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Emphysematous Pyelonephritis
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Case Presentation
A 45-year-old woman with no known medical history was referred to our institution for 

abdominal pain, diarrhea, vomiting, and fever. Laboratory findings showed inflammation 
(C-reactive protein: 356 mg/L), renal failure (serum creatinine  : 156 µmol/L), thrombocytopenia 
(platelet : 88x109/L) and hyperglycemia (Serum Glucose: 28.3 mmol/L). Urinary test strips showed 
leukocyturia and hematuria [1-3]. An unenhanced computed tomography scan of the abdomen 
demonstrated the presence of gas in all the right renal parenchyma, the collecting system and the 
perinephric tissue, concluding in a class 3A emphysematous pyelonephritis, without urinary tract 
obstruction (Figure 1a and b). The patient was treated with broad-spectrum intravenous antibiotics. 
Clinical and biological worsening conducted to surgical treatment. Right nephrectomy was 
performed and purulent liquefaction of the right kidney was observed . After the surgery, the patient 
improved significantly. The urine cultures showed significant growth of Escherichia coli (E. coli).

Abstract
In this article, typical images of emphysematous pyelonephritis are displayed through a clinical case. 
This diagnosis must be quickly recognized to achieve appropriate medical and surgical treatment. 
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a)                                                                                       b) 

Figure 1: a) and b) An unenhanced computed tomography scan of the abdomen demonstrated the presence of 
gas in all the right renal parenchyma, the collecting system and the perinephric tissue, concluding in a class 3A 
emphysematous pyelonephritis, without urinary tract obstruction.
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