T H WK, 82:465-469, 2020 465

BRI % 2 L - 2 SRR R R 16

RSB R 2R Y SR R B R Rt
FEBRT- s be b iR ekt ¥ R N R Bl R 2R Y

2NN /)| R T N S N R 1 EF i N T O g
Rt - aHBERY -WHEEY -2 AREANY - DAREZY
R TTHY - EE S EY - EEEEY W H R KLY

(%A4H 12020 4F- 6 JJ 9 H, s2¥H 2020 4% 8 ] 18 H)

iz

FEBIIL 55 %, M. AR Z ERISEEZZ L7z, CT T Class 3B OREMEE LE L2320, Yk
BREAPRTE & e o 1o RIGHED 2TURER R 2 A L CTE Y, HbAlc X 134% T - 7= PUH SRS bz > ho—
W, = 7a 7)) CEREIC X AR BIAG L 7oA, SEE R D e o 72 CT A R PR KL —
DI & BB E B ERARIRICHRE L2 o0, IKHETEEMEICT 2% 2L Tz 05 G 2 F5E T
ETW & L7 D7 ABE 4 HIRIRRIERG BN % 51T L 720 Witz of&# I3 BAFC, ARE 30 HEIC
BEEE o7z, SRS EERIITELRZ ORI FMERIC T A OEFEE B 5 HE 2 S HEEIYE CH
Do WEYNAE L 2 I IUSRIER & 7 ) B LB TH A, TE TIIFIIIERLRE R F L+ — ¥ 2 dul
& T BBHEA R D IEED LD 5o BIRAFIIMAITTE R o720, BRREM 21T 2L TRIFAZEAY 5
SN IEG 2 B L 72D THE T %, (75 H bR, 82 :465-469, 2020)

F—T— 8 REMEELE R BEEER BRI, R L -

Bz H, ERYEES CHTEZZ. BMEM CT ThH

i

LBV BB RIIBEE R Z O AR A DO EHE
xR D EE LR AR RYYETH o BYNIINFE L
RUFIUIESE E e VG2 EETH Y, WHECT AR
T RLF =Y a2 IS 2 MENL WYY, 40,
CTHARFRLF—=JIC X BIRENEEEE LD
DO, TN BN & HiT L, B2 58 % 14
SN/ AESE R ROER &R L 72O THET 5.

i Bl

B|E Shm, Wi

EER  AINEE

BEFERE  WEELANR, A EUIRME

KRIERE JFiCSHmE R L

EHRIE 2L

BRE Yk 8 Hailc MR, Wikd b it
ETufxy7u7 -y alli S ERE I Tniz,

o

* T 700-8558 [l 11T AL X E FHET 2-5-1
TEL 086-223-7151, FAX 086-235-6761
E-mail : me20032@s.okayama-u.ac.jp

SUEEE B R x SEb IUE H 4B ABAE & o720

ARERFIRAE &K 1518 cm, 1A 425 kg, 7R 37.1 C,
M 143/68 mmHg, Jk# 119 [\ / 43, Sp0292% (room
air), W 22 0] / 43, Bk L~V JCS TI-10, JE#HE S -
g%, WEBEREANFTE 4> A Chtk

ABEERERR WBC 25200 /ul, RBC 327 J5/ul, Hb
94 g/dl, Plt146 J5 /ul, CRP 1857 mg/dl, PCT 398 ng/
ml, TP6.1g/dl, Alb18g/dl, LDH516 U/I, AST 11 U/I,
ALT9U/I, BUN 148 mg/dl, Cr0.57 mg/dl, Nal23
mEq/l, K34mEq/l, Cl90mEq/l, GLU (2= Ji§ i) 318
mg /dl, HbAlc134%, PT 71%, PT-INR 116, APTT
300sec, D-dimer 143ug, AT363%

BWER- & WBCI100 Ll E /HPF, RBC1-4 /HPF
SMEH DIC 2 27 4 5 (D-dimer, SIRS3 IH H @ k47,
POzl HERED

R¥EFE  Escherichia coli (E.coli) H|E< 1 ABPC:S,
PIPC:S, SBT/ABPC:S, TAZ/PIPC:S, CEZ:S,CTM:S,
CMZ:S,CAZ:S, CTRX:S, MEPM:S, LVFX:S, AMK:S,
MINO:S, FOM:S



466

Fig. 1 Findings of CT

Plain CT shows widespread polycystic gas (yellow arrows) in the right kidney collecting system, renal

parenchyma, perinephric space and pararenal space.
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Fig. 2 Findings of excised specimen

Several air pockets were evident in the pararenal space
(vellow arrows). The renal parenchyma was partially
necrotic.



SEMBZBRO 14 467

CRP 18.57 mg/dl —WBC —PCT

PCT 3.98 ng/ml

PLT 14.6x 10"

ul 0.54 ng/ml

Nephrectomy

dayl day4 day7 day9

Thrombomodulin

—PLT —CRP

49.9x107 'ul

6430 /ul

0.77 mg/dl
day15 day20

CMZ1g every 12 hours >

Fig. 3 Clinical course of treatment
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Abstract:

A 55-year-old woman sought evaluation by her physician for right flank pain. Computed tomography
(CT) showed the presence of gas in the right kidney collecting system, renal parenchyma, perinephric
space and pararenal space. She had type 2 diabetes mellitus and her serum HbAlc was 13.4%. She was
transported to our hospital as an emergency case and was admitted to the intensive care unit. We diagnosed
emphysematous pyelonephritis (Class 3B). Despite antibiotic therapy, glycemic control, and gamma globulin
therapy the laboratory data did not improve. Although we considered renal preservation treatment with
percutaneous drainage, the area of infection was so large and polycystic that treatment by percutaneous
drainage was dismissed. Accordingly, right radical nephrectomy was performed as an emergency procedure.
After the nephrectomy, her recovery was uneventful and she was discharged from hospital on the 30th
day. Emphysematous pyelonephritis is a severe acute necrotic infection in which gas collects in the renal
parenchyma and surrounding tissues. The disease can be fatal if not treated appropriately, and in recent
years, there have been a number of reports involving conservative treatment and renal preservation
using percutaneous drainage. We herein report a case that although renal preservation was not possible,

nephrectomy was performed and the patient had a good outcome. (Nishinihon J. Urol. 82 : 465-469, 2020)
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