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A Case of Emphysematous Pyelonephritis
in the Patient with Diabetes Mellitns and Liver Cirrhosis

Kyong Hun Kim - Chun Yong Kim - Sang Gyun Chae
Won Sick Park - Bong Suk Shim

Department of Urology, College of Medicine, Ewha Womans University

Emphysematous pyelonephritis is an uncommon serious suppurative infection, characterized
by the production of intrarenal and perirenal gas and can occur in patients with diabetes mell-

itus or urinary obstruction.

We report our experience with successful management of a case of emphysematous pyelone-
phritis which occurred in 43 years-old diabetic woman with sepsis and liver cirrhosis. Left

nephrectomy was carried out to cure septic crisis.

KEY WORD : Emphysematous pyelonephritis.
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Fig. 1. A plain film of the abdomen shows mottled gas-den-
sity in entire left flank and within the enlarged left
renal contour. Retroperitoneal fat stripe is lined wi-
th air and it extends to perivesical space.
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Fig. 2. Abdominal CT scan shows enlarged left kidney and
massive air from perirenal space extending to pos-
terior pararenal space. It extends along iliopsoas fa-
sial place to pelvic cavity.

Fig. 3. Ultrasonogram shows enlargement of left Kidney.
Corticomedullary differentiation is very poor and pa-
renchymal echogenecity is enlarged.
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Fig. 4. Gross pathologic specimen of the left kidney : A to-
tally remove left kidney measuring 12.5X8X7cm
in size and weighing 251.2gm in weight. The cap-
sule is partially adherent to renal parenchyme and
perirenal fatty tissue. There is a huge hematoma oc-
cupying posterior aspect of inferior segment, mea-
suring 8 X5cm in size.

Fig. 5. Microscopic section shows moderate arteriosclero-
sis but many glomeruli show mild nephrosclerosis
of mesangium and interstitial inflammatory infiltration
are noted.
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