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A Case of Emphysematous Pyelonephritis Successfully Treated by Stent Placement
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Soh YAMADA’, Noboru AKIZUKI’, Takashi KOBAYASHY’, Teruhiro NISHIURA?,
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We present a case of emphysematous pyelonephritis successfully treated by stent placement. A 57-year-old
woman with a history of renal calyx stone complained of left flank pain. Her condition deteriorated rapidly, pre-
senting with shock, consciousness disturbance, and respiratory failure by the time of arrival to the ICU on the
next day. On examination, severe inflammation (white blood cell count 15,200/pl, C-active protein 38.91 mg/dl)
and renal dysfunction (blood urea nitrogen 44.9 mg/d|, creatinine 2.75 mg/dl) were obvious. Enhanced computer-
ized tomography of the abdomen showed gas in the renal pelvis and inside the ureter. She was diagnosed with
emphysematous pyelonephritis complicated by septic shock and disseminated intravascular coagulation. Inten-
sive treatments with antibiotics, y-globulin, catecholamines, gabexate methylate, endotoxin binding therapy and
hemodialysis, were performed. Ureteric catheterization with a double J stent was performed on the second day.
Endoscopic findings showed trabeculation of the bladder indicative of lower urinary obstruction. Upon catheriza-
tion, drainage of purulent discharge was observed and symptoms were consequently alleviated. The patient was
discharged on the 15th day. Emphysematous pyelonephritis is a fatal disease of the urinary system. Conservative
therapy, percutaneous drainage and nephrectomy are recommended. It is seemed ureteric catheterization is ef-
fective.

Key words: emphysematous pyelonephritis, double ] stent, CT staging, renal stone
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1 SREERFEEEML » 7
FEEHIC 3% 15cm DREFRRERD T2,

7 VEENEN LG LA TENERRL 20T
W57 5.
B

BE 57wtk

X5 - REWRD, FEE.

BEEE 520 L SCAEFTEE R LEHAD
T ABEEE L7z, 56 A bmiE, BHEAICR L
TREELWVREE (72aY¥ YY), WAadkis (>
Sy F V)BT I T2 BERFEOBEIX .

BRE 10 H 13XV EESED Y, WHELT,
REDWO L0 14 HEF, BEREEH L

Sk BERFIRAE - B ARE UL, UM B M+ 70, AR i
37.7°C, BR¥A 116/%5, WE 31/47, Sp0.96% (O.
< A7 10L/53F). IRERHERE, A MAk. Hiifendu
T LTMEE R L. PEIIETE, sk AT
M¥THEH 0 .

KEEHKRERR RAAAIIES (1+), LE
1015, pH6.0, & H 100, 7 Kk (=), 7 b V&
(=), 1 3+), wavy s —» v (x), €YV
vy (—), HWAEE (-), Amik @+).

Phi# 3 AR EK >100/HPF, HEIMEk>100/HPF, kW
Pl 5~9/HPF, #47 Ef 1~5/HPF, RMll%E L
Ko2+), MTHEE (), BEREE (), kKM
(=), RimEkPAE (-), MHE:AE 2+), b
JyasE+ A (=), OFb (-).

BRI 4 A 0 (B3 10L/49 < A 2)id pH
746, Pao, 83mmHg, Paco. 25mmHg, HCO, 178

2 kBRI CT
KEEX, KB TBOMEN, LKEE EEHRONTA
%, FEREWRB L ORENOF Z2RB07z. (KH)

mEq/I, BE —45mEq/!.

L 3% 7 5L 1 WBC 15.200/ul, RBC 393 10/,
Hb 11.7g/dl, Ht34.0%, Plt108x10°/ul, TP 59g/
dl, Alb32g/dl, CRP 3891mg/dl, AST 34IU/I,
ALT 211U/I, LDH 2371U/1, ALP 2961U/1, yGTP
231U/1, Amy 35IU/I, CPK 48IU/I, T-hil. 0.6mg/
dl, BUN 449mg/dl, Cr 2.75mg/dl, Na 129mEq/
I, K 44mEq/I, Cl 98mEq/1, BS 149mg/dl,
HbAlc55%.

FEERBML > MRS - LT 3% 15cm D
AgERD (K1),

FEERABE AR E © /£ 2 acoustic shadow % 9
echogenic lesion % #2.&72.

B LOEE CTRE  £BELR, £ET
WOERN, LKERE LENROTAR, FRE
RBLORENOT AR (K2). REDT U
WA ASN Doz FlEEROBEREM
B CIEIAE - REOEHRIBO o7

5 2 H OEERE %R © PT 13.7sec, INR 1.371, APTT
36.4sec, fibrinogen 856mg/dl, AT III 55%, FDP
60.6ug/dl, D-dimer 10.94ug/dL

BB ¢ REEET Escherichia coli (+), MR
\& Escherichia coli (+).

AR (X 3) : RFRE D O DGEI L) 48
FETL, E#LANvd JCS10 FTERT L7z, KIE
AT BA%R  IME T BUEE Y 9 v 7 LT L,
EHICHEB X OHWEEE LT YIRY ) ¥~ A
YryBIUyTuvad s, yrusy L]
RIEFHE LTIy, 7Py, VT FLF
VY, TRLVFY v&BBL:. = FFFY VR
FHE: (PMX) dIEfT L7z, SR E 2o 727205
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PMX: =¥ K bM&YUlsE HD : B,

HWEL, ALMREHEZT-72. I-BREREE
DIRV 0, MEENT (HD) 21772, M/MRIZ 12
FFRIRIZ 6.4 x 10/pl 1WA L, DIC 265 L2 ¢ %
A ATIIEHF, X IVEETNNFY— 25 L7
FEIRE DEBEEIC L ) RBIESAES Y, KB
HELRBELE»SMIMEMEY 5 v 7 B X ODIC # 6
#L, WREBOEMNLIHFCFLREOETZ X7
LEREREZE>TWB EEZ SN

29 HRBFHIB B2 KL, £ LERED
WEEEICT L TERETICY TV AT M
T IVEEE L AL FECERRN N ER O
THDH ), TOBERER RITEE L. EkET

B RHEOFEIERTH Y, FREEIZLS
BEEEOEL bR (M4).

ATV MEBERICEFREBIIEHICSEEL 2.
PMX, HD (355 2 %% H DRI A T3, IREIZ 1,600
ml/HU LB o N/ IPRIRED S LE 4/ H IS
AR L DR CE, 5 WAICIIBHERS D
WTLZ EIHBICHTITIVRBERL, 410
WHICIXICU ZB= L, $F10WAICIEBEICELS
PREZFIE L. F12WE0 24 BH 7 L7 5=
7T T A% 6833ml/min THh-o72. 4 159 H
ZHEERESE CT, RBEE 21T o728 25, %Y
CT (H5) THABEOERRERICELDENAD
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4 FERESIRT R
B D WAL DFENIEH TH o 7.

5 % 159 HDMEIRER CT %
EHEREKEEIUEL, EBROTAGITRPL,
RERNIE T A B2 RO %\

SN, WEAEBOT AGIZED L, RENIIET A
BERBORV ERBEOEHEML v M g (X
6) TIEFTIV] ATV FOEBEIIERTE 5.

515 9 H ISR kR & 7 o 72, BUE, WIRZEHL
Rl BB TH .

z =

LREMBEBRAL FEEOMBEIYETH ), B
BT TR LOEMEL, BRABARKI T A GEE &
U ERIE A, BIREEYE, EARREE, RIEL
EhHLV. RHBERELZY, BEEOEIRDY %
W LA 2EBREDERTALN, BRAENS Z
b BT, BEOLEIZE V. BERHOGH L IRE
DEREH 2 KERTH 5. BEIRHEIE 95% DIEFIE
PEL TV A, REFITIE, FERBOEIE Do 7.
REBITIX, BENCHERPH S Z LMz, T

X6 # 15k H#E% CT HOBEIHEML 7 v #E
FITNV] AT bOBEVHERTE 5.

RBEHEOFEIRBINSE Z 2D, TNHHRK
RIZFES LISV EBEbh7z.

#HE B & L Tl Escherichia coli %% 69%, Klebsiella
pneumoniae 73 29% % i %Y. AEFITH, KL
WA & Escherichia coli 3 S 7z,

REELZMMEEARTF L LT, mMEKT, fh
WA, EREE WE7 V7 F=VvEo Az E
BH LY REFITINLETRTELLTEY, &
OTEETH-72EBbNIs.

JEEHALL » M TIE33% DEFITEEED
HIMGRROLZENTELLEEINTVES, B
iR 5 72 BORREROTFRR DO T AR TH Y, &
R R AL BAMICE RO EBEOITLE L E T
5. 45% DERITIEBE O E R T AR RRTE &
HoTHED, BREDKTIZX > TERPAYE L
7% 57 SIS IRA CIEB N O 7 AL O
R TH ) EOBRMBICAE—LERBEL 2D
Bra—EgE L TR ONEDY, REDMERLH
B2k - THAICBEENT ABRLEOAIRILEFDOE
AT B I DD Y, REIEN?,

CTrRICX 2503 L LT Wan 571, 2 BIZ500F
72. Type LI B SEMRIHEGHEORTIUS 2 R4 b D
THIHEEIZ69% TH Y, Typell IBETLEHND
HA, BETHY, BILFE18% TH-o7z. 72 Hu-
ang SUIEEEESHE L TRO4BIZ 5T 7.
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Class1: HADIREEZZFICH A, Class 2 1 HADE
FEHIZH 5. Class 3A : T ARPRIEAZF N O M
IZ&%. Class 3B : A ARIRIE VB Z B2 T
%. Class4 : WL EBIEFIC BT BHETH 5.
AFEFNE, Typell, Classl iZhzn L Ebh s,

SHEMELEROERE LTI, EY a v
2 ATEEROEH L R OPIRER 52 EH T
b5, ARHREIERD L VAL, BEMEF
L=V E3BEMEMmsHERIN TS, EER
BEDOMEDVRO LN GEIZ0@EEE RT3
ZEWHAITHY, BEHFLF—IVMBERTH
BIGEDL D, JERDYE L% BA 3B
PHREINS. BERNZZ X T MEERTOHE X
v, SEFEkL I, BEID R HRPEIRET A
5ZDRBEEITV, FEICEHTH- /.
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