R ek e] &) A1 99 d A3 & 2024

A\ Faket

Check for
updates

https://doi.org/10.3904/kjm.2024.99.3.158

g5 - MEIA - 0l

A Rare Case of Acute Pyelonephritis Leading to Bilateral Subcapsular Renal Hematoma:
A Case Report

Hae Won Park, Minsuk Seo, and Chung Sik Lee

Division of Nephrology, Department of Internal Medicine, Cheju Halla General Hospital, Jeju, Korea

This case underscores the rarity of bilateral subcapsular renal hematoma (SCH) as a complication of acute pyelonephritis, and this

is the first reported case in South Korea. SCH can have various underlying causes, including cysts, bleeding tendencies, cancer, vascular

diseases and, less commonly, infections. A patient with uncontrolled diabetes mellitus and alcohol dependency presented with

weakness. Bilateral SCH from acute pyelonephritis was diagnosed and treated with antibiotics and renal replacement therapy. Despite

improved renal function, 30-day bilateral percutaneous drainage was necessary due to a persistent fever and elevated infection markers,

resulting in a bloody, pus-like discharge. This case report sheds light on the rare etiology of bilateral SCH as a result of acute

pyelonephritis. It serves as a reminder of the critical importance of timely intervention, to prevent deteriorating outcomes. (Korean

J Med 2024;99:158-163)
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Figure 1. (A) Initial non-contrast abdominal computed tomography (CT) scan. Crescenteric high-density fluid surrounding the right kid-
ney was noted. (B) Initial CT showing a fatty liver. (C) Follow-up non-contrast abdominal CT scan on hospital day 1 (4 days after A). A
new collection of high-density fluid surrounding the left kidney consistent with subcapsular renal hematoma was noted, as well as a sub-
capsular hematoma in the right kidney. (D) Follow-up contrast-enhanced CT scan on hospital day 12. This scan shows increased sub-
capsular hematomas without air shadows.

Figure 2. Percutaneous drainage shows (A) a pus-colored and (B) bloody discharge in the drain bag.
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Figure 3. Follow-up non-contrast computed tomography (CT)
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Figure 4. Patient’s clinical progression. The patient’s clinical journey is illustrated based on hospital days (HD) and tracking changes in
renal function and infection markers, including creatinine (Cr), white blood cell count (WBC), C-reactive protein (CRP), and platelet
(PLT) count. The patient underwent continuous renal replacement therapy from HD 6 to 14 (indicated by the striped pattern).
Subsequently, after recovering renal function, percutaneous catheter drainage was performed for both subcapsular renal hematomas from
HD 19 to 49 (dotted pattern), prompted by a persistent fever and elevated infection markers. Upon initial presentation, the PLT count was
94,000/mm’. But 4 days later, it dropped to 38,000/mm” due to disseminated intravascular coagulation. PLT recovered following the res-
olution of sepsis. Meropenem-induced thrombocytopenia led to a decrease of PLT to 47,000/mm’ on HD day 40, but the count rebounded
to 252,000/mm? at the final outpatient visit after discontinuing the meropenem.
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