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http://renalfellow.blogspot.tw/2016/05/emphysematous-pyelonephritis.html?utm source=feedb

urner&utm medium=email&utm campaign=Feed:+blogspot/yKDtf+(Renal+Fellow+Network)

EEREREE T EEXBERE—UBRINER &/ XEREABEEERER
EARSHACIEANE -

Ee—fU 74 BEM - E% acute on chronic kidney injury £z - & AREAR :

2 days of generalised lower abdominal pain and vomiting but NO urinary
symptoms or fever.

BERE

advanced CKD, benign prostatic hypertrophy and a slow growing renal cell
tumour under radiological surveillance.

BE

His vital signs were normal and he had mildly raised inflammatory markers.
AABHRERSEBEKEE - FIBMEEH Y CT KUB K BEKR
obstruction - AR EZEM - T1EFH T EFT - emphysematous pyelitis -

fEE@TRE - 2R AERERE - AEE) J% fRE - Bk A—EZE
RilL - ERFEMRBRIBENRABESR

EENE  —FHBERA UA HEZ no significant bacteriuria’ - but
subsequently grew a resistant E. Coli >1,000 - <10,000 cfu/ml ° (£ culture 3K
ZIE N %K%ﬁﬁﬁi?-i?ﬁf/\ﬁﬁ.)

WIKBIERME ¥ CT - B8 parenchyma was not involved and he had no abscess
formation - ﬁﬁLXWﬂ;:.[fEﬂﬂ °


http://renalfellow.blogspot.tw/2016/05/emphysematous-pyelonephritis.html?utm_source=feedburner&utm_medium=email&utm_campaign=Feed:+blogspot/yKDtf+(Renal+Fellow+Network)
http://renalfellow.blogspot.tw/2016/05/emphysematous-pyelonephritis.html?utm_source=feedburner&utm_medium=email&utm_campaign=Feed:+blogspot/yKDtf+(Renal+Fellow+Network)

tesEEA - RAEREKHE CT 8E - EMXIB[AELE - FEHE
— EHIG - ANEBEEASBIFE—XE © ? —(EfRH acute on CKD BE « &
2ERIFPEERE CT 15 ? 5 BEMME renal echo #i1R1ZE IE ?

ENREEERE

Emphysematous UTIs are gas forming infections of the urinary tract and can
manifest as

—BREE

1) cystitis (gas within the bladder wall), (It5 5% A1)

2) pyelitis (gas within the collecting system) or

3) pyelonephritis (gas within renal parenchyma or perinephric tissues).

fEhEEf
Diabetes and urinary tract obstruction are major risk factors, present in around
80% and 20% of patients respectively.

BURE :
most commonly E. Coli and Klebsiella pneumoniae, with Candida being involved
less frequently.

22l -

CT which shows the extent of gas within the urinary tract and any obstruction.

AEEFEDE  EEREEZRZETVIR

Treatment depends on the extent of infection. It ranges from parenteral
antibiotics alone for patients where gas is limited to the collecting system with no
obstruction, to percutaneous drainage of purulent material and antibiotics if there
IS abscess formation or extension of gas into the perinephric space, to
nephrectomy in patients with diffuse gas and extensive renal destruction.

EEILILRAIZER - ERMEE
1) ‘no significant bacteriuria’A]‘no growth’ Z-[EHY

==

2) Ultrasound 225 — 4R E - ®E2A emphysematous UTI 222 CT A4 B

N==P 0/ N
BE °

3) Pneumaturia (RiR) - EEEMRELIR  BZEBZEEBLNOBERRA :
emphysematous UTI - vesicovaginal or vesicoenteric fistulae, renal tumour
infarction and recent instrumentation - TEHEEEREF - EEZERNE - 5!

Post by Ailish Nimmo, Royal Infirmary of Edinburgh
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