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Czse #1 - Acutoe pyelonephritis
24 yoar old white

ﬁ_ 1957: swakened with urgency end terminal dysuria. Symptoms intor=-

e d

.

wmi
1957: noted eppearance and progressive increase in left costo~

ver tenderness and fover. Urinalysis at 11:00 p.r.: 50-200 WBC/0il

fiald, no pale staining (Sternheimor)cells, loaded with grom negotive rods.

Pour plate: 44,000,000 E. coli/ml. urine. Trootment bogun with Stroptomycin
and Chloraaphenical and continued for 14 days. :

1957: Completely asymptomatic.
1958: Urine culture sterile. VP normal.
A 28: Urine culture sterile.




Case #2. Necrotizing Ronal Papillitis 4

Prasent iliness: This 60 plus yeer old colored female was admitted o the
hospital with 8 two yeer histor, of prograssive weskness and case of fatigue. OQne
yaar ago pationt became bed ridden. Addit onal compiaints of sbdominal pain,
vomiting, tarry stools and urinary frequency. .

Phys.cal Exemination: Salient features included; Temperature 99°, C.P. 210/} iy,
grade 3 tundi with hemorrhages and exudates, and cardiasc enlargement,

Laborstory Findings: Haesoglobin 7.8 gn. ¥, WBC:24,000 with 89% PMN's,
Urinalysis S.G. 1005, O sugar, |+ albumin, loaded with WBC including moderate
"glitter cells", 10~15 REC, Blood chemistries: BUN 56 mg.%, COp 22 mM/L., CI 110
wEq/L., suger 103 mg.%. Urine culture: 74 million colonies/mi. of Proteus sp. &nd
A. ssrogenes.

Course in Hospital: Bogsn to show deily temperature elevations to 1019,
Kynex therspy was begun on the tenth hospital dsy. Cystoscopy on sieventh dsy
revesied normal bladder mucosa end purulent urine bilsterally. By the sixteenth
hospitol day she was totally disoriented and noted to ba totally anuric, At thet
time the diagnosis of necrotizing papillitis was suggested (Congratulations to
Dr. Roberts). Ouring this time there was a progressive rise in BUN to 116 mg. %,
The patient died on the nineteenth "Ospital day, having remained anuric,

Case #3. Inepparent progressing pyelonephritis: 55 yeer old white [ IIEGGNG

Present lilness: 1930 (Age 28) Intermitant episodes of "cystitis" associated
with sinusitis, Cultures revesied. Staphylococcus aitus and E, coli. These
symptoms persisted for |y yeers,

1938 and 1940 - Uneventful pregnancies.

1943 - Sudden onset of hemefuria, cloaring within several days. ODisgnosed
&8s trigonitis.,. No sssociated chills, fever or lumbar pain,

1957, Il Onset of hematuria, urgency and frequency. Treated with
Gentrisinwith decrease in symptoms., One wesk later, developed rigors, fever,
painful micturition snd right CVA tenderness. Hospitalized and ftreated with
penicillin, streptomycin and tetracycline for fiva days. Discharged on triple
sulfa then gantrisia,

Occasional painful micturition, Urine culture showed modorate growth
of E. coli. Treated with tetracycline, developed diarrhes after several days and
discontinued therspy. Follow-up cuitures showsd no growth.

BBl Urine culture revealed moderate growth of E, coli resistant to tetra-
cycling.

Urine culture: grecter than 500,000 E, coli per mi. of urinsa,
Treated with tetracycline and streptomycin for fourteen days.
Urine culture sterile,
Recurrence of symptoms, Placed on gantrisin daily then sul famethoxy-
pyradazine every other day until the present.

1998, Januasry: Urine culture sterile,

BBl  Asyeotomatic

Past History: No catheterization prior to [ 1957. N history of renal
calculi,

Family History: One sister 50 years of age has chronic pyelonephritis secondary
to an sberrant vessel. This sister's two daughters have similar conditions,

Physical Exsmination: Blood pressure 166/82, Funduscopic normal. Heart not
enlerged,

Laboratory studies: Normal BUN, calcium, phosphorus, N rmal intravenous
urogram,
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