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— Abstract

A 40-years-old woman was admitted to this hospital with flank pain and high grade fever for 2 weeks. As a matter
of her past history, extracorporeal shock wave lithotripsy (ESWL) was performed for treatment of renal stones 5 years
ago. Her abdominal CT findings were hydronephrosis with pyonephrosis and renal stones. Antibiotics administered for
5 days had no effects on her symptom improvement. A right ureteral stricture was noticed by ultrasonography follow
up. We inserted double J stent and continued antibiotics therapy for 10 days, and then her fever was disappeared and
flank pain was improved. ESWL is one of the most important treatment of renal and ureteral stone. However, its
complications should not be negligible including bleeding, pain, ureteral obstruction, infection and so on. Complications
of ESWL can be divided into acute and chronic courses. When we treat pyelonephritis patient with past history of
ESWL, possibility of ureteral stricture must also be considered. In this study we report a case of pyelonephritis caused
by ureteral stricture, possibly as a chronic complication of ESWL performed 5 years earlier
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HAMARA ¢ " Aol E Hb 12,1 gm%, Het 36.3%,
WBC 26100/mm’°]93. 2 7AAM|AE WBC many/HPF
RBC 27-30/HPF ©|ith. AHujaAlol e thgao]
100,000 colony/ml ©]/gelA3L v FAANM = A&
== ol AATE A sePAA A= Na 143 mEq/L,
K 3.9 mEq/L, FBS 210mg%, BUN 30.9mg%, Creatinine
1.4mg%, SGOT 62 U/L, SGPT 44 U/L, Alkaline
phosphotase 217 TU/L ©]%it}.
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Fig. 1. Her abdominal CT findings were left hydronephrosis
with pyonephrosis
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Fig. 2. A right ureteral stricture was noticed by ultrasonography
follow up.

A& : YA (Moxifloxacin) & 547 Fosl o 54
34 AL A EH oz wdFdo] AT Y odA =
wHE Alste] HEQ 2] YRS AT FH v

QBNEANES AU aB

5 2
Z AY 23 gso] a2 11.4%, FEFEA 62% Y



AfFAst fe Al 5 59 5 BT o dF B FAF 14

< o83 8 e, WA v A2ZY, WA A
5 5o Ae F 2T ik Agsgudes A
ANS AR 5 37140 HHToE ad ol ¥
A 5 ey

Bto H 52] a4 1000719] #9154 3)4& 3
ML e A T3 348%, T 43%, F5 ¥
e Tt A 85% € 0.1%, &8 JF 0122 1B
L P

zo] WA L7 7R 9] 71748 A 53 3o, 7|7k
2ol A 123 02 thalnl” A4 s &
P Eo] 597K BaE i’ ol 8
Zlof| tigk A HA 24 F4o] F2F @Ayl 93T
Fm" kel dFukgo] Yo} o A E

1980\ Chausay, Brendel, Schmiedt 5] %2 A &=
Az} 4eS Agstant” 2 30do] A Ag7t
A% A0 Az o o J&F H 9= 7
of tiall g7zt Azl A= o] FoAA] &ttt

Aol ARelM B 0 29T 2% WL 7

Rui

Eatrloll= Fel7k itk vt o]l Al Aol o=
AX oz AeAs AN A At EHE
SEAHIY A5 WHEElA] e QB dde
2 a3 d&Ls sl gt

o] SeElllA A= FA A& R ApAdew
PAAF B AHA RS ok o] dd A B A
AFoz sl PYA AET slov, e dH
of #3 AARE Aldsiitkd x7]ol Este] o' 3
d ALE TS ANS Aotk wEA, ol A<
A% P S T2 AL AAde] odE e S
S 2% W 22| TS A4E 2art vk
Zevu AFHESEYS Sl a2z we I

A, Aeel, AAE, w38, AAY, WA, I
L AEE, ONE, AT, o1FE, YES, FGH
A, UFES, 195, AT L AN 3
Sl B o el ss) 81 48(6):574-578,

0, o3
Q
ot
BN
(o
=
o

1591, ol A8, AET, AFA, WA, =
=

>

2) Ki M, Park T, Choi B, Foxman B: The epidemiology of acute
pyelonephritis in South Korea, 1997-1999. Am J Epidemiol
160:985-993, 2004

3) Barry M Brenner: Brenner & Rectors The Kidney, 5th ed.
W.B. Saunders Company, 1996,1597

4) o1, vhed, A9, 1YY, 4D, WAL FAANS
A de6el 9] 1A . thgh ks A] 26(3):235-243,
1983

5) Selzman AA, Spirnak JP:Iatrogenic ureteral injuries: a 20-year
experience in treating 165 injuries. J Urol 155:878-881, 1996

6) Eto H, Harada M, Okuda Y, Maeda H, Fujisawa M, Fuji A,
Ka S, Hamaguchi T, Gohji K, Kamidono S: Clinical study of
extracorporeal shock wave lithotripsy for 1000 patients with
renal and ureteral stones. Hinyokika Kiyo 36:887-891, 1990

7) Finter F, Rinnab L, Simon J, Volkmer B, Hautmann R, Kuefer
R: Ureteral stricture after extracorporeal shock wave
lithotripsy. Case report and overview of the spectrum of rare
side effects of modern ESWL treatment. Urologe A
46:769-772, 2007

8) Awd, w9H : oMY A5 F o FHR DA IS
F= Azt g =] eHE] R 47(2):160-164, 2006

9) Amar AD, Das S, Bulusu NV: Ureteral strictures following
ureterolithotomy. J Urol 125:416-419, 1981

10) Motola JA, Smith AD: complications of ureteroscopy:

prevention and treatment. AUA Update Series 11:21, 1992
11) O'Sullivan DC, Lemberger RJ, Bishop MC, Bates CP, Dunn
M:  Ureteric stricture  formation following ureteric
instrumentation in patients with a nephrostomy drain in place.
Br J Urol 74:165-169, 1994

12) Cotran RS, Kumar V, Robbins SL. Robbins: Pathologic basis
Of disease. 4th ed. Philadelphia: W. B. Saunders: 1989,39-86

13) &A9G, ©18%, G, g3 - e 240 e A&l
Avpf M) AGAE. o e =7 2H3Es]A] 30(01):35-40,
1989

- 263 -



