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Suwangool P, Khaoparisuthi V, Benjavongulchai S, Suwangool P,
Limthongkool S. An 85 years old man with fever, right upper lobe
infiltration and progressive renal insufficiency. Chula Med J 1984
Apr ; 28 (4) : 437454

An 85 years old Thai man admitted for the first time
because of fever with chill, frequency in urination for two weeks.
He had been in good health prior to this admission. Physical
examination revealed a chronically ill old man with blood pressure
of 170-200/70-100 mm.Hg. Chest x-rays showed pulmonary
infiltration with a cavitary lesion of the right upper lobe.

He developed acute urinary tract infection associated
with E. coli sepsis and acute renal failure. He also had been
gwen antituberculous drugs during hospitalization.

Sixteen days after admission he became unconscious,
hypotensive and developed right hemiplegia. The cause of death

was from sepsis complicated with acute renal failure

Antopsy findings revealed acute and chronic pyelonephritis.
Active pulmonary tuberculosis of right upper lobe was also evident.
Acute hemorrhagic infarct of left frontal lobe was also detected.
Arteriosclerosis of aorta and its branches was present as well.
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GA : Chronically ill, patlor, no—respiratory distress,
VS : BT 37c¢, PR 100/min, RR 20/min, BP 200/mmHg
HEENT

Chest normal

Abdomen
Heart : PMI 5th ICS - 1 cm lateral to MCL, no murmur

Ext ! no edema
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CBC Hct 31% Whbc 25,200/cumm, N = 97%, L = 3%
UA : Protein = 2 +, Sugar = Negative
Rbc  0—1/HD Wbc : numerous Bacteria 2+
Blood chem : Sugar (on IV. fluid) 178 mg%
BUN/Cr : 44/2.11 mg%
Na/K : 123/3.5 mEq/L
CI/CO, : 96/18.9 mEq/L

Chest X—ray : RUL infiltration and cavity with fluid level
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EKG : Left axis deviation with non—specific T wave changes
Urine and hemocultures : (mmwm”w?i 4)
M33NBINSATY : Streptomycin SO , ? gm TWIUTU
INH 100 mg, 3 tab OD ; Ethambutal 250 mg, 3 tab OD
~Gentamicin 80 mg V
asanuulsa
AUATUET N WU TSN MTIUANTINTIN 18 T3 DIMTATIITNAE KB
mInTIIMaBIgURnIuas M A
un 1-15 03 mIIRINATE wilewiiy  anentamlintd BP 150-100/70-

100 mmHg Intake & output = 1200—2000/500—1000 ml./24 hr.
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test
UA
Prot neg -
Sugar neg -
Rbc/HD 0—1 -
Wbe/HD 20 -
CBC
Hct no 32%
Whbc 9900 19,000
N% 93 % 98 %
L% 7% 2%
Blood chem
BUN/Cr mg% 43/2.6 a7/2.7 67/4.6
Na/K mEq/L 123/3.5 137/5.0

C1/CO, mEq/L 96/18.9 102/21.5
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LFT (34n 11) Bilirubin 0.1/0.4, mg%, SGOT/SGPT 34/28 mg%
ALK. phos 34 units

Urine ¢/s (Nﬁﬂﬂvuqvuﬁ 4) E. Coli }sensitive ﬂﬂm‘qnﬂ.a‘?l

Hemoculture (NﬂmﬁJ’iﬂ"?l 4) E. Coli 3 970 J test
Plain KUB & IVP (9N 7-17 N.W. 27)

Very poor visualization
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2. Gentamicin 60 mg V q 12 hr. (MH’ﬂ’JQ:W?] 7)

TuN 16—18 & UM 16 ANIMALY n32anUT AN vital signs 69 stable 1i14
Rt hemiplegia “unsunnssaiuald avwenlavann vieu
— CBC (a"w?i 18) Het 52 % Wbe 25,500/cumm, N = 93% L = 7%
— BUN/Cr (34 17,18) 118-124/8.1 mg%
Na/K 131/8.7 mEq/L
co, 10 mEq/L

— Chest X—ray : no significant changes of RUL infiltration no new infil-

tration
— Skull series Unf
33081 Supportive care 1V, fluid
"Anti Tbe med WNBUIAN

= e A
Gentamicin 60 mg V q 12 hr. wulvaaun 17
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L & A [V al
1. 18 wumneu  nInenwy Leukocytosis with neutrophilia UR§1ISY

Proteinuria with numerous WBC and bacteriuria
2. Pulmonary Infiltrate

A w & P
3. Renal Impairment lABWINTU BUN 44 Creatinine 2.1 uli3es 9 au
o
tUU BUN 124 Creatinine 8.1

4. Systolic Hypertension
5. Right hemiplegia, unconscious
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UNiNT  UENTINUNINTINADA BIWLY Leukocytosis with marked neutrophilia TIHNI
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] an  w 1% DL @l . A
UANMTIUIRE UTI 92089NTI0N8N 1UW Lower UTI (Cystitis) %38 Upper UTI (Acute
A 1 v 2 [ ¢ A 2 &
pyelonephritis) IWTRAANUUANMINLIUAIUMIING  uaeMINENTGLTA D UL
Y 1A o [% ad A | AP .
Lower UTI unwilsaunsn masnanlvenlgaausingsnsangs (Single Dose Treat-
A a e\ & ! w A 2 (
ment) WIBIA 5—7 74 AN uAlK Acute Pyelonephritis NANATITUNTNTEU 14U Sep-
(v 7 'y a s e o
ticemia and Septic Shock mssnmma‘lﬁmﬂgmuzmu 10-14 T4 WAz 19 Urinary

Antiseptic \%% Nalidixic acid, Nitrofurantoin 1wle

%] Ha a B oA a o ]
EU’JSli’lﬂuﬂﬂ')’lﬂﬁ@’]ﬂL‘Ii’E]YI?SU'U“mJLﬂuUﬂﬂ’l’JﬁLUHLLU‘U Upper UTI W71
aye &
1. n”lm;la AUIIEY
2. % Leukocytosis 25,200, N 97%
A . ] , v A v o s -1 'y «
3. % Bacteremia, LUW E. coli mmmnunumwwzwﬂ‘lﬂmnmﬂnz

w 1 B4 vod
UauinazvandInuu Upper or Lower UTI (Localization of Urinary Tract

Infection

1. Ureteral Catheterization mssmisszlagisn Wwisnuinewsenss
mﬂﬁqﬂ 'héﬂ'amﬁu Bladder or Renal Infection e laluusiinlwviniiu Routine Ivesti-
gation stwzn%a'ﬁﬂméﬁmmmumﬁnmgaa@iamﬁam%ﬁlmj qoﬁ;’jﬁﬂ“ﬁuﬂaﬁ%ﬁ 2 Ap

2. Bladder Wash—Out technique laamsle Foley Catheter Lmﬁﬁmqﬂﬂtww:
Fonew  UaIMENINat Bladder AagwmueWFTaue Wae Fribinolytic enzyme Gl
Upper UTI DEMINEUMBmzalUAnIsnnnInautsn asua 100 tmawly uazasiifin
10s bacteria/ml.

3. mmwaﬁmm 1 Antibody—coated bacteria Iﬂ?ﬂ%%% Immunofluores-
cence  TMIANALANUENIINIL Upper UTI A50ATMULHEUABUTIIN 4 False negative—
false positive UIg3M 10%

P -

¥ 1 ]
4. MINTIMUWNDIM Serum antibody N8 Infecting organism TN

Upper UTI 3¢ [ANSLAN

! aaal a

ad$l 1 ¢ :
ABUANVLUUDUNINIIATN 3 N False negative—false positive UIsam 26 %
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6. Renal Concentrating ability lWHw28 UTI gauluguad lnsemamlfme
- el A - a . .
Unfi nerwu1lu Acute Pyelonephritis in AMARNUNANINIY Concentrating ability
-t M 1 3 | aaal
ATUATMUKKEUNINIIDN 3
R K .. - .
6. Gallium 67 scan 1119:5 U Acute Pyelonephritis YCWUN Selective renal
ad i ”~ o o w 1
uptake of Gallium TUATWONABIGDY 85-100% WATIMUWIRIEaivriuunTvee
ot
7. M3 Urinary Enzyme LDH, Alkaline Phosphatase, B—glucoronidase %3
[ .Id- " vl Mgy on L
sel¥inauanlu Upper UTI unnwu‘lnlugman‘lmnmmamﬂ
. oA -
8. NMININTWMY tl':lﬁ Tenderness NUILIM Costo—vertebral—angle WERIN
v i o .. By : W el d M a -]
WML Acute Pyelonephritis UANATINELTZANM 1 w3 ludimIanausunuonu
o o % o - s o
9. NTIMUGETISWE WBC Cast J2ALIWIAYEIANMNT 10 /ml LENIINLN
Upper UTI
v o * o+ + o X a . . X
azunaigmiswuniulugioemen e Acute E. coli Pyelonephritis with
septicemia
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pn 2 la uﬁmmia“mam?as"q (Chronic pyelonephritis)
H&E x 100
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a3 UAAMITONAVIRTUNA L (Acute pyelonephritis)
H&E x 100

pn 4 Yea e Fibrocaseous granuloma H&E x 100
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Infectious causes
1. Bacteria
Tuberculosis
Nocardiosis
Melioidosis
o, Fungi fwsuiaslnsienmmalsang  wszisienezne liinnlsn
ﬁﬂﬂmmzmaluﬂé‘lﬁmn 137183 Coccidiodes, 133 Blastomycosis  §MWILTRLTETY
el aauuun g
Histoplasmosis
Cryptococcosis
Aspergillosis
3. | Helminth ﬁwu‘lﬁuﬁ Lung fluke
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Non infectious Cause AIITNBIUNDINIY (WTISHLIEDLAUNDD 85 LU ANBMS
1 M o . )
1/anas19ue13LuY Carcinoma
P> (4 P ] P A W @ H oW
FINNNRINIVISUNG m’ﬁmuumnﬂqﬂﬂmmhﬂ PWTIRNINANY U TOIIVEN
wa a o " v i A A v A A I )
MATITVNTELINIMENIWTY H9mlen 8NN weaisunuagwauaunna s un
} vy 1A vl & o -l @ L. . A A
WUAZOT tINNITNTI NSNS Qmﬂnmmamﬂm:mu Nocardiosis, melioidosis W788U )
° v o o a B Ao [
83U Melioidosis aaulsnanransnnwulauey lasiemie Pulmonary
., . A ¥ v a 1 = v 4 A v @ o o
melioidosis NLUULULLTOTINTE INNDIMT SINUBAENMNaNEUNUI B IS alannN T
1 [ a v A A
MNANLUTUNS cgmsmm‘smmnmﬂm‘lﬂagnmum 7189°% Pulmonary melioidosis
2 1 a w al o
19 30 78 wuEnEUEMWTIEYEN WL
a &) [
Cavitary lesion 27 718 QALUUTDURS 69
a a1 [
Patchy Infiltrate 12 T8 ANLUTDENS 31
Y =] [
Pleural effusion 2 71 €ALUUTOYRY 5
a ] [
Hilar adenopathy 1 378 AALUUIBERY 2.5
° a ﬂ' 7 ll ﬂ; ] ﬂl' . H @ ]
§MTLN TH. TW1 1 HUW Melioidosis Aavwawznlan wuuw  adluwy
14 a d aa A . "
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Uel ABLTENUBANAUAIINEY LU Infiltrate AN *] ¥38LUK Nodule #3BLINGY Fyna 11
L P Al d@ A
WNMBLLY cavity NUBETENLITNLUNUBANALL
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N9 Nocardiosis 02 Melioidosis 07 lWNnamIawsirannT  adaelainlasle
L "3 [ 4 A ar s
MITNW IWTIWUUDELN NaBUNLInlTe
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§1%IL Histoplasmosis Twdosnenuvss NN ameUAUNUTANA DTN
2 | 1 o .
1 lulnegmlngnuuuuuy Disseminated Histoplasmosis
1 v ' ar @ A e o -
7% Cryptococcosis NﬂW‘]_lemJﬂ'l?’t]ﬂLﬁ‘Ll“llﬂJLElﬂ@NﬁNEldﬂ')El BYNN T.W.‘QW’M
-l ada ¥ | ™ A
NNIENWLNNNY Pulmonary and meningeal Cryptococcosis 390NU TIRIUIN T.W. DU
& 1 o P o A 1 P a o
MIUNK  NITWULLUNL A8 19NN UDENIN



44 v 4
un 28 |YUN 4

Y o [ < B )
Tu vaanzues lany uazinualnavsisiailen 449
Y 2527

§30 Aspergillosis NAWLLLM Fungus ball fagliinmsiauunn o Huamios
Lm:u"ﬂwulué?imiﬂﬂﬂﬂﬁaﬁﬂé

PNMIMANNATIN 1mﬁﬂ§ﬂw‘lﬂﬁmwzlﬁmaﬁl TnganunLNUBELe)
nsvnpsnnayIlsateniusuaLwg mﬁau1u§ﬂ'amwﬁ°7ﬁl,wm‘1éﬁ'ﬁiﬂﬂﬁmﬁbﬂ‘lﬂ
\88AN Possibility ﬁmﬁmmnéﬂamﬂu E. coli septicemia BYWWITIVLADINMANINAN
114 E. coli lung abscess 17 vy annnslale iwssiigenu A

2 o | a t Ky 14 -~

1. LU Lung abscess HaemTazle dsumzun < unlunluiimenasms
oo uanadgae alefinoleud o

0. mynngeluzuumafiutaea:  Inuawizange E. coli daulvgiin
9NN38NI1 Serum sensitive E. coli Tt Endogenous E. coli ﬁaﬁaéua"ﬂuéﬂﬁlmﬁ
wastimININTn NS s e en Wi mssnisunauneusm (Ll
fBE Secondary metastatic infection) 91NN13 Review Metastatic Infection Secondary to
UTI g Siroky WaWIN luéu"'sé 179 T8N Septicemia from UTI WUIH Metastatic
Infection MUNaniReasnens 2

ﬁtym“?i 3 ﬁﬂéﬁ'wﬁ Renal Impairment LﬁﬂLLiﬂLﬁl,:lﬂé 3.W. BUN 44 Creatinine
2.1 Nigariavosuna Unfineans 30-3s 7 Nephron 92\3M¥in  Creatinine clearance
NI 8-10 NN 10 1l unf1 Creatinine lwifonynazund wazAuUn Muscle.
mass 8NN Lmzmmﬁo Creatinine ﬁu”aﬂm gﬂaﬂswﬁmgum 1‘] Systolic hypertension
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Final Pathologic Diagnosis

Acute and chronic pyelonephritis

Acute tubular necrosis

Pulmonary tuberculosis of right upper lobe

Hypertrophy of heart (450 g.)

Cerebral infarction (left frontal lobe)

Generalized arteriosclerosis, moderate
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