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EMPHYSEMATOUS CYSTITIS AND ACUTE FOCAL
BACTERIAL NEPHRITIS : A CASE REPORT
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A 96-year-old woman was diagnosed with colitis in our hospital. Her past history was breast cancer
and lung cancer but no diabetes mellitus.  She suddenly complained of lower abdominal pain. Abdominal

computed tomography (CT) revealed intramural gas in the bladder wall and multiple poor contrasting area

in her right kidney, which suggested emphysematous cystitis and acute focal bacterial nephritis.  Indwelling

urethral catheter was performed for bladder drainage and the treatment with antibiotics started. Urine
culture revealed Klebsiella pneumoniae and blood culture was negative.  After 3 weeks, the abdominal C'T
confirmed the decrease of gas within the bladder wall and improvement of contrasting area in the right

kidney.

(Hinyokika Kiyo 62: 99-103, 2016)
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Enhanced abdominal computed tomogra-
phic images. (a) Axial image shows multi-
ple gas tracking within the bladder wall.  (b)
Coronal image shows air bubbles at the level
of the vesical wall.
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Fig. 2. Enhanced abdominal computed tomogra-
phic images. (a) Axial image shows a
wedge-shaped defect in the right kidney.
(b) Coronal image shows low-density defect
with ill-defined borders.

Fig. 3. Follow-up computed tomographic image,
showing improved intramural gas within the

bladder wall.
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Fig. 4. TFollow-up computed tomographic image,
showing improved defect.
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Fig. 5. Clinical course after the treatment.
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