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eosino 1.0 “ AST 75 IUL HCO, 17.7 mmol/l
lymph 5.0 % ALT 84 IUL BE 4.8 mmoll
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#ik T &, cefotiam hydrochloride” % ceftizoxime
sodium” TOWEbHEINTE D, KEFIOL S
I+ 7 = £ %D Malakoplakia I2EZITH 5 AJgEM:
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LEZD.
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A Case Reprot Bilateral pyelonephritis with
markedly enlarged kidneys and endotoxin shock

Masaki Shinfuku, Takahiko Nagahama, Tadanori Outuka

Avya Asahina, Tomoji Matumoto, Ryuichi Shimomura”

Department of International Medicine, Shizuoka Red Cross Hospital
1) Department of Pathology, Shizuoka Red Cross Hospital

Abstract : A 79 years old woman was admitted to our hospital because of dyspnea.
She had been feeling generally unwell with high fever, epigastrium, diarrhea and
vomiting since two days before she was admitted. Laboratory studies showed
thrombocytopenia and high blood level of endotoxine. An abdominal computed
tomography scan showed enlarged kidneys. Since urine and blood cultures grew
Escherichia coli, the presumed diagnosis was bilateral pyelonephritis, endotocin shock
and disseminated intravascular coagulation. The patient was treated with antibiotic
therapy, which included intravenous sulbactam/ ampicillin and cefazolin. On her
eighth day in hospital, she had a high fever. An abdominal computed tomography
scan showed markedly enlarged kidneys. We changed antibiotic from cefazolin to
cefepime and her general condition had improved gradually. To clarify the cause of
enlarded kidney, we performed a biopsy oh the patient's kidney on her thirty eighth
days in hospital.

Since the histopathological study showed Michaelis-Gutmann bodies, the definitive
diagnosis was malakoplakia of the kidneys. Malakoplakia of the kidney is rare in
Japan and there are a few reports of malakoplakia successfully treated by
cephalosporin.

Key word : pyelonephritis, enlarged kidneys, endotoxin
shock, Malakoplakia

RS L FTRIERS  BRIR TR AR
T420-0853 FRRATIZEXIETFH] 8-2 TEL (054) 254-4311



