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Abstract

Objective: To explore the etiology, pathogenesis, clinical manifestations, diagnosis and treatment
of emphysematous pyelonephritis. Methods: The clinical data of 2 cases of emphysematous pyelo-
nephritis and related literatures were reviewed. The clinical characteristics, diagnosis and treat-
ment methods were discussed through literature review. Results: Emphysematous pyelonephritis
is relatively rare and has no typical clinical manifestations. CT is the best choice of diagnosis. Anti-
biotics should be used as soon as possible once the diagnosis was confirmed. If the patient’s condi-
tion has no improvement, percutaneous nephrectomy and nephrectomy should be considered.
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F WG RBERLHF BB, FF45 6 ORI IR R R R ST, 4R 20 8ERBERERR, A
MBEEHEE. CTHIRASMEEETR. 15 B8EFTEFRGIRERRNE, BRETBMETRA; 1
BIBERTHRT, MAERDBREREHE. £t SEERERENEL, BRLTHRERI, CTH
HEZEZWIE. —Emis, RREERARAER, HEERBUEANE, MEBTEREFRIIHRAR,
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1. 5|8

S NE 3 F 4 (emphysematous pyelonephritis, EPN)& i JRAMNEF—Fi /b T 4 R e M B B 2 T8
Y N AR BUE ST S L8 B 2™ EIREPE L, 4R P AR SRR 0, KR AR
HNER RS, Wo KRS IE, SRS AR . Il 2R o 2 24 K 5 B J& = Fe il SR
AhEL 2018 AR T 2 51 i 78955 48] i3E AT 4

2. IGPRFEH

sl 1 BE B, 625, N CPRERMEEL. Wik, fERERD 4 R, 7 T 20184 10 A 11 Hk
REESEHis. BEWERPR L 10 F£4, MRS > 20 mmol/L, “F& D RKEFISEMRA . —H XUz %
RPEdl s, RMERZ, AMEENNE. &k AEFXPEE, EHREESE. M. Wl
MHE > 30 mmol/L. I HE 40 19.42 x 10°/L, T ki g 7 73 bt 95.6%, Hi/Miit% 1 x 10°/L, CRP >
200 mg/l. F#45ZE: 48.97 ng/ml. kIS5 47 pH: 7.28, Lac: 1.8 mmol/L, cHCO;: 9.5 mmol/L,
BE: —15.18 mmol/L. IM#3%R: KpBEAEAEK. CT AR FEATSMAMTEERERIFEH
Y 1), 2 1) AFENAMEE RS R, 2) BEMAE; 3) 2 BRI 4) B RR B RR 7
NG TR TR 5 S NAEFRGRA . dihh D SRR R, WA, wiER. H
SIRE N SRR D . BB CT /R FAAAE SES IS &5 7 905 A B, BB A ] B
2). FIEAEEREATIIR, RAGREMRE T 2SI N7 3D BIES N A BEVIBRA . AJEHERAE
Y &'EREW, BAKENEEYIRTE, B AR ERITEH R R REE R 3).

BHEAFRIGITIE, JREETHURSL. BHILE . ANECCRRTT, B — RGBS . ZRE8VFR,
— GRS R, B OES], SAEMARMEYIEYR, B8 CT RXLH BB 4), mHEM. £k
hie. WMRREREAESR, TUHB. M 6 MARZEEWE RIF, REBURH, TR/ AEE
W, B A IR LR N .

it 2. BFE AN, 48 %, Al “SkE. IR T R T 2018 4F 12 H 15 NMEFRFLW RN, B
HRIE I W TR, RARZGH. Ak Z0E X, RICHERE. M E: WK > 20 mmol/L,
IR 40 10.01 x 10°/L, HPRigi i i 2 b 71.1%, MRG58 156 x 10°/L, CRP61.9 mg/l. I35 5%
e KpBawAa. W B0 g, . IREMELHERE . THES CT x: &k
B R (5 5). 2B 1) EEARREE R s 2) 2 BUBEIRG . VAT T AR PR G FE
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MW F S PRE S FRIGIT, VAT 14 RIGEHATIAER, B8 CT ABFRABRT R, FUEE. 1 AEE
EHCT RAEBESMOHEKE 6). M6 ARER.

Figure 1. CT scan showed that the volume of right kidney increased significantly,
the boundary between cortex and medulla disappeared, and no obvious renal
parenchyma structure was found
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Figure 2. After right renal percutaneous drainage, there was no obvious decrease
of gas in kidney
E 2. ABFRGIRARE, BASKKRIATRD
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Figure 3. Postoperative pathological specimen
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Figure 4. CT scan after operation showed that the right renal fossa was filled
with intestinal tube without obvious infection

El4. KI5 CTEETAERHWHEET, TATRR

Figure 5. CT scan of the patient showed that the volume of left kidney was
increased, and about 1.5 * 1 cm emphysema could be seen on the upper and

medial side of kidney
B 5 BENB CT REABHREX, B ERHBAMATILL 1.5 %1 cm S

Figure 6. The upper emphysema of left kidney disappeared completely after
one month treatment
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3.1. WAREFILE

Kelly 1 MacCullum [1]F 1898 £E4 15 T 28— "B I B e & FR AV B, (H B2 1962 44" F Schultz
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Al Klorfein [2]#2H EPN & . EPN J&—Fh 5 & B S5t A B I = AU S e R S v i e, 20 tHd
70 SEARZ AT HIET R Bk 78%, MHHIT 20 HEREITHARIIERE, HILT RO EE 21% [3].

GIRIR R T 2o, B B2y 1:6, BEPRE & FH A B R, 297 95%5 N A MUHEE H A7
S[4]. TERERE B, SN S AN S S A R A G, bR T R R R R . AL P
R, WK IaAT v, ik 2 0 R LR 1 R = AR KR B R AR, FURAE SORE S, . Huang
H1 Tseng W HZRE SARIAT 00T, RIS A TR R E . AR ISAEAE e HbEA
—%Ak[8]. EPN SEUMIAET: 32 B2 HIMCIE & H IR RAESI I . miIE 95%M) EPN B3 A BEAE A RE IR
i s LIRSS . WA IR RS BH =28 EPN HIJRBE 207 25%~40% [3]. A2 2 15 58 2 WE A ifi Ak 35 4% ol
A, ABEEFIIRE > 20 mmol/L. Ub4ah, ZGWpilEH . #RabEBs bt AT . AU = th o2 80w K
LA IR A FE R S 200 EPN £ 15 25%~40% [3]. AL 2 B g MR 3235 8 KGR A5 1 . KBRS W 2 S
Jipp B R R A LR EOR B, AEIRIE R R 70% B I PREE IR B LA R (5], HARARIE R
FURBEIE A MK ST EAA B A AT D M v i R v At [ Al B 0 A ER B 5 5] [6] 4l ek
AR Y B d s BOREEUSIERN, RS SR WRE R BB AT R R
R B JE R BEURES 55 RDBR, R A A 2 600 A S s TR0 i, B 2 S R UL N B RRE 22 (7]

3.2. EPN 43

Huang fl Tseng [8]3&F CT &304 EPN 08 4 Z: 1 2, SRR TEES RS 2 %, SRR T
B, MR R RIR 3A 9, SRS 8 S R 3B 9%, SRS 8 K& E SRR 4

&, WESMEERT REISCEI T RF L.
3.3. FiEEE

HARPERR R EPN i WEORAR, (HEIFAEIImFIZE T AR 9], W4iECT 90 mmHg,
T VR RRAG DA LI WLISE /KT v T 26 e A6 T XU o /MR AW EPN 5 A R ISTUAR A 5. 5
AN PR R AR, SR AT o SRR B IBR AR BEFEARAE TR 9]

3.4. IGFKRFRM

EPN RTCHr 5 MR IR R R, B OOEH 28O A% BRI T H T %, S atkr
B JERG R B MRIEAEDRAE7] [10]. BERARERIVSIE S DIREA 2. BT 200, i
B /NSO AN RRANG o TP HE EPN B T RE &t DU AR e . W0 A1 IR 2 i AR B, Ik
AN DX B FER B2 T 48 K B AE SR L o TP vl fi S [3] [8]. KIS AR A 70%~80% ) &7 LW H 1 41 fid
W%, TN E R AR A 15%~20%. [RIIS IS T BEA IRy, AEREREE N IR PE™ EE H K. B
KER BEAARE I, T MURE KT — R 2R B3] [6].

3.5. iCHf

EPN 2 3 ZEE B2 E, AR A S = B e 12 . B S AEER T A2 W i v
RN 69%A1 65%, A CT X T UARKIIGIIL T ARG A e,  HAEs PRt AR, Ak CT
KV WZ I B AT SE R TR 2 —[4] [5] [8]e A4 2 Bl FIREAKEE CT #4412, BT AU %E EPN K&
FRAAT CT KA TR TF I AL
3.6. JRIT

FER MR B R, AT REIR . SCRHAYT, L H 103 2R YR 50 77 “A R e A IR KT
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WA 8% o AR 1) 52 95 e A0 45 SN « B RV 0] I W6 25 L RN 22 06 Wk 0 A 2 I P R 42 i L s
EEWCMBE P HIFE 10 mmol/L LA . EPN H 2 55 fRIFUS4E FE7E 100 mmHg LA b, 5 B35 i 8 /1 5 A Fa e
NSRRI DA 29697 (3] AE—TUEF XX 5200 EPN S F SR T Gl K R 1) meta 7048 H: 5 100 mmHg
AL it FEAR B, WS4 A 90 mmHg AR f AR 5 SE T 56 B B T i [ 3]. (6 401 85 77 45 S PR B B o ELAAR B
ZHT, PTEIVEMAPUE IR, W HPUE R GRS B NGBS A, MR ER R
s, B TR B2, AR AR R I 1 TR A R A K. A, EPN BE T RETE
FENTE RS N SRR b, B SRR YT R AR B AT B DR R A L B SE AR A R
FNF AT A 1) B I 2L [F) g (3]

EPN M4MRHAYT EEAFES BB FfI51RA . EUIIF5IAA BUIBRASE. 20 th4D 80 42X LAHT EPN
ISMEHE T 3B DI BRI SRR . BB LAPTAE R IEIT N FE[10]. 1986 4, Huduson F5[11]#kiE
T —% EPN BEATE L EFRGIRA, REKE RIF. b5, 2S5l 580 R EMES RS 2510
1BIT EPN BUNTTRE, FHI SR EHRE R Z 0 14 FrigREIIRE . 45 B 20 51 & H TSk
BN R R LT 4% B SR AT THRE R B 5 [4]. 2014 4E Olvera-Posada Z5[12]%F 62 ] EPN B G747 7>
M, DMRES AN ERIRIT TR 51.6%. S & F % AMRHA YT BRI S0s AT RS IR Y) bR
ARG B FERIGIRA . &R TR SRS WENGIT 2 0 s/ BRI EFRRTT 7, iR ERAE
30%~100%, WFERBAMLAA 13.5% H MM AR IHA R 2 5T 0 51 AR SE, BEAA IE—A
SETHT SRR 4]. WHAR By, BRMER SN, I HSBEFRRRREHLANIE ). BN
WG BB R G ONIRIT TR SR N B RS LAY, A EESLT AT AR S RIS
W3]

SRS FT A EPN B35 3 vl i o 48 K2 B 28 i 5 | AR 3R 1996 8 . Huang S5 [81FIBF AR IL, FEIRIG . 1ML
IR B TR EEN . RORRERS . fRTT & EPN BRI R . 7E 1 90 2 2% EPN(E T Huang
S, B RN TT BRINAT E RIS, I3RS RAFIVE B8R . 1E 3 SR 4 4% EPN B, W
BHAYT + BEERISIREMRT 2 MERE R EE B, HEERIA 85%: MAENT 2 MakFEEMEH T,
RIEN 92%. FE—TUATE R F10H 118 FlEE Gt R, 15 Hl(13%)FEATEVIFRAR, XLed
FATEFERGRE SRAY, SEER B BT CEThEE4]. FAE 2 A& 2 AU EER R EPN
B, BB VIR RAE L K B o R 5 1R R MUG B ARIRTT T . FECE VIR ARG i B2 W VI B AR AE
HITROR ERA Z R, HIEEE T ARSI MR AHS 1 GUBE AR RN M A
IR 3 MaN R, EATEEE FRELHERAELS H, BREEMEECLEE. BHoE
RIEIEE HLLE . HNERSCA LS K, BT EMVIRAR . Rk, x5 20 51 mm s L
B BRI R R RAT B VIR AR R B ERT TR
4. &g

AR B A R L AR L X (1 R R GRS, BEER CT RS Wi R BE VI I 1 e 1R
RA L, FINSWORRIT U EE . BE IR R I TE R A TR AR A PR RIS AR I N P8
BT T RMOTTEE. —Bifi2, ROREERHBUAER, RN, 2 A ERaL. 4ERF
MPRBNI)FFE « B FRSCHFEE RRIRTT « B FIRIESCEANE, B AR R R RS 55
DN SN AT A B B F IR, BEBATEVIRAR.
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