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Table 1. Summary of Percutaneous Drainage of Abscess (PDA) for Emphysematous Pyelonephritis

Case Causative organism Duration of PDA(days) Follow up study Result of PDA Complcation
1 49/F KI. Pn. 35 ADbG, US, CT Cure No

2 62/F E. coli 12 AbG, US, CT Cure No

3 62/M Kl Pn.+Cit. 24 AbG, US Cure Bacteremia
4 62/F Candida 10 AbG Cure No

5 72/F  E coli 32 AbG, US, CT Cure No.

6 54/F  E coli 45 AbG, US, CT Cure No

7 63/M  E coli 13 AbG, US Cure No

8 63/F E coli 4% No Partial success No

9 56/F Kl. Pn.+Cit. 16 ADbG, US, CT Cure No

10 58/M  No identifiction 2 No Failure No

Kl. Pn. : Klebsiella pneumoniae, Cit. : Citrobacter,
* ! Nephrectomy was done 4 days after PDA

AbG : Abscessogram
*%  Patient was expired 2 days after PDA
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Fig. 1. A 49-year-old diabetic woman with right flank
pain.

A. CT scan shows an abscess with multiple air-fluid levels
(black arrows) in the right perirenal space.

¥ B. Percutaneous drainage of abscess (PDA) was performed
under fluoroscopic guidance and abscessogram dem-
onstrates right perirenal abscess.

C. Follow-up CT scan after 30 days reveals disappearance
| of an abscess except minimal fluid collection (white ar-
row).

— 321 —



G 2716 AT 5 ol e, 4 A
d e 919 adnt ek A4l
A950] 9l7] W2 AR B8 AT 2AsE CTe
SR 27105k} S5a A ARE A3 o wel el
HFEE B 82w} AAETh Axe] ATelA AT 1]
o A% The BAshe 2o hehd 37] Sde] el A A
Aol Fa s Ao R ekt Al F
A A7 GH 2 Wan 5(9)o] 74 @
AH 7

r

A= BRI A AR A AR 537 AgE

b
o
FU
o,
°
2
off
o2 F
=z
2
)y
bz
o,
ofo
zld
r)-
)
l‘l“’
©
8
O%
i
32,

ol ol el o} A3k 7}51 B $12]3enk ohuje} 35| W
7 2 Al 7159 Bﬂi}vo—«! #| Bl H&
Byl 918 A7 %ﬂ 7447} g8t} CTE F=

é‘r“i
"

o oo
> )y o of

7)e& mlay 4s

ol o3t whgEak ohet o F
o] AR FHAANZ k"—#é Axst
A ARl A whe H77} 28Asle] CTE F712 AX
sto] A&t G7HE W 5 Asded sEEIEIE 25

-wﬂ B 5 al%
A%

o

A2 zpo|7F ot 30Y-S H51A] $= AL
t} (8). o] ATNAE Al F 7TdA | 3Hx}e] 302 71|
E|7} Al A= o] 75 A s M AES ohA] A|adE 735 454
Tkl FEH7A] P SIsHA HA ASol 3B5Y, FFo] F=
Al Wiell AZR 79l 3292 309 2735l ot AHgEt
1d¢} 4l AEaS Al83 145 A A Solol A=
10-244 2 30¥-& 239317 )t

7A9A s Az slojA ] TANIEE A
71 wet ok o)zt 9l e, A2 9-15% = 3‘111‘—‘ %
o} B 9] Agt 28y HEA &3, BT 5 AH S

A9 4 olek (17-19). Md &g Aashe o 23 fxjol 4]
W&-20] oln] 2F o} 9l7] wE ABZ L G4k &
ASA R e T DG G Ao eze) W)
T RS A 5 AT (20). ARk A9 Telol A
Aol FEZo] Uehtont M4 FAAe) AHeez 24
Zxe) 3AE Rk

Fig. 2. A 56-year-old diabetic woman with diffuse abdomi-
nal pain and fever.

A. CT scan shows bilateral multiloculated perirenal absces-
ses and air-fluid level (arrow) in left side.

B. PDA was performed under US guidance and abscessog-
ram shows bilateral perirenal abscesses.

C. Follow-up abscessogram after 18 days shows markedly
decreased size of abscess cavities.
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Percutaneous Drainage of Abscess in the Treatment of T

Emphysematous Pyelonephritisl

Jin Yong Jung, M.D., Yong Yeon Jeong, M.D., Jae Kyu Kim, M.D., Seung Jei Park, M.D.
Jin Gyoon Park, M.D., Heoung Keun Kang, M.D., Byung Suk Roh, M.D.’?

IDepartment of Diagnostic Radiology, Chonnam University Medical School
2Department of Diagnostic Radiology, W onkwang University Medical School

Purpose:To assess the usefulness of percutaneous drainage of abscess in the treatment of

emphysematous pyelonephritis.

Materials and Methods:Ten cases of nine patients with emphysematous pyelonephritis were
percutaneously drained. All were suffering from diabetes mellitus. The procedure was performed
under fluoroscopic guidance in nine cases and US guidance in one case in which bilateral
multiloculated abscesses were present in the perirenal spaces. The results were classified as cure,
partial success, recurrence, or failure. The mean drainage period and complication were analyzed.

Results: Eight cases were cured, and there was one case success. In one case, who had diffuse re-
nal parenchymal destruction without perirenal fluid collection, the treatment failed. The longest
drainage period was 45 days, in a case of re-insertion due to incidental catheter removal; the mean
was 23 days. Bacteremia in one case was cured with antibiotic therapy which lasted two days.

Conclusion:In diabetic patients, percutaneous drainage of obscess is thought to be a safe and ef-
fective method for the treatment of emphysematous pyelonephritis, and is one that does not in-
volve diffuse destruction of renal parenchyma.

Index Words: Abscess, percutaneous drainage
Diabetes mellitus
Kidney, infection
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