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Summary : Focal suppurative infections of the kidney are unusual in children. Two

patients with renal carbuncle and perirenal abscess are described in this paper.

Case 1 was a 7-year-old boy with a right renal carbuncle who had undergone conservative
management in vain,and subsequently received surgical treatment.

Case 2 was a 13-year-old girl with a right perirenal abscess,who responded effectively to
antibiotics chemotherapy. And no surgical treatment was required.

Ultrasonography and CT-scan were useful tools in the monitoring of the resolution of the
lesions in these cases.
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Fig. 1. IVU of case 1 before treatment reveals irreg-
ularity and poor visualization of upper calix
and pelvis in the right kidney (—), The margin
of right psoas is obscure.
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Fig. 2. CT-scan of the right renal abscess in case 1
before treatment, multiple abscess with se-
ptums(—)in upper pole of right kidney.
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Fig. 3. IVU of case 1 on the 13th day after the opera-
tion reveals good visuealization of the upper
calix and pelvis.

Fig. 4. CT-scan of the right renal abscess in cane 1,
one month after the operation, poor enhance-
ment in posterior and lateral regions(—).
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Fig. 5. Clinical course of case 2, perirenal abscess.
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Fig. 6. IVU of Case 2 before admission reveals promi- Fig. 8. IVU of Case 2 on the eleventh day after
nence in left lateral contour and clubbing of admission reveals normalization of the right
calyces on the right kidney(—) and disappear- kidney and psoas muscle.
ance of the margin of right psoas muscle(—).

Fig. 7. CT-scan of the right perirenal abscess of case
2 at admission, the right perirenal abscess(—) Fig. 9. CT-scan of the right perirenal abscess of case
with thickening of Gerota’s fas-cia and exten- 2 on the 54th day after discharge, reveals
ding into right psoas muscle(—). normal psoas mucle and disappearance of

: right perirenal abscess and good enhancement
of right kidney.
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Fig. 10. Sequential changes of perirenal abscess by
ultrasonography in case 2.

A:before admission, complex mass extending into
right perirenal space. Hypoechoic lesions(—)
in the right kidney extending into the psoas
muscle.

B:on the 28th day after admission, small lesions in the

kidney.The lesions(—)decreased in size show- _

ing the healing process of the abscess.
C:on the 46th day after admission,complete remission
of the lesions.
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Table 1. Reported cases with suppurative renal infections in Japanese children

Case| Age| Sex |Side| Organirm Chief complaint Treatment Result Reporter

1 9 | M| L |NR pyrexia, abd. fullness nephrectomy cure Kawaguchi, 1938
2 |15 F| R |SA pyrexia, abd. pain nephrectomy NR Takahashi, 1939
3 NR| L | NR abd. pain nephrectomy cure .Kamata, 1947
4 M | R |NR edema chemo, drainage cure Ishii, 1950
5 F | R |NR NR operation dead | Sugimoto, 1951
6 M | NR | StP NR’ chemo, drainage cure Sugimoto, 1951
7 F | R | StP NR chemo, drainage cure Sugimoto, 1951
8 | 13| M| R |NR pyrexia, pain chemo mure | Takagi, - 1954
9 4 | M | R | G+diphro | abd. pain chemo cure Imaizumi, 1957
10 | 9 F | L |NR pyrexia, abd. pain chemo cure Hara, 1961
11| 1 | M [NR|EC pyrexia NR cure Takeuchi, 1961
12| 8 | M [NR|S pyrexia NR cure Takeuchi, 1961
13| 0 F | Bil | CA anuria chemo dead | Takita, 1961
14 | 0 |[NR| R.|NR pyrexia, nausea SD dead | Sano, 1968
15 0 F R | (—) pyrexia, diarrhea SD cure Tanaka, 1970
16| 0 F | R |EC pyrexia, nausea nephrectomy cure Shiba, - 1970
171 9 | M| L |NR pyrexia nephrectomy cure Harada, 1973
18 6 F | NR| NR pyrexia operation NR Tsutsui, 1974
19 { 12 | M | NR| NR pyrexia operation NR Tsutsui, 1974
20010 F | R |EC pyrexia, flank pain operation cure Kosaku, 1978
200 0| M| RIS pyrexia chemo dead | Mito, 1978
22 4 M | R | HI pyrexia, abd. mass SD cure Takamura, 1979
23| 9 F | L |EC pyrexia, flank pain nephrectomy NR Takikawa, 1979
24| 0 | M| R |EC SA abd. mass SD cure Nozaki, 1979
25 | NR|NR|NR|NR NR NR NR Takarada, 1980
26 | NR|NR|NR|NR NR NR NR Takarada, 1980
27 | NR|NR|NR| NR NR NR NR Takarada, 1980
28| 15| M| L |SA pyrexia, abd. fullness SD cure Koizumi, 1980
29 | 2 F | R |PM pyrexia nephrectomy cure Hidai, 1980
30 3 F R | NA pyrexia, weight-loss SD cure Hidai, 1980
31| 8| M| R |yS PC pyrexia, appetite-loss SD cure Hidai, 1980
3213 F | R |EC pyrexia, abd. pain SD cure Ito, 1981
33| 14| F | R|SA NR chemo, SD NR Furuta, 1982
34| 6 F | R |EC NR chemo NR Furuta, 1982
3B |7 F | R | NR NR chemo NR Furuta, 1982
36| 0 F | R |[CA abd. fullness, oliguria Exchange transfusion dead | Iwakiri, 1983
3710 | M| R |M abd. fullness nephrectomy cure Iwakiri, 1983
381 4 | M| R |EC pyrexia, flank pain SD cure Imanaka, 1983
39| 4 | M| L |EC pyrexia, flank pain nephrectomy cure Sugita, 1983
40 0 | M| R |SA pyrexia, R-tigh pain PCD cure Terada, 1984
411 8 | M| R |NR fatigue, appetite-loss operation NR Kuwahara, 1984
42 | 12 | F R |A proteinuria, hematopyuria nephrectomy cure Abe, 1984
43| 2 F | R |NR pyrexia PCD cure Enami, 1987
44 2 F R | NR flank pain, pyrexia cherﬁo cure Takagi, 1989
45| 7| M| R |EC pyrexia, flank pain SD cure Our case

46 | 13| F | R | NI pyrexia, flank pain chemo cure Our case

NR: not reported, NI: Not identified, SD: surgical drainage, PCN : Percutaneous drainage,

SA : Staphylococcus aureus, StP: Streptococcus pneumoniae, EC: Escherichia coli, S: Staphylococcus,
CA: Candida albicans, HI: Haemophilus influenza, PM: Proteus mirabilis, Na: Nocardia asteroides,
y-S: y-Streptococcus, PC: Pseudomonas cepacia, M: Mycosis, A: Actinomyces.
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