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Pyonephrosis drained by double-J catheter
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1 | CASE SUMMARY
A T4-year-old woman presented to the emergent department
with high fever and bilateral flank pain. Her medical history
showed up cervical cancer, for which she had had radical hys-
terectomy, lymphadenectomy, and salpingo-oophorectomy.
Clinicians then performed regular double-J catheter revision
on the patient due to bilateral ureteral stricture.

A subsequent examination went on to reveal tenderness
on tapping the costovertebral angle. Urinalysis revealed
pyuria, leukocytosis (white-cell count of 16 650 mm>),
elevated C-reactive protein levels (212.2 mg/L), hyper-
kalemia (5.2 mmol/L), and deteriorated renal function
(eGFR:12.61 mL/min/1.73 m?). Computational tomography
of the abdomen showed persistent bilateral hydronephrosis
(Figure 1). Cystoscopy revealed turbid urine because the
right double-J catheter, placed 3 months previously, had been

An infectious disease with obstructive hydronephrosis, pyonephrosis causes suppu-
rative destruction of the renal parenchyma. In such cases, retrograde ureteric stenting
is considered a good choice for the drainage of pyonephrosis, as an alternative to
percutaneous nephrostomy and nephrectomy. The complication rate is minimal in

retrograde ureteric stenting compared with about 4% in percutaneous nephrostomy.
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dislodged. On this basis, bilateral double-J stenting was per-
formed to revise the last. Following this, pus-like material
drained from a side hole of the double-J stent, confirming the
diagnosis of pyonephrosis (Figure 2, Video S1). Continuous
bladder irrigation was done, along with the drainage of the
double-J catheter. The patient's condition gradually im-
proved, until she was discharged.

Pyonephrosis is an infectious disease usually accompa-
nied by obstructive hydronephrosis, which causes the sup-
purative destruction of the renal parenchyma. Retrograde
ureteric stenting is a good choice for the drainage of pyone-
phrosis, as an alternative to percutaneous nephrostomy and
nephrectomy.1 Both retrograde ureteric stenting and percuta-
neous nephrostomy are comparably effective in the decom-
pression and resolution of sepsis. The complication rate of
retrograde ureteric stenting is minimal, but for percutaneous
nephrostomy, it is about 4%.2
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FIGURE 1
axial view and (B) coronal view

FIGURE 2 Pus-like material drained from a side hole of right
double-J catheter, confirming the diagnosis of pyonephrosis
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Abdomen computational tomography revealed bilateral pyonephrosis and hydronephrosis with previous double-J catheters. A,
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