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A CASE OF EMPHYSEMATOUS PYELONEPHRITIS COMPLICATED BY
BACTERIAL ENDOPHTHALMITIS IN WHICH MULTIDISCIPLINARY
THERAPY LED TO PRESERVATION OF THE KIDNEY

Atsushi IcarasHI', Hiromasa Araki', Toshihiro UcHIpA', Yu Mivazakr',
Mutsuki MisHiNA', Yuki Mori®, Mihori Kita? and Hiroshi OKUNO'
Y The Department of Urology, National Hospital Organization Kyoto Medical Center
2The Department of Ophthalmology, National Hospital Organization Kyoto Medical Center

A 49-year-old male with untreated diabetes mellitus type 2 experienced eyesight deterioration and
general malaise, and was treated for uveitis and orbital cellulitis.  Later, he was taken to a local hospital via
ambulance for a consciousness disorder and was diagnosed with bilateral infectious endophthalmitis, a right
ureteral stone, and emphysematous pyelonephritis. He was then referred to our hospital for further
examination and treatment. We immediately initiated intravenous antibiotic therapy with meropenem and
glycemic control with continuous subcutaneous insulin infusion, and placed a ureteral and percutaneous
drain tube into the right ureter and the emphysema, respectively. We performed a diagnostic and
therapeutic vitrectomy on the patient’ s left eye. Urinary, blood, and vitreous cultures were positive for
Klebsiella aerogenes. Abdominal contrast-enhanced computed tomography showed bilaterally comparable
renal contrast enhancement. On the 60th hospital day, we performed endoscopic combined intrarenal
surgery (ECIRS) and completely removed the urinary stone. Although he lost light sensitivity in his right
eye, his left eyesight improved, and his blood glucose level was adequately managed by oral medication.
Three months after the surgery, he was discharged from our hospital and he showed no sign of recurrence of
the infection at ten months after surgery.

(Hinyokika Kiyo 66 : 387-392, 2020 DOI: 10.14989/ActaUrolJap_66_11_387)
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A BRI 219 AT B, WBC 22,400/u], Hb 12.2 ¢/
dl, Plt4.4J3/ul, CRP25.28 mg/dl, Cre2.29 mg/dl,
T-Bil 0.9 mg/dl, Na 127 mEq/l, PCT 668.55 ng/ml, S-
Glu 918 mg/dl, HbAlc 13.4%.

B R ML 77 A 547 pH 7.337, pO2 60. 3 mmHg
(room air), HCO3™ 13.9 mmHg, Lac 48.9 mg/dL

JROEVERMAS « JRILEE 1,015, pH 5.0, &l 4+, 7
MR 2+, TRUHE 4+,

FRATA © CT IS TEE & - B - BRI E %
REOIH &, HBEIIREBITEIC 15X 14mm KO
PR & EALOKBHE 2RO 72 (Fig. 1).

A BE % %83 : Quick Sepsis Related Organ Failure
Assessment (qSOFA) T 2 JHH B 1% (I = 22101/

Fig. 1. Abdominal computed tomography at admis-
sion. Axial image shows gaseous com-
ponent in the right renal parenchyma and
pararenal space, and UP] urinary stone.
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Fig. 2. Clinical course of the patient during the hospitalization.
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Fig. 3. Abdominal contrast-enhanced computed
tomography on day 12 of hospitalization.
Axial image shows comparable renal en-
hancement in bilateral kidneys, ureteral and
percutaneous catheter (white arrow) and
UPJ urinary stone (white triangle).
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Fig. 4. Abdominal contrast-enhanced computed
tomography 10 months after admission.
Axial image shows right dilated extrarenal
pelvis and comparable contrast effects in
bilateral kidneys.
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Table 1a. Emphysematous pyelonephritis classifi-
cation from abdominal computed tomog-

raphy findings by Huang‘H13>

B
Class 1 SE DR A Dl
Class 2 LIEOEFEANDITHE
Class 3A  SUJED L < IZBE OB EHEAOHE
Class 3B &JED L IR OB ML Bz 2 iR
Class 4 T OSBE R RE 2D L A o e

% o 7HEBNI T L BRI AT & LA HIF 2SR
SN HELTWBY, F72, BRBBE2~3H
TERIRAEIR, SAEAT AR & e I & BRI
% ZET 2 L DOBERIL N0,

Huang 5 (ZMEH CT BT LT A AR N5 o £
RIS & B 7 T AGHDPEHETTE R TRHEICERT
HLHEREL TS (Table 1a)'¥. X512 Ubee 51
BEOEGREOIREL L T4 O T2 M) L 74
R, WEDIVARI 7708 —%TFHRARKEFE LTH
EL, INHOHHE2HEAMESEST 0% ik
ARFEE LT, AEHZEFREHFOZELZHIEL T
%7 513 Huang bOGHE ) A 770 8 —%
HWIZGHBEA DT 77— 2B L T2 (Table 1b).
KIEFIE, Huang 5D TIE class 3B IZRE4 L, &
SAZHERRAN - M/ - R L NXVIET oY 22
T 7oy =N T 5700, ICU HH O RN
BB ESNDIEFTH-72. LoL, BRIFENHELE
BFO R L= TEGREPUEEATH- 722
&, MR CT CRME & i L CEME O
ROWEIHR LT, BRI HIFCE S
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L, FRRIBEO 2 BRGNS N7z i
FEGITH Y, B L BERFEBEIC X 2 EAET K2
SREME R EE LT, B O RAT I W T3 E
R E o7
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B 172l R OMAIIIEAR RO,
H FLF—IREo i, FLF—J0%ENE
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BRARAT L 2T IR 54w, Ew) HiEsrd s,
REEBITIE, RO FLF—3 & NEHBHBEIZ L -
TRIEFUEHNTIZEMAL L 727200, FEFELRTEH - A
LB ENED FH OO TR 0 4 F X S 7
12, ECIRS |2 & 25 bz #R L 72. ECIRS T
& ETUL RIS & 0 2R304 T CHERRTE 2
728, PNL HA X ) 224 0B Hl %475 2 L AT X,
Cracco 513, Hitiiiie, WMo BH~D ¥
A=V RBPERDLIENTELEHELTWLEY,
Loth, W - BEE - BB OSRZICX Y, BiRE
AATRELAEBI S S ST L TW L TTREME D H 5 & %
5N

AFEG) & AR, Huang & 0574 T class 3A & B
POVRY 77y — 22 OFERELEELT, B
TEHGH LR R L+ — VT O GBDIE K% R0 72
BN LT, BN L — 2 %475 2 & TRIRED

Table 1b. A flowchart by Huang JJ and Ubee SS’* % for management of
emphysematous pyelonephritis and risk factors

BT

|

Class1&2 Class 3A&B Class 4
e -

e — BURIH BURIE |[(BR) BRD
Ef\/%ﬁgiﬁ»@ (0 or 1 risk factor) || (=2 risk factor) FLt+—2
L R '
BROFLF— =
l EE
| & | | wE —— R

Risk factor : $#ERfAE. M. 8BRS, EEES. 3972

Abbreviation

ECIRS : endoscopic combined intrarenal surgery P85 B H B F-Ait
qSOFA : Quick Sepsis Related Organ Failure Assessment

MEPM : meropenem A T4 2

LVFX : levofloxacin LR 7 0 43 k{11

VCM : vancomycin /N> I< A ¥~
CAZ : ceftazidime £ 7 % T2 A
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DEGRREIZE S . L LIRS IR AT ¢
9, MAE TR SR EAR 7 & OF E R T D% % v
TW3, Z07-0, HERHBHAEBEZ 669 2 & ik
it osmikE L, IRANEREABIT LT %2 8%
AOENTWE, BEBMEMEMERANEORER & 7 5 g
TEAR IR AT19% L % Th ), Z DM RGO
W (8 %), Mg (8%), BREBALMEBEGAE (7
%), FREGIEILE (6 %), WK (5 %) 7 EhHE
ENTVD, MEERNEORRE L LTdr 7 4k
TR 3% <, WL L L CTlid Klebsiella pneumoniae 75
% D27%, IK\>T Pseudomonas aeruginosa, Escherichia
coli H3%H o721 F7a, B ERAN % & SUEIEE
BFIEDBEFE L 7R BNZII NI BT 2 R S vTw
B, WS RREIE Escherichia coli T ), #EH
& LT Klebsiella aerogenes 73778t S IL7IEBIIL, D
TUbNAMIR L 2R ) TIEED S o 722020,

SUEMEERER, EoMBEMERA I D RER
FREZ BV THEREA S {, EFE - 117 H%b
ANEGERTH L. PERGEE RS 258 Em T
HHRFBIZBNTIE, 5H FFRELISET 5 BED
WML T REERH 5. RIFELHEB LGS
1, BeEsd R, BRER - WREREN 2 E RIS RL
$5 L, AW - HEEIREITH) CEEETH S

EEZ BT

& B
IR A PEIR A 9812 K 2 I REIZZ 2L 2o
72, RIERO 2 BPERIGZ W R L L7 SRR %
D1 ZREER L7z, REED X9 ZHRE I ETHY
MR 21T\, (6K THIUTERMRA T ST
72& D IEFITY, @Y% N L — URHREIGE,
B L OWRGERA & A\ 5 2 & TEIRAEH RE 2 E B
Db L BHITESLENDS.
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