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Table 1  Laboratory findings on admission
Hematology Urinalysis
RBC 3670 x 10° /uL Ph 7.5
Hb 10.7 g/dL protein 1+
Ht 33.3 % GLU 4+
WBC 16200 /uL RBC 10~15 /HPF
Plt 433 x 10 /uL WBC > 100 /HPF
Serology Flat epithelial cells  2~5 /HPF
CRP 5.2 mg/dl Urine culture negative
Biochemistry urinary cytology negative
TP 7.3 g/dL
Alb 2.5 g/dL
BUN 11.6 mg/dL
CRE 0.78 mg/dL
Na 139 mEq/1
K 4.4 mEq/1
Cl 101 mEq/1
FBS 190 mg/dL
HbAlc 8.1 %
Coagulation
PT 92 %
PT-INR 1.04
APTT 26.7 sec
FDP 10~20 ug/ml
D-dimer 10.5 ug/ml

RBC: Red Blood Cell, Hb: Hemoglobin, Ht: Hematocrit, WBC: White Blood Cell, PIt:
Platelet, CRP : C-Reactive Protein, TP : Total Protein, Alb: Albumin, BUN: Blood Urea
Nitrogen, Cre: Creatinine, Na: Natrium, K: Kalium, Cl: Chlorine, FBS: Fasting Blood
Glucose, HbAlc: Hemoglobin Alc, PT: prothrombin Time, PT-INR : prothrombin
Time International Normalized Ratio, APTT : Activated Partial Thromboplastin Time,

FDP : Fibrinogen/Fibrin Degradation Products

Fig. 1 Abdominal CT scan revealed that the enlarged left kid-
ney with poorly stained area in the renal parenchyma,
which were suspected micro-abscess ( 4 ), slightly
dilated left renal pelvis and enlarged lymph nodes (= )
at the left renal hiatus.
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Fig. 2 (A left, B: right)

A : Chest CT scan showed multiple nodules on the peripheral side of the lungs.
B: The nodules were 10-20 mm in size and wedge-shaped.
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Fig. 3 Clinical course
DRPM : Doripenem, CTRX : Ceftriaxone, AMK : Ami-
kacin, LVFX : Levofloxacin
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Fig. 4 (A: left, B: right)
A : Macroscopic findings of the isolated left kidney shows no hemorrhage, and no obvi-
ous malignant findings, but the renal parenchyma was white in color.
B: The micro abscesses seen on CT images were seen as shown in the figure on the
right.
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Fig. 5 (A: left, B: right)
The staining method is Hematoxylin and eosin staining. A is a 10x field of view and B is a 400x
field of view.
Pathological findings of the left kidney shows that renal parenchymatitis with infiltration of
neutrophils and multiple micro-abscess (= ).
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Abstract :

Infectious pulmonary embolism is a relatively rare disease caused by pulmonary embolization arising
from a bacterial venous thrombus and pulmonary infection.

The main causes of infective pulmonary embolism are infective endocarditis, thrombophlebitis, liver
abscess, and skin and soft tissue infections, while cases triggered by urinary tract infection have seldom
been reported. We herein report our experience with a case of infective pulmonary embolism associated
with a severe renal infection. The patient was a 68-year-old woman with diabetes mellitus, hyperten-
sion, and hyperlipidemia. She presented to her previous physician with lumbar pain and edema of the
lower legs. She was diagnosed with worsening diabetes and urinary tract infection. Despite treatment
with ceftriaxone and levofloxacin, no improvement was observed, and she was referred to the Depart-
ment of Diabetes medicine in our hospital. She was subsequently referred to our department after an
abdominal CT scan showed an enlarged left kidney and chest CT scan showed multiple nodules. She
was treated with carbapenem, but the inflammatory findings were not improved, and a CT scan was tak-
en. The CT scan suggested the possibility of a kidney tumor and multiple lung metastases. After left
nephrectomy was carried out, the inflammatory findings were improved markedly, and six months later,
a CT scan showed the disappearance of lung shadows. Infectious pulmonary embolism was diagnosed
by the clinical course. Since undergoing treatment, she has been doing well.

(Nishinihon J. Urol. 86 : 33-38, 2023)
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