
© 2017 The Korean Academy of Medical Sciences.
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0) 
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

pISSN 1011-8934
eISSN 1598-6357

Bilateral Emphysematous Pyelonephritis

https://doi.org/10.3346/jkms.2017.32.11.1736 • J Korean Med Sci 2017; 32: 1736-1737

A 46-year-old man with poorly controlled type 2 diabetes melli-
tus and hepatocellular carcinoma with hepatitis B virus infec-
tion presented with general weakness and oliguria of 3-day du-
ration. Serum creatinine was 6.6 mg/dL, blood urea nitrogen 
112 mg/dL, leukocytes 37,600/μL, platelets 5,000/μL, and gly-
cated hemoglobin 11.8%. He developed hypotension and met-
abolic acidosis. Continuous renal replacement therapy and 
inotropics were immediately initiated. Plain abdomen (Fig. 1A), 
and computer tomography (Fig. 1B and 1C, arrows) without 
contrast revealed extensive intraparenchymal and perinephric 
air collections in both enlarged kidneys that looked like wood 
charcoal, as well as air tracking in both proximal ureters. He 
was diagnosed with bilateral emphysematous pyelonephritis 
(EPN) and received intravenous meropenem, empirically. How-
ever, bilateral percutaneous drainage could not be performed 
due to hemodynamic instability. Escherichia coli was isolated 
in blood and urine cultures. He died of septic shock 3 days after 
admission. 
  EPN is a rare necrotizing infection of kidney predominantly 
seen in patients with diabetes. Although the left kidney is more 
frequently involved than the right, bilateral EPN is also reported 
to occur in up to 10% of patients. Although early nephrectomy 
has been considered the treatment of choice in EPN, bilateral 

nephrectomy is associated with high mortality rate and would 
necessitate lifelong renal replacement therapy in patients with 
bilateral EPN (1). Successful management with antibiotics and 
percutaneous drainage have been reported in bilateral EPN pa-
tients. Nevertheless, the mortality has been reported at up to 
50% for bilateral EPN (2).
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Fig. 1. Radiological findings of bilateral emphysematous pyelonephritis. (A) Plain abdomen showed extensive gas collection, (B) computed tomography scan showing gas col-
lection in both ureters (arrows), and (C) extensive intraparenchymal and perinephric gas collections in both kidneys (arrows). 
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