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Asymptomatic Emphysematous Pyelonephritis Incidentally Detected with
Computed Tomography in a Diabetic Hemodialysis Patient

Ju Hee Kiml, Woo Jung Kiml, In Soo Kiml, Hee Jun Kangl, Yoo Dong Wonz, and Young Ok Kim'
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Emphysematous pyelonephritis (EPN) is a necrotizing infection of the kidney with gas formation that can be fatal if it is not de-
tected and treated promptly. Typical manifestations are high fever, flank pain, and shock. It typically occurs in patients with dia-
betes and, although rarely reported, in hemodialysis (HD) patients with or without diabetes. Furthermore, asymptomatic EPN has
not yet been reported in HD patients. Here, we report a case of asymptomatic EPN in a diabetic HD patient incidentally detected
with follow-up abdominal computed tomography after resection of colon cancer. (Korean J Med 2016;91:202-205)
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Figure 1. (A) Contrast-enhanced abdominal computed tomography (CT) scan shows multiple air collections in the right renal
parenchyma. (B) Contrast enhanced abdominal CT scan revealed slight regression of air bubbles in the right renal parenchyma for 7
days. (C) Non-contrast abdominal CT scan showed a subtle increase in the amount of gas in the right renal parenchyma for 4 days. (D)
After 14 days of intravenous antibiotic treatment, there was a regression of gases in the right renal parenchyma on non-contrast abdomi-
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T LRI 75 my/dl, BEQAA 2% 460 me/dL, )0}
Eld 7.1 mg/dL, C-¥H-2-A Tl 2](C-reactive protein, CRP) 1.0
mg/L, GeFEMA(HbAlC)= 74%2 SHEUTE & A
Al pH 5.0, 4|3 1.009, Tl 3+, nitrite negative, white
blood cell many® FZEAF 5k AAS BT
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