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SOME ASPECTS ON SO-CALLED ATROPHIC PYELONEPHRITIS

Kimitaka SaxamoTo, Jyoichi Kumazawa and Katsutoshi NARAHASHI

From the Depariment of Urology, Faculty of Mzdicine, Kyushu University
(Director : Prof. Dr. S. Momose)

For the past 3 years (1962-1964) 8 cases of unilateral renal atrophy were observed in
the Urologic Clinic of Kyushu University Hospital. There were 6 who had evidence of
previous or present infection and 2 without infe~tion. Incidence of hypertension was 25%
for the entire group.

Although 5 cases who were performed cystography showed unilateral or bilateral vesi-
coureteral reflux, the findings emphasized the difficulty in deciding clinically the importance
of infection as a factor in renal atrophy. It appeared impossible to segrezate the surgical
specimens into separate pathologic groups. Nevertheless, on the basis of rather meager and
unconvincing data, the cases were divided into : (1) 5 of chronic atrophic pyelonephritis ;
(2) 3 of chronic atrophic pyelonephritis supsrimposed on congenital hypoplasia and polycystic
kidney. In some cases of apparent chronic atrophic pyelonephritis the kidney may have been

congenitally small to start with, but there is no way of deciding this problem accurately.
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