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A CASE OF EMPHYSEMATOUS PYELONEPHRITIS COMBINED
WITH XANTHOGRANULOMATOUS PYELONEPHRITIS

Akira Moriva and Kazuo Kusota
From the Department of Urology, Yamatokouriyama General Hospital of Social Insurance

Noboru MoriTa
From the Department of Urology Nara Medical University

A case of emphysematous pyelonephritis, xanthogranulomatous pyelonephritis histologically,
is reported.

A 49-year-old female patient was referred to our department from the department of internal
medicine because abdominal ultrasonography demonstrated left renal swelling with gas echo.
Computed tomographic scan showed much emphysema in the left kidney. Although aggressive
treatment with broad spectrum antibiotics and immunoglobulin had been performed, subfever
and left lumbago continued. Thereafter, she underwent left nephrectomy, and histological
findings revealed xanthogranulomatous pyelonephritis. In the Japanease literature 27 cases
of emphysematous pyelonephritis have been reported. Many cases are in middle-aged females
and 85% of these cases complicated with diabetes mellitus. E. coli and Klebsiella was the main
causative organism. The mortality of this disease was 26%. This report is the first case combined
with xanthogranulomatous pyelonephritis in Japan. We recommend adequate chemotherapy and

timely surgical treatment for good results.

(Acta Urol. Jpn. 35: 295-300, 1989)
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US shows multiple gas formation and
swelling of left kidney.
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Table 1. Laboratory data at hospitalization

FAH I ZE R A LA 322mg/dé
RBC  413x104/mm® ik 1 B¢/ 83un
WBC  10700/mm3 2 FERME  106mm
Hb 12.9g/de
Ht 37.9% RATR
Plat. 43 X 10%/mm3 RBC 3-4/HPF

ik e WBC Z¥/HPF
Na 135mEq/L Bacteria(+)

K 3.7mEq/L PRADE %
cl 97mEq/L E.Coli
Ca 4.4mEq/L REHKERE
BUN  15.2mg/d¢ Bk, % B
Cr 0.4mg/de Remlazs £33
UA.  2.0mg/de
T.P. 6.7g/de PSP 159l 24%
Alb 59.1 Total 72%
al 3.3 Cer 116m¢/min
a2 14.3
B 10.5
b4 12.7(%)
GOT 351U/L
GPT  23IU/L
ALP 9.8KAU
LDH  349IU/L
TTT 7.9KU
ZTT 16.5KU

CRP  1.9mg/de

Fig. 2. DIP shows no left renal function and
disappearing psoas shadow.

ABERFRERGE « K#§m WBC 10,700/mm?, mmix
i1 REREME 93 mm, 2 BEREE 106 mm L EfEHRL,
CRP Btf, Mg a-7=w7 ) voEEIED L,
M SIERT R AR Lichs, BUN 15.2mg/dl, Cr 0.4
mg/dl LEEHETH 1. Ft, RERTCRER%
A, BEBL E. coli THo-lohs, BRMmEEEIE
#TH -t (Table 1).
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RP reveals no left ureteral obstruction
and filling defect in the dilated renal
pelvis.

Fig. 3.

Fig. 4. CT scan demonstrates much emphysemas
in left renal pelvis and renal parenchyma
with lymph nodal swelling.
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Fig. 5. Left renal angiography demonstrates
flection and extension of lower branches
without tumor vessels,
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Fig. 6. Macroscopic appearance of left kidney:
280 g weight, rough surface and yellow
granulomatous appearance of cut-surface.

Fig. 7. Microscopic appearance of left kidney:
granulomatous tissuc pressing tubules
(left), many inflammatory cells suround-
ing foamy cell and giant-cell (right)
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gas within the renal parenchyma or the peri-
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renal tissues. stage II: the presence of gas in the
kidney and its surroundings. stage III: exten-
sion of gas through Gerota’s fastia or presence
of bilateral emphysematous pyelonephritis. @ 3
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