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Two cases of renal infections following transurethral ureterolithotripsy
using a rigid ureteroscope

Toshinori KASAI", Shinichiro KINOUCHI', Kenzo UEMAY,
Mitsuhiro KINOSHITA?', Shizuo IKEYAMA?, Yoshiyuki FUJIT*’

1) Division of Urology, Tokushima Red Cross Hospital
2 ) Division of Radiology, Tokushima Red Cross Hospital
3) Division of Pathology, Tokushima Red Cross Hospital

The first case was a b8-year-old woman. On July 24, 2008, she consulted a nearby clinic because of high
fever and left flank pain. Under the diagnosis of acute pyelonephritis, she received antibiotics. Several hours
later, she was transferred to our hospital by an ambulance in a pre-shock state. Contrast computed tomo-
graphy (CT) revealed a renal abscess in the upper pole of the left kidney, measuring 4.5 cm in diameter. We
performed CT-guided percutaneous drainage of the left renal abscess. The culture from this abscess revealed
Enterobacter aerogenes. After the drainage, her status improved. Eight months later, the CT revealed no recur-
rence. Three years earlier, she had undergone r-TUL for a left distal ureteral stone and indwelling ureteral
stent placement at another hospital.

The second case was a 75-year-old man. On March 17, 2008, he was referred to our department because of
slight fever and general fatigue. The CT revealed a mixed-density mass in the lower pole of the left kidney,
measuring 4.0cm in diameter. We diagnosed it as an inflammatory renal mass on the basis of the findings of
magnetic resonance imaging (MRI) and gallium scintigraphy. In spite of the administration of antibiotics, 1 year
later, the CT revealed enlargement of this mass. Therefore, we performed left nephrectomy. Histological diagno-
sis was acute infectious tubulo-interstitial nephritis (xanthogranulomatous changes). The culture from the micro-
abscess of this mass revealed Alcaligenes xylosoxidans. Eight years earlier, he had undergone r-TUL for a left
middle ureteral stone at another hospital. This operation had been aborted because of chillness and urinary

extravasation during the operation. After several days, he had undergone left ureterolithotomy.
Key words: TUL (transurethral ureterolithotripsy), renal mass, renal infection
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