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A Case of Emphysematous Pyelonephritis Associated with Acute
Renal Failure :
An Experience of Successful Management by Medical Treatment
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——— Abstract

Emphysematous pyelonephritis is an uncommon inflammation of kidney associated with parenchymal necrosis and gas
formation. This disease is a life-threatening and high mortality condition that requires prompt diagnosis and early
intervention. We report a case of emphysematous pyelonephritis in 68-year-old nondiabetic female. Acute renal failure
was developed on admission. The intrarenal gas was confirmed by CT scan and Escherichia coli was isolated in urine
culture. The patient was treated only with antibiotics without any surgical interventions. Renal function returned to

normal and intrarenal gas disappeared after antibiotic therapy.
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Fig 1 Ultrasonogram of the lett kidney shows enlarged and
obscure renal parenchymal echo texture

demonstrates a

Fig. 2. The initial computed tornogram (CT)
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Fig. 3. Renogram demonstrates flattened appearance of
secretory and excretory curve in the left kidney.
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Fig. 4. Follow-up computed tomogram taken 50 days later
shows absence of air pocket and decrease in size of the left
kidney. Low attenuated inhomogenous parenchymal abnor-

mality is still remained

Fig. 5. The final CT scan obtained 100 days later shows im-

proved pattern of previous renal parenchymal abnormalities
in the left kidney.
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