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TWO CASES OF EMPHYSEMATOUS PYELONEPHRITIS SUCCESSFULLY
TREATED BY TRANSURETHRAL CATHETERIZATION
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"The Department of Urology, Hata Kenmin Hospital
*The Department of Urology, Chikamori Hospital

Emphysematous pyelonephritis (EPN) is a severe necrotic urinary tract infection accompanied by
retention of gas in the kidney and areas around it. Formerly, emergency nephrectomy was the primary
treatment, but the trend is shifting to treatment with maximum conservation of the kidney. In this report,
two cases of EPN successfully treated by transurethral drainage are presented. The first case was in a 63-
year-old woman with a history of poorly controlled diabetes. She arrived at the hospital by ambulance with
primary symptoms of vomiting and trembling of the hands, and computed tomography (CT) revealed gas in
the right renal calix. The second case was in a 61-year-old woman who arrived by ambulance with difficulty
of body movement as the primary symptom, and CT revealed a calculus in the right ureter accompanied by
right hydronephrosis and retention of gas in the right renal pelvis and right upper ureter.  Both patients were
diagnosed with EPN and treated by transurethral drainage rather than percutaneous drainage or
nephrectomy because of their poor general condition. The treatment was successful. Along with
percutancous drainage, transurcthral drainage is considered to be an option of surgical treatment for EPN.

(Hinyokika Kiyo 68 : 349-353, 2022 DOI: 10.14989/ActaUrolJap_68_11_349)
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Abdominal plain CT showed the presence of
gas in the right renal calix in Case 1.

Fig. 1.
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Fig. 2. Course of treatment in Case 1.
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S 2%

RE AT~ b 351

7 EERLBREN L F—TY0JstL Lz D] &
F—FNVEEL, PUER A TR L 0.5g%3/day %
BaG L7z, BFRIRETEE, MR D & 13 EHM ko %
WRIBR RN S N7z, JREAT > MEER, 850
H 121X BUN 12.5mg/dl, Cre 0.50 mg/dl & & H¥nER
ENIYE R R, ML % FT30HATEE L 725955 7
G X M/IR12.607 /ul & THEL L 72 (Fig. 4). %
1999 HIZaBBE S 4L, 56096 H ICHIRE A IS L T
TUL % 617 L, stone free 3% 572,

£ =

EPN (31898412 Kelly 512 & o T pneumaturia & L
TIROIZHE SNERTH )Y, FRELEFEMIC
WY 70 A A BEHEAS % 3000 B BLHE 70 SEE R IR IR I i
ThbH. KIFPTIRITHEICEHS 2L ) O THE S
N7V, FSREAEERIZT954 3, MRS L=1:5
TN L, RERIL E. coli ° Klebsiella 72 & 75
LEHARHE DA TH 5.

FFERMZERIE % < MEERZ NI S I FIRA AT UH T
HbH. FIEMCT 2EHTH Y, HAGOFED A
T O TIREAEA 7% CIREAEOBE AR T L2 LH°
TE A, FJEE CT IXHERAEE LTHHEHAT
HY, FLTF—=IRBIIH AMEOFEAARD 5N DHHE
(N E SN NS T T el

WL PUAER] ., PCD RE M7 &0/
HED— N TH 5. 19804 F T ZIBH bR %
D& L2 EBIEE TR D40~50% L R THo 72
7V AR OT % &4 S WB L O PCD 2 &0 K
L —YHEMomE, & 521 PMX-DHP 7 £ D)

9. T T e DS 1T & ) FE T3 H20% F TR T L
WBC (/L) CRP (mg/dL)
30000 30
25000 2%

~=\WWBC =¢=CRP
20000 20
15000 15
RE 27 e ee®
10000 IE%'E [ 10
\
| e
5000 ~ \~ 5
R L Seo
\VAVAV, S~
0 0
0 5 10 15
NEPM CMZ

Fig. 4.

Course of treatment in Case 2.
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Fig. 5. Management algorithm for EPN based on the classification by Huang et al.
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