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RECURRENCE OF ACUTE FOCAL BACTERIAL NEPHRITIS (AFBN)
DIAGNOSED WITH ENHANCED COMPUTED TOMOGRAPHY
IN A PATIENT WITH DIABETES MELLITUS
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We report a case of acute focal bacterial nephritis(AFBN). A 77-year-old woman was
admitted owing to fever and right flank pain. Initial laboratory tests revealed leukocytosis
and increase serum levels of C-reactive protein, and urine culture yielded Klebsiella
pheumoniae. We suspected pyelonephritis, and treated the patient with antibiotics (sulbactam
and cefoperazone). The patient soon showed improvement, and the antibiotics were dis-
continued. However fever recurred 6 days later. We suspected recurrence of pyelonephritis,
and performed urine cultures again, but cultures were now negative for K. pneumoniae. To
investigate the possibility of cancer, we performed computed tomography (CT) of the chest
and abdomen and endoscopic examinations of the colon and gastrointestinal tract but found no
abnormalities. However, whole-body Gallium scintigraphy showed accumulation in the right
kidney, and enhanced CT of the abdomen revealed a low-density, poorly enhancing mass in the
right kidney. Therefore, we diagnosed AFBN, and administrated antibiotics again. The
patient’s symptoms resolved and have not recurred. AFBN is rarely diagnosed on the basis of
radiologic examinations, such as standard CT and ultrasonography. Therefor, when AFBN is
suspected, enhanced CT should be performed.

(Tokyo Jikeikai Medical Journal 2004 ; 119: 339-43)
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Fig. 1. Plain abdominal CT, we did not find any
abnormalities.

Fig. 2. Total body of Gallium scintigraphy scan.
The Gallium was accumulated in the right
kidney.
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Fig. 3. Enhanced abdominal CT scan, we found a
partial low density area in the right kidney.
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Fig. 4.

Clinical course in this patient.



342 K&

FEFNC B W G P INEE A B2 R g — s
A~ & LT S, 2R S
EEZ6NS, NP EROERIFRE Tk
W CTICTEMIZE STy —APEZTETH
%, KD AFBN O I13/NEIz% <, F&E o0
R LSk 10 FOHiFH T2k % bk <A
DOIMEBNE 11 Fhz@mE 72w, UL, #IgkEL D
JEEREEE A CHERMMAZHTw 5 0Ol
S5HIEFHLUTTHY, wIndbdEgCTick-
THEEZER E a N Tw5, EREEERE IR
BN BEOBRLITZS EVIRKFIBH L HD
D, & TR MNERFITIERW D7z O IR &
# CT 2175 2 L WHEEEMRENL LICERTH S
EEzZoniz,

% 7z AFBN ORGRERIZFEEC TR, B
FEFICED L, BREATAKBHEZEDY T Lk
TEARE O FATHRENP KL E E H® 579, B
R OFE R YA % LLFTIZ empiric therapy
ZEG T 255135 2, 3 A 7 = A RPiEH»
HANNRALRFIERE EEZ o5, Ly
LZ»35 AFBN TIERIENHRWRHICB W T
PRIGHA CIPRCIRIR %2 588 2 B 1343 L b <
%<, BT 20~30% BE L HE I Tw
29, Z D7 OIREHR VAR BOWREN: & &5 I
BOWTWRWEEERZMCEET 2 2 L% 0,

AFBN BE OB FICIIHERRE, L, Bk
BOEDE, IREGHEA, BEPORE SR, RRMRE
P EDRE RS BINZ» EERHINL TV S
23, BENRE WA O3/ N TR < R
SN DEANC D 2, Tk SR LIz A 11 FEFIO
25 TCRPERBZEH L T bDik 46, RE
WO X 2IREHZEEZZEL TCOREIN 1HITH
D, OB 2O Rro . i, RKNE
BRIESNTWS b DX, 11FIHTE. Coli &
Klebsiella pneumoniae 25 1 13D Tho7z. F
7z, FFE, FREIRZNZTR 1T OmESNT
BY, HERERSSEE L TH 2 B0 R hiRF
SRBBEEEZ o, KNEFNE 10 Bk
By > b — v RIFRPEREIEE TH Y, B
PRAGR, FRERIEREDE 22 & DBEBEII R IXF8 8
S o iz, ABEREEH I B IIRER R O B
i % i < eV, IREFFEEMR A % 10 BEIfEfT L Tw»
%503, ZDWT Klebsiella SHH S NIz DIxbH T

1%

M2 [EZTTh ot BWAIFABELHNCE LB R

LR L T ie OFFRIEROUE & & b b
BEEFILCL W EROFRE R TwS, 2
DIz DWDH TR 21TV, Hi&iicEs CT
12 C AFBN OfEEZI 2B T\ 5,

AFBN i3fissic iy & < G L, #55%R
% 1EMBRE CIERIEMEET 2 2 L85 0H, &
FEL UBIMERY a v 7 2B Ll b G s T
B0, Dol b 2HEEMUEBEGRHKEL T, b
Lkl d 2 2 & 2R T 2HmENL S Aon
%97 &7z, CT FHGEATRI/SEEET 2 DIEF< &
b 1AM ERET Y, &7z, IHEOESIC b
b 53 2 AR HER R 9 5 O 1k #Ea
ThHY, BIEM, HRMEOMEIHNED &1, B
AEHEEERE T2 0LEbL H 59, 207,
AFBN G HFHHICEMDPHE SN2 XX TH D, &
BN NEAOFEE, WS, TEBEOBEICEEL
723%t, AFBN OTREM: & E & L BMRIIC Ga &

VF T 7REECT ZITOCEVEREE Z
7.
V. # B3

1) Rz IEFE, AREERRE 2 FFcZZ L, A
B TR U 7o S BRI B B 28 2 R BR L 7.

2) BRSO FEERE & B0, AEE
DOHEEME BB T 20BN DL, DX BEE
W& CT B Ga ¥ > F 75 7 2Rk
T2 bHERTHZ EEZ T,

X [

1) Rosenfield AT, Glickman MB, Taylor KJW,
Crade M, Hadson J. Acute focal bacterial
nephritis (acute lobar nephronia). Radiology
1979 ; 132: 553-61.

2) Funston MR, Fisher KS, van Blerk PJP, Bortz
JH. Acute focal bacterial nephritis or renal
abscess? A sonographic diagnosis. Br J
Urol 1982 ; 54 : 461-6.

3) Hoddick W, Jeffrey RB, Goldberg HI, Federle
MP, Laing FC. CT and sonography of severe
renal and perirenal infections. Am ] Roent-
genol 1983 ; 140 : 517-20.

4) Lee JK, McClennan BL, Melson GL, Stanley
RJ. Acute focal bacterial nephritis: empha-
sis on gray scale sonography and computed



5)

6)

7)

PEPRIREBIC FEAE, FHHA L 7o SESLIRH A TS 4 343

tomography. Am J Roentgenol 1980; 135:
87-92.

BEMEAR, D, SRR L, B
JiE 1995 ; 25: 14-8.

RERZ, RINHET, PEFE—, K E &
1 PR R P B 1 T 8 > © BRUMILE M I ZE AR E 35 &
OMERRPERT RS % B L 7 B8R O 1 31, BEIRA
2000 ; 43: 1065-70.

Wbk, EH—, MEBH, WTEF, B

8)

9)

JESE T, LU 1F 0, N O R A R
B, /NREE 1993 ; 46 1448-53.

B, BT, BRET, HEER, #E
fEKHER, HIEEER, Acute focal bacterial nephri-
tis © 8 IO EERZHT O k. MMZEEEFE 1999 ;
38 : 25-32.

OB TE, FERE B Acute focal bacterial
nephritis @ 2 ., FEHW 1995; 57 : 1120-3.



		2004-12-01T10:12:44+0900
	Editorial Board
	東京慈恵会医科大学雑誌編集委員会承認




