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Table 1 Laboratory findings on admission

Urinalysis Biological findings
sugar (+) GOT 48 mIU
protein (+) GPT 38 mIU
occult blood 3+) LDH 2,818 mIU

Hematological findings t-Bil 1.86 mg/dl
WBC 10,500 /mm? d-Bil 1.27 mg/dl
RBC 318X 10* /mm?® T.P 288 mg/dl
ESR 132 mm/hr BUN 78.2 mg/dl
CRP 49.6 mg/dl Cr 5.8 mg/dl

Bacterial examinations UA 11.3 mg/dl
urine E. coli(+) Na 125 mEq/!
blood E. coli(+) K 4.2mEq/!
pus E. coli (3+) Cl 83mEq/!
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Fig. 1 plain abdominal X-ray revealed gas
shadows at the right renal region.

Fig. 2 Abdominal CT scanning showed low den-
sity area in the right renal area. The right kidney
was not visualized.
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Fig. 3A Abdominal CT scanning revealed gas
shadows in the right renal parenchyma and right

perinephric space.
Fig. 3B Abdominal CT scanning revealed gas
shadows in the left renal parenchyma.
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Fig. 4 Clinical course
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A Case of Bilateral Emphysematous Pyelonephritis Associated with
Diabetes Mellitus and Liver Cirrhosis

Emiko HAYASHI & Yasuyuki ARAKAWA
The Third Department of Internal Medicine, Nihon University School of Medicine

A 32-year-old woman was hospitalized with the chief complaints of high fever and right flank pain.
The patient had received treatment for diabetes mellitus and liver cirrhosis. The patient’s laboratory
data indicated pyuria, renal dysfunction and hyperglycemia. E. coli was detected in the blood, urine
and pus. Plain abdominal X-ray revealed gas shadows at the right renal region. Abdominal CT
scanning also showed gas shadows in the renal parenchyma of both sides. A diagnosis of bilateral
emphysematous pyelonephritis was made. Chemotherapy and retroperitoneal drainage was per-
formed. After therapy, the patient’s laboratory data was improved and the abnormal gas shadows
disappeared. We reviewed 77 cases of emphysematous pyelonephritis, including our case, from the
Japanese literature.
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