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A CASE OF EMPHYSEMATOUS PYELONEPHRITIS WITH
PNEUMODERMA TREATED BY OPEN SURGICAL DRAINAGE

Soichiro SHIMURA, Ken-ichi TaBaTA, Dai KocucHI,
Noriyuki AMaNO, Morihiro NisHI, Tetsuo FujiTa,
Kazumasa MaTsumoT0, Takefumi SATOH and Masatsugu IwAMURA

The Department of Urology, Kitasato University School of Medicine

Emphysematous pyelonephritis (EPN) is an acute, severe necrotizing infection of the renal parenchyma
and perirenal tissue. A 72-year-old female patient with uncontrolled diabetes mellitus was admitted to a
hospital with loss of consciousness and, fever. Laboratory data suggested acute inflammation and
hyperosmolar hyperglycemic syndrome. The left EPN was accurately diagnosed after abdominal computed
tomographic (CT) scan revealed renal parenchymal gas and fluid within the subcutaneous tissue and
mediastinum. The patient was transferred to our institution and underwent emergent open surgical
drainage. However, a CT scan performed 3 days after the drainage revealed the presence of fluid in the left
perinephric space. CT-guided drainage of the left perinephric fluid was performed. The patient was
finally discharged after complete recovery from severe inflammation.
(Hinyokika Kiyo 61 : 493-497, 2015)
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Fig. 1. a) Computed tomography (CT) showed
renal parenchymal gas (arrow) and abscess.
b) The gas and abscess spread to the pelvic
cavity and right side of the retroperitoneal

space. ¢) The gas was found in the subcuta- Fig. 2. CT showed retroperitoneal abscess before a)
neous tissue of the neck and mediastinum. and after b) C'T-guided drain placement.
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Fig. 3. The clinical course of treatment.




B, 13 SEVEEGRE R - T RUE 495

L, ZEEEE/MIC 7om BELE L, BIERPEME b
DICHTFIIZ LS — U2 ffr. BIEREEDO ETIC1
RIFDI9Fr W= FF v RV FL—r (X741 a0®)
FRE LR L L, T T E Lo HIREEE
doripenem (DRPM) %l L7z, itk 2 HH® CT
TEBHBEOBE OB L O SAERT O BEEA RS
LNz, Mitk5 HEWK CT A4 FFRLF—2
(10.2Fr PV NI Y FLF—=T 77—,
COOK®) % Mifr L7z (Fig. 2a, b). Pifk, R4 2R
B DHE/NDERO B, KRR TdH o 72 Klebsiella pneu-
moniae D FZ RO R L ZE L, Mitkl6HHIZ
PUHHE % Ceftazidime (CAZ) ZZH L7, #2060 H
12, BRIRIERDE LA T2 & X PwdEx dik
EL, WBAHBICTRTO FL—r&fiFL L
(Fig. 3). FlL—>kERHS CT L, AEEMAORSE
DIERAEDFED LT WA (Fig. 4a), FEE, KEK
IO RO, BERIEICH L Tlaf ¥ A1) ¥ %
BEE L, PIMRSEICATE TR, BFEE o7z, BEEHZOYE
FTo CT AT H LT EF ORISR IRD 51T
WA, MMERTH Y, FEE, KIERISTHRZ &0
RGO T EEHEEBIZ L LT\ 5 (Fig
4b).

Fig. 4. a) Enhanced CT demonstrated left renal
residual abscess at the time of the discharge.
b) Plain CT showed reduced left renal
abscess 3 months after discharge.
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Fig. 5. Algorithm for the management of emphysematous pyelonephritis.
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