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A Case of Emphysematous Pyelonephritis Successfully
Treated with Medical Therapy
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Emphysematous pyelonephritis is a rare disease complicated from diabetes or obstructive uropathy. The
characteristic of this disease is the presence of gas within the renal parenchyma, which may enter the perinephric
space by extension. It was first reported in 1898 by Kelly and MacCallum. Up to 1992 only about 90 cases
have been reported in English literature. In Korea, Shin et al. reported the first case of emphysematous
pyelonephritis in 1982, and only about 28 cases reported in the next decade In most cases, surgical therapies
were recommended for emphysematous pyelonephritis. We report on a case of emphysematous pyelonephritis
in diabetic patient who had been treated with medical therapy (antibiotics and blood glucose control by open
loop insulin pump). Without surgical intervention, the patient (34-year-old female) recovered from

emphysematous pyelonephritis.
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A% 274 AR PeHgon 4Ee ddn %
ARE e golow 9% SEA2G kgl A
Ak

AR 23 ) A 2 o AAY HgT
18,100/ul (FAT 90.3%), B4 109 g/dl, dvlE=e]
E 32.7%, 43 232,000z, A AR HAL
Na 129 mmol/], K 3.9 mmol/l, CI 91 mmol/l, tCO, 22
mmol/1K 3, A AWt HAA calcium 9.2 mg/dl,
inorganic phosphorus 5.1 mg/dl, glucose 217 mg/dl, BUN
180 mg/dl, Cr 0.8 mg/dl, uric acid 4.8 mg/dl, total
protein 7.6 g/dl, albumin 4.0 g/dl, total bilirubin 1.2 mg/
dl, alkaline phosphatase 124 U/L, aspartate aminotrans-
ferase 16 U/L, alanine aminotransferase 23 U/L, total cho-
lesterol 224 mg/dIg 2 Hb Ac 14.3%RQ ). FF74(glu-
cagon) AFZHA4 €A C-peptideX]+= 0%l 1.52 ng/
ml, 65-0]] 1.90ng/mlo} ). A uljek 7] A4} beta-strep-
tococcus 80,000 CFU/ml A}gkt}.

AN A7 WARA At Buely F
Aol 37 gdo] BAEGon, B3 A3} o
44 #3 AP0 THY 7 Sgo] BN
ch(Fig. 1).

X2 ¥ dok 47] e AR duagez A

T A el 2gelud "% 24 gz 3
% 228 $5e 2oz sk o F A% ¥ A
of AXsla 2y AFY B4 AER A4
Ak ol vlkslsto] Y ¥ A AE Y A&
oz ¥y 23 WA $EAHES ddoley
EY ABRUA A AFY T AW 22 A4

Fig. 1. Abdominal computed tomography scan revealed lo-
calized air shadow on left kidney parenchyme.
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Al Holtd Wiy Zrb 47 glojA FEsiA
2 BEH Edd dHE A=t 27 257 3
oz gAWA(Netilmycin for 8 days, Flomoxef for 8
days, Ceftizoxim for 7 days)E& Fostgom o|F &=
T2 Ciprofloxacin 1.0 g& Fo3slgct. Y 1~23 9l
23 FARZ g9 z2Ho| A gtxo] U HEZONW
?%’ AFHAANZ 8 24 & At od Adwad H
Z AL Aol ZA3F fructosamine 2} 394 pmolfl (A
A2 247~280 umol)Fr}. QEal HE A& Hoj =

N
s

§ ot

i

o

¢

K

Fig. 2. Abdominal computed tomography scan showed much
decreased air shadow on left kidney after one week of medical
treatment.

Fig. 3. Abdominal computed tomography scan showed that
there is little air shadow on left kidney after one month of
medical treatment.
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A gL HFA 24 AA 217 myd, 2% AF 2
AlZE 347 mg/diell A A-&F 24 AA d9 140 mg/dl,
2% AF A7 93 248 mgdlE I =A=Hz
fructosamine X% 340 pmol1Z Q&% HE AL HE
o stk & AAY 4FAE HolA g3 &
HOAE FHAG F AA Yol TR FAA F
ofshHAl 49 259F HAs L, Ng 1Y F AH
3 ES A3 95 294 35 ALAW &S
9 F71Ede A AEE ¢ o AcKFig 3).
Bae A Aded F22 I 2" 2falA
3 F Foldh
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AZH ALARE ohe SEu 11-54%9) ¥ A
TES Ve 224 AdAges dud Ay
82419 AHA Aste]l & AFol Yebddz @
t}* S, 1898WdKelly9} MacCallum’e] 22 7|EA A$
A BAT RuAYT A BRAE A Qs
AL T AERF 7R Aol A Aoz Hiuy
3 Qch. 2% of Wk wule) Heolst W AR ke
A+elol| 4] A1 7]%E(renal emphysema), pneumonephritis pye-
lonephritis emphysematosa, pneumonephrogram 32 v
o2 a9 Adrt 19629 Schultze} Klorfeins ol 2]
el B4 WF4 A kx Y4 Aol Y
o 7]EA A2 (emphysematous pyelonephritis) S &
el 9AA =3t

of Wghsl EdH L 40~50Ul7k 0% o4& AA
3 dAEch oizeldl AT Wushe AW W
ML SchulzE'e H3 Aol $Ugvhy way
3 Michialis-2 &= 53%, 92 35%, 43 7%2 B3
ST,

PAFo2E el 7Pt @2 52 71%2 B
3 slo] g}z 1ubel] Klebsiella, Proteus, Pseudomonas,
EnterobacterS-oll ]3] wAs}o"®’ 12| Candida albi-
canss, Candida tropicalis10 1) Cryptococcus neoformans”oﬂ
% ZAE BnD uh Yok W LewS S W74
FF7E 1dellA wA=EAYs B3 sgle JtAS
PAste Aoz FHA Clostia= ot Rud v} gl
o

B ooljA e 5H3 ol AEHAE %o o
beta-streptococcus”} 80,000 CFU/ml wid=l& AE 3
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AbEl A S, stage e Aol 7t27F Qo AFHE
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