK 200~400cc 2K L, BE
600~1200cc #EHRECRIRMAEEL DD, IR
a7 —TAEBATARCE TR, REEOBEHCX
DTRTHIMD I H 7 —F AR MMIT X BR%EY
FeiTrAE L, BROBNSWIIHEEOEFRET
HHEMLTHD. BRRICFIRIT 1 SECRARE
2 3—b5cc LLETHIE, No. 7 DREHF—F 1
1% Timmerman’s catheter M@ AN B L5 FHiX
| LW OERAY B, FRT RS ORE »
5 —F AL 3 % OBEWFB UL AL~V Y HF AT LD
SoMER, WEKBKCTHRVCRTLE DD, &
DEERGARERTH B &, FH L IBRERD /DMl
HORBHRITVWERS DO TEEXETS. HHA
IREREAREERL, WERSREE L. RE
B—ERBEEEROFED I 10cc L E&IRIX
THEHIMEROEBN P VERTH S

b) HRHR

Katz, Bourdo, Moore, Velasquez® W K {* Little
& Wardener'? 1 t % & predonisolone &% hyd-
rocortisone DEFEZRFTOTVBHH, B A B SG
itz predonisolone % FAVvT&ichs, R—EHIC
WTHBEOA{ dexamethasone % &AM 1 BE
Smg~9mg % 3 ARG LIcKR & TOBRBRT
KEMENL LD LI DI DT dexamethasone
OENFEEYFTOL. AREX—-HakLBbhsd
Oilt 3~4.5mg/day, B0 DIzt Img/day B
17, @R TRM K costovertebral angle
(C V A) pain EORMHRIEROB(LILE B 7a 2
oz,

C) MIBEREERIR
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L, heart infusion agar ®i¥ nutrient agar %M
W, SHEB R Y 5 BRAC 10 L TSI AL, £
O ki agar % overlay L7z, overlay # incubator
2T 37°C i i 240 ] B 5L 48R ] BRI MR SR 3 2
PUET S . LAEHEEH gL b h T 5Kligler
iron agar, saccharose mannitol agar, SIM med-

ium, Simms citrate medium, urea agar &% Fj\»
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Clean midstream voiding # U <{iX:ERiC & AR5
RAMEEAZINET SO FELE LTSN,
RBREOBR A b2 % LBFBOREERERTHD
SREODLLOERTHMA S LT5D, TOMDR
®, B SIVREOFBELTCRTIIOLENL
WV HEVEDORAFE TRV ERE 5.
Table 1, 2 XRA—EFICH CHERRTE 3@, A

Table 1
i
Ngzzrréz,xAge Method ! Colony count.
|
| "—
Catheter {11 1,660/cc
1| KM, 26 ¢ to 2i 2,580/cc
Bladder | 31 27,3007cc
B e _ -
i Clean Mid- | 1 I 3s0/cc
21S. 21 5 | stream 2 11,520¢cc
| Voiding | 3 6,600/cc
Table 2
Name, Age
& Sex Method Colony count
(r) 0/cc
No. 7 1 )
f 1)| 7,900/cc
LIK M 2 @ Ureteral -
Catheter !(r) 0cc

2 B
1( 1)| 6,900/cc

, (r)| 1,330/cc

| Timmer. | (1) 0/cc
2| JS. 21 38 man’s

1 Catheter , (r)| 1,950/cc

| 1 o/cc

BRTE2BOMBERIERELT OO OTHS. B
BERAROMERIIVThOERE TS 102~100 LJE
FREARLETHD. Ls BB RIOMERLE
FlEd 100 EELTED, &8, BRHEERCK
RISk, 52 @ H oRE Lo TRiEHE « @R
EEXFOTHZOFEROEE K X > T cont-
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b) SHAFRPOMER

BEPREEIR, XREROBRATR L b —EE LK%

BAHLTV3 EBbh 3 BE CERBRR T2/ 6 6]
EDUWTR RIS R O M RSB RO R R OR M
FHORE, BRNEEFOREYTCRE L TAL
(Table 3). Z DEMI—KHBEBRCE TS0
T, FORBEEL LTRREGARKRERE, BLE

Table 3
Name | s o / Renal Urine . Tissue >
" Complication ! Operation _ X-ray
Age & Sex P [ Colony | Organism Histology |Organism
. . elonep hr- : :
OF Postoperative |(1) 820 i E. coli Nephre- ﬁ}x,c chagge( + E. coli deformity
1 "% 9 Ureteral Stric- ctomy
ture (1) o ’ No growth G
; Pyelonephritic {(r) 190 | E. coli v (+) E. coli reduced in
H.K size
2 58 @ Contracted ”
Kidney (1) 0| Nogrowth )
! Ps. .
5 JH Ureteral (r) 20 aeruginosa P ’ irregular
19 @ | Stricture 1 . . round &
( 3;,600 E. coli v (+) ’ E. coli dilatation
St Epide- St. Epide
K.S. (1) 710| Fhidis 7 ()| tmidis | ro
4 23 8 Renal Calculus 4
(1) 0| No growth (=)

' T A Postoperative |(r) 0 |No growth round
51 0 9 Ureteral —— V . ar &
| Stricture (L) oo | E- coli # (+) |Kiebsiella [TTe8UIar

€] : . round &
. [ N.N. 51613;'1;1 Neoplasm| 3,920 ! E. coli , v () E. coli dilatation
55 .
i ° Hydronephrosm[( 1) o " No growth (=)

5 B OFR R ESE, ERURERE, B
[, FERBAFMREREIE KBEHsr 7Y 4 >
Y KEGOEFTH . BHEBRROMEERE RIS
BICR TRBRIIC AL O RIEBRT 2 FETH 5.
BRRW T 6 BT, MRISHEERFOM
B E BB RC X AEELR—KTH Ok
DOHESPDHRTH D, BEETIL6 5 FmH E.
coli T83.3% & b T\ 5. XHEE T OBEMEIIR
HITRCOMTHHUTH 5. BRI O IVP e
deformity, reduced in size, irregular, round &

dilatation 23 Sz, 8 3 HCIIBREHERIR R

CH/PNEOMELXRED T 5, ZOEMIRE 2EHE
DOFHRABRTITRY T contamination THo B
i k. Kass?, 20202 Beeson et al.V&1jE
PR 100 A EAYREIERE R BB E LTV B AN EE
FOFOHEBR T, Table 3 wiRTmL, 10
THXRWATE, ARATR, ERNEEIERO/BREYR
BHCHRD &, FNEERDD L2 5. ZOHEHE
LTRKDOFERRROECTE DB,

¢) Adrenal Steroids I X 25 RRER

&%) Katz et al.1910 pFpfE->C predoniso-
lone 40mg (i. v.) 1 X b 3HZ L 7=2% Table 4 ol

Table 4
Name, Age & Sex Side | Organism | Count/cc Agent
) E. col_i 1,280
] K. M. 26 Q (1 ” 3,540 predonisolone (i. v.)
” 3,300 dexamethasone (per os)
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‘ E. coli ' 370
2 T. H. 27 Q (r) ’ ” ‘ 9,800 predonisolone (i. v.)
‘ ” ‘ 12,300 dexamethasone (per os)

dexamethasone % 3mg-9mg/day £HOpc 3 B
BETHLEWOIHEEBRPPCELVERLLEDD
Nichot-D T dexamethasone AL 4 A W
1.

FZRBERETOONTHT, TORTERERN 4
% (Table 5), SEIER%E 27 DA 34) (Table

Gothic=provocated

6) TH 5. B LTk dexamethasone % 4.5~
9mg/day 3 HRE, #%ETi%3~4.5mg/day 3 HEW
ThBOeEs L. SRR DO THHEFT TN
XBROFEROBILEI 7o, T8 4 5]
EOWTRA LTRSS E, 2R TXREMSNHD
Flewd, #2618 3FOHEEERE LTEMD

Table 5
gaggi’ Age Side C((;:ltl)lll?n(y/cc) Organism Symptoms Sediment I X-ray
(r) 0 ‘ No growth
(1) 1,280 E. coli . Protein (=) Round
1 Kl\é[é 0 Er% [ 0 ’ No growth Episode of XVBE E—% &
1 3,540 E. coli . as —
() I r No growth high fever | Epithel (+) Irregular
(1 7,800 E. coli
(r) l 0 [ No growth Protein (+)
2 J.H. (1) 215 E. coli (1) dull \ WBC (+4) Round &
19 @ () 0 No growth CVA pain | Cast  (—) Dilatation
(1)1 37,600 ‘ E. coli | Epithel (=)
SF Er% 760 ‘ g coli dull %}‘%téin((-—))
VB, 1 40 . coli (r) du H .
3 32 ¢ | (r) 23,200 E. coli - CVA pain Cast  (+) Narrowing
D) ‘ 0 1 No growth Epithel( =)
(1) 0 } No growth
—_ (1) 2,720 E. Coli ; gvr%tgin E%g
-H. T ! No growth (1 + . .
4 32 & 513 5.600 | B. Coli Stone colic | RBC () Dilatation
() * 0 No growth Epithel (+)
(1 2,900 E. Coli

costovertebral angle pain (C V A pain) #3FFx
TUWAKMUIBE E BRI B EBbh 2 ERIFL
Tiel. 4 Bl LIE 6 EoFBRARET, BR
HOMERTEEL 1,244 7 THOROBRRERE T
13,4404 L E10ECHEIML TV 5. BB 2618 3
BEERERET 102 ThOR AR 100 LEEB M
LTw5a. 20 24lE 3 BEERRSOLDOT—IHR
B0 AN TS X E WL BDT, & ORRICHEN
L##r Katz et al.ow Little!? oz 5 mlig
¥, DR AR S E B L, Table 6 0
Z R SN B FHREERGRTILES 3 Blofn { BRERET 108
THO bbb, B XoTHESP L
100 & K EOERAS B ) T L is . 2R
DHRUT RIS ERL 937 ¥ C, FREBC LD P

Gothic=provocated

9,000 7 & BEEIC L CEEITDV. WINELE
MR L FIREICRII0ETH 5. 2 DRI LHREARIC
I higd, AlEHOXHERTRERNT LI LI
REXTHS. L L 100~108 52045 HE R MEK
DEA, FRAPETS - L XOTHES conta-
mination X %30, IFREEBOLOTHD
2% Table 5 0% 3 K Table 6 0% 2 A<
SR LES . BT X o TR, B
ROV, BT EoTHBELIHELH
5. EREE LTET g 1 FloHA St aureus T
D D85.8%% E. coli Thokr LiMHEEIh, FE
& O EL Y5 DHFEE ¢ St. aeruginosa &\ 5 DI con-
tamination THoiod = T TITEIRTREL.
C DR RED LT BT BRI X CEERBOM
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‘Table 6
gagleiy Age Side Sg&%‘;y Organism | Symptoms | Sediment X-ray
) (r) 370 E. coli Prot -
T.H. (1) 0 No growth Fever VéoBgln E-Hg Vague
. - CVA pain | oot (=) | (Affected Side)
27 Q (r) 12, 300 E. coli Epithel (#4)
1) 0 No growth
(t) 20 St. aureus : ,
F.S. (1) 640 St. aureus Fever dull s‘}‘%tceln g;B Round &
- CVA pain | cost” (X9 | Irregular
21 5 (r) 1,200 St. aureus Epithel (+)
(1) 16, 900 St. aureus
(r) 0 No growth Protein (+
K.H. (1){ 2720 | E. coli Fever WBC EmgN 1
3 Mictionpain{ Cast (=) orma
32 3 (r) 0 No growth Epithel (+
(1) 5,600 E. coli

BEOABRIC X B L 0h, BhyEALEAFITELD
SIVEBHEE VLS. % Katz et al.iv1w, Little et
al.!” i % T\ % adrenal steroid = X 3R lcc
OB MRKOBEIIEELRE L1 0 <R Tic
{, (Table 7) ¥#%dH 5D WBC KRORILERT
R R0k D TEROREIC L Edk. X
1B AE R OTREEYE @ b D TR RF D WBC 2361 L %

BTl WD TC—ERET S,

Table 7
Name, Agelq:1.! WBC in
& Sex Sxde} Urine Other
| (1) 0—1/400%| RBC(4),0nly
| KM (1) 3—4/400x| RBC(+),Cast(+)
KM
% ° (1) 0—1/400%| RBC(+)only
(1) 2—3/400x| RBC(#),Cast(+)
(1) 7—8/400x| RBC(+)Epithel(+)
CTA (1) 0—1/400%| RBC(+)only
, T-A
j ® 0 (r)[10-14/400x RBC(+)Cast(—)
: (1] 0—1/400%] RBC(4) only

Gothic=provocated

M2 TR ST B L TR EBICIN T, SRR
FOMBEERKOFER L AR THS & Table 8 ofp
SWELTOBREORVHBARFERRRT L OTH
Bonkiebd, R 26, 883 H0Mm < BMEIs <
ED B CHOATEY, BATH DI\ DL
I,

I = %
B EERGAR, DR, BRBBRSEO

Gothic=provocated

Table 8
X];éng Sex |Piagnosis Side |Colony grnglan-
T 0
Renal 1 0
1 M;‘f 5 Hyper- .
tension r 0!
1 0
Ps. aer-
{ 338 uginosa
5| M.L Acute ”
19 > Cystitis r 0
1 70 Ps. aer-
uginosa
‘ X r 5 | E. coli
r) 1 0
3 M;‘i s Renal -
Stone T )
1 0

Gothic=provocated

ORISR T b £ DEERER RO SR D
D EDOBMRELHE ShT\nb, REE
B, RERESEC L2 -ROBEBLCRTIR
HBRNBZ M I h 55, BUhE—KNBLE
RO T ORRIEEEIC S\ TR D H A
Ladnlkd, BERTISHEL & 0 BRI
CHET 5DOMRY L IR T WD, BEERS
TER BT 58E check LTw3S5B
T 5 LREREYOWME o

D EABRERE
a) EMRBOLEKURESE BEY, BEE

B, TEZ



AL - L - S - REE - FE - HE Y TE R OWR BRI 81

b) ROBERE REHER, AIRE
X REEBRCRE, BYEET,
RE DR

c) RPMERE BRRUEE, MA,
Vit A RZ5E, BERH

d) fEIR

e) MERKE, FH NEOES

1) WRHBHLE

2 EHSBROM Frx 20~30F - BF240
FUE YR s B RE SR
e

3 EEREEIR Brun® o criteria w#4 3
Hb%wDp CV A pain & fever

4) BRBRE

a) MEENBRE —ReBMRS 104 L
EREHRDOLIHhB, W

b) RtE oBAMLKRPREZ DML, ©
27)28) %%jﬁ:gﬁxs) 1417

o Addis count®
Sternheimer-Malbin #:f&
10027

o Pyrexal #FH R

cRER B0
28)

o Peroxidase Test?1®

c) BimkhE “KRNBERBRETBRAL
84 medulla ODRER VB LS
LV, UL GFR & RPF 0OfoD
imbalance iz mbh b,
RAERENETL, RTHRNE
203[g-Neohydrin Scintigram,
Renogram KR L7\ . LU
%9 PSP ik B ks bbh
Z] . 9)

d) B4R BEEORDREIICHES C
& 535 W sBE T B i 100 SRR
ThH 5.

e) Xkt BHcrHBLRVWETDb
n5®  Uh LBMRBFCRER
FE¢Spjut,®® Colby®, fRHY. H
HE20, F &I ko T TEINTL
5.

EL {8 4« OERBREE O R, KAKDWT
RITBRE? LTEs0TrhUEOARI
DNWTDNRBFELET 5,

@O RATR

BLBEROBEREAFBHERIBBEEOH
DL WEIT— RIS BT s 5609122020
CHIEFECEERZETH 5. Sternheimer-
Malbin £ ¢ Jackson et al\v, |- pzerzozs
FREWZIC X DHEE IR TV 528 pale cell @
HHE £ osmorality O ic REKTE 2
n, —CEOBROREOELABBELAWELS
REHSHY, Lampen®ic & 5 & fHRL 60%
b s, X, Gagnon et al.,” Lampen!®
DERELTWARKEFOSN VY FFvRARK X
ZEMmMEBAEE PSP & oA 288K oBER
AT LEINTWBH, BRELUAOHMOL
DREORKIECRTIBHLET 2BE80x55 &
Sh, coRRESEBRRELHES AR
LEIBWOTRE»E 30 EEBbh 3.

(2) BN RS

FEE? BT CTRBRBAORE V-0 & 5 B E
137FF 113 AN B 82. 5 % I B RBM R D#HM L
ERBHMNE, BoKXk&xofth, ERAHRE
BEOEAREZROLELRE LR, &, )P
WRANBERBRYECXBREDS THET
HZEIRETH D LN, BEMOLDNT
REEEBOMREALT2HFL2HTTEL, »
@ 3 EMNAREBRC Lo TR LEBELZE R
= panendoscopy OEBEUXFH VTV 5.XE
WO R X R EBEBRAOER L BB R H#
w, BUBERBROET LRV TIRE
BB &, Bo%EM BmomMe, BEHRZK
X 5BE, REOBRRETYET T35,

@ SHBERTOMEK

REFHOTERIC L ZZHOR & 1L <,
19414 Marple® & X hEE I h, FH,
Kass'?. Sanford®®, A 0B8R kb K
s, mstbbsh, 104 UESFRNERESS S
LIRTWAB. LALBEEOWITR b o B
F% catheterization Xix clean midstream
voiding i & DEEERLCW 323, COFERIE
RBHECE>TRTERRR COSIEER Y



82 Adth - L - ES - RE HHE - BEERBAOWREEHINZET

TR CcAELCW WM& &% 5 x, clean
midstream voiding K X 2ARBEA» S O R
TRRE, B TVREORELRATIL
Eyp s, BRORETINERRVEEER
RrBlTs008RTH 5 LBbhs. Bid
OBMRFOMERETHZEV LH® D
SERRARRECAE G ORENLETH S
Lo TWBA, RERC X ENFER B
LEREL VW, T ASEBRPOMER
BE—E L B2 R LERBXRS LES. Ly
LI RBRIEM R O R R0 BENEE N
DERDOTHWIINMEAMDO L L DR ERENL
V.

@ FRIAR

ZER A% Pears & Houghton (1958)
W wXRERALN, HEGRBWEYHEL
T BRORFPERRSOBEMEERDSD & L
724, 0% Chalmer et al.¥ KK L OTHE
Ihiz.

Z DR#E % Katz, Bourdo and Moore (1962)
WHRIEALTRER TEEBROERE TV,
hydrocortisone & predonisolone *#E4 5
HiekotRpo WBC o®mrishE, Kw
T Katz, Velasquez & Bourdol¥ X Little
& Wardener'? »3 predonisolone i X b
BLRERXORBE %S LB, EHATRR
FRIER ISR B RE R B R T
ZOHEMENRTH 5 LBE L. KFTRE
EFEMY HEEE predonisolone © ¥k FER
BETOTWS, RRZBEHRL - 3 - 55
BB 0T v, PR ESS X Fc
10fE /R EBARIED 37°C, 24B5R%% © £ %
BratBHLTWS, 56/ bbb Us L L HMm
LR RBRLTWEN, REBHA B
DEME BB DORLRE, COBEBADS
BRI LWIHOBIECB L TRAHO A
PERINTH D, FHER S FCBNRRIE
DREMSE AR, S20BE LRy, FIRH
TR 2 WAL BREREL, BELMER
%18, Thichnx € predonisolone, dexame-
thasone #41c CEMIE A OMIEL 2 A IS
Bt Ld2HCRI L., chickoTsl

HEH 102~108 pMEH I 102 LT TH DT
LFRELDBELOR—ICBELRBRLBHEL
Td I &> ErBHBEICR THEFERN,
WHESNCETE L., i 100~10° DEDLL
W THERRRCARGOBER, HE, BA
Lk 23bDeELI, EEATRBERRKY
KB T b replglEcs ok, Katzetal
w10 ] jttle & Wardener!” o= 5 fifi { adrenal
steroids DA X h&atE, BEOXIIH
R EBRIFOMERNEL WS T hie
Fk OB o TBERBROZH AL DE
Brinokinwi b, BEBREATHERRFTO
HELBESTFOHEELAR L WI83.3%T
ok, EEE LT E. coli 3534 ¥ TLKk
D85.8% % HH TS, EH® (X E. colillst
@ cocci i3 x-C contamination L X %30
ThRBDIMERRTWEB2, Fhig & Tkl
Wiz LT3 Colby® o5 coli form HREBA

ERODTHBHEES hdhh b,

SHEBRBAENEBE, —EROBEE
KRS Telb L, HTFTCBERBLLEES
DO ZBEANRAT, BRER, KRR, BHEE
BE, SM Hts, Peroxidase RJt, B4#,
XBFRARUCERRRE L L bkl HE
TRETH5.

NV # =

D BRBXO—BKEL LTHEERSO
WMETBEELT, 102~103 OEETLRK
HERNS D LERDE.

2) SHEBRPOMMESR clean midstream
voiding ¢ X 5 BBERF O ME K L CHE
CRELTWS,

3) BEETIX E. coli 286%% LT \n5.

4 FIBEE+rLEYORSCTEREERHNOD
REXYFERL LD, FEFRPOMEROED
X OBERBROBMAERCKR Y, BEALK
B2 HRE 2.

5 BFBRIAROBS, RTEmERIy bR
MEBOEBOHBBETEH 5.

6) SHEBRPICFNMEERYIEN L -EY
—IEBEBENI b LWV, ZOREDS
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