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A. Ganoral: 

45. Koss.t E.H. Chemot herapoutic and antibiotic aru~ In tho management of 
infectionn of tho urtnery tract. Am. J. Mad. 18:764, 1955. 
4G. Garrod, L.P., Shooter , R.A. end eurwen, M.P. Tho rosults of chano­
thoropy in urinary infections . Brit. Mad. J. 2:1003, 1954 (Oct. ~). 
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47. Blahoy, P.R. Experiences ~ith torr8mYcin in urinary and genital trcct 
infections. Coned. M.A.J . 66:151, 1952. 
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Case § I -- Acute pyelonephritis 
.34 year old tthlte  

 1957: awckened wi t h urgency ond terminal dysur in .. S~toms intor ­
mitt

 1957: noted cppocranco and prog-ess ive incronse in l eft costo­
vertebral angle tenderness and fover . Ur fnalys Is at II :00 p.c. : 50-200 \t&:: / o i I 
field, no polo stain i ng (Sternheimor)colfs, loadod with gr6Q nogotive rods. 
Pour plato: 44,000,000 E. col i/mJ . urino. Troatment begun wi t h StroptOCJycin 
end ChI orornphon i ca I ond coot i nued for 14 days . 

 1957: Comp lototy nsympt omatic. 
 1958: Urino cultur e st eri l e. 8VP normal . 

 19'".JO: Ur ine cul t ure oter i l e . 



Coso 62. Necrot izing Rono. Papifl1fts   
Present Illness: Th · s 6o pfus yeer old colored female was &d'nittad to the 

hospitul tf i th a 11«> yeer histor·, of progrossive weDkness and case of fatigue. One 
y08r ago pationt becemo bed ridden. Addit~onel complaints of ab<bninel pein, 
vomi ting, terry stools end urinary frequency. , 

Phys ,cel Exeminetion: Salient feeturos included; Temperature ggo, G.P. 210/110 
t 

grede 3 fundi with heaorrheges ond exudates, end curd i ec en I urgG~DBnt. · 
laboratory Findings: HOII)gfobin 7.8 £11'.~, *:24.000 with 89$ R4N's, 

Uri nelysi s S.G. 1005• 0 sugar, I+ e l b~i n, loaded with wee including IIDdorate 
"glitter cells", IQ-15 RBC. Blood chemistries: SUN 56 mg.$, co2 22 mMVL., Cl 110 
mEq/l., sugar 103 mg.~. Urine culture: 74 mi If ion colonies/mi. of Proteus sp. end 

"· aerogenes. 
Course in Hospital: Bogen to show daily temperature elevations to 101°. 

Kynex 1"her84)y wes begun on the tenth hospital day. Cystoscopy on eleventh dey 
revealed nonnel blodder IJIJCOse ·end puruleht urine bilaterally. By the sixteenth 
hospitol dey she was totally disoriented and noted to be totally enuric. At thet 
time the diagnosis of necrot i z i ng pap i II it is was suggested -(Congratu I e1' ions to 
Or. Roberts). During this time 'there was e progressive rise in BlJ4 to I 16 mg.J. 
The pet i ent died on the n i neteenffl ~D$9 ita I day 1 hev i ng remei ned enu ric. 

Case 63. Inapparent progressing pyelonephri'tis: 55 year old white  
Present I Jlness: 1930 (Age 28) lntennitent episodes of •cystitis" associated 

with sinusi'tis. Cultures revealed. Stephyfoooccus al~s and E. coli . These 
9'/AIPtoCDs pers i sted for I ~ yeers. 

1938 and 1940 - Uneventful pregnencies. 
194.3 - Sudden onset of hematuria, cloering within severel days. Diagnosed 

as trigonitis. ft:> associated chi lis, fever or lumber pain. 
19571  Onset of hematuria, urgency end frequency. treated _with 

Gentrisfn"ith decrease in symptOCIS. One week later, deVeloped rigors, fever, 
painful micturi'tion and right CVA tenderness. Hospitalized and treated with 
pon i c i II in. s'treptomyc in end tetrecyc I i ne for f i vo days. 0 i scherged on trip I e 
sulfa then gantrisin. 

 Occasional painful micturition. Urine culture showed moderate growth 
of E. coli . Treated with tetracycline, developed dierr!lee after several days end 
discontinued therapy. Follow-up cultures~ no growth. 

 Uri ne cu I ture revee I ed mooor'ate growth of E. co I i resistent 'to tetre­
cycf ine. 

 Urine culture: greoter than 500,000 E. coli per ml,_. of uri ne. 
Treated vi th tetracyc I i ne end streptomycin tor fourteen days. 

 Urine culture sterile. 
 RecurrQnce of symptoms. Pieced on gentrisin daily 'then sutfamethoxy-

pyradez i ne every other dey unt i I tho present. 
I ge'.JS, January: Uri ne cu I ture ster i I e. 

  Asymptomet i c 
Pas't Hi story: No catheter i zat ion prior 'to  I 957. N . h i story o t rena I 

cafcu I i. 
Family History: One sister 50 yeers of ege hes chnonic pyelonephriti s secondarY 

to an oberrant vessel. This sis'ter's ttiiO daughters have similar conditions. 
Physical Exmination: Blood pressure 166/82. Funduscopic nomel. Heart not 

enlarged. 
Laboretory studies: ~rrua I BUN, ce I c i um, phosphorus. N raaa I i ntravenous 

urogrena. 



Co:!.tS ·l E~1d .)tnc,o Pyo 1 un iJ r· 1 t l s:  

2U .·o I d co lt:t al'1 fel:"u to O<Jr.:i i ·ttod f' r .10 I <"1St t iroo in , 19!) 7. 
Family Ht!>tc ·y~ "'k.t:10r ond t·wu DJ:1t.3 llvporten•.ii .-e • 
• ruscnt I I lnoss: 
I ~ I ~ lt.m'J • 
19~·2; 

~ r 18/ r: - 140/·.o 
Ji).}/1:)(). Urine; J0-9') W!£ ano 

"J'Y;-- • d 1rog· .. ,r.·--'l· F:.;ll; ed in fut ,Jurt:l. 
! 9~. 4: 4th r>r a gnc n } I tie j \11Ui"(lC o'f tlQ';.IQ • 

t9:':': on·~~·tum !ftS tr"rwst'*") S~h p·egnoocy. eP ISO/ 00 'to 

f70/n5. U•ln : noll buoin, _3..;; ~JBC. ~Hood Uric Acid 3 .. 9 17!!)$. 
Troatoo as proocf~si. with for f in BP to 134/00. 
J•Jnv: pos+ pe.~tUI aoml5s ion BP t40/92o 

I 9~ I,  poot por·tom odmi ss ior., 6th vregncn.;~·. 8P ~II H1. Ocll lcsr 

fundi sn ed vaso-spllsm, heort W~:JS ~nfe~tqoo. · Urin£r: 4 p•us t~ibunun, 
I plus suqar. J l mg(. Treotec ll'3 preor.;J~.,tic, BP decra,.,sed to 20. 

 seen i1 hyp~t&naioo cl oic. OP ~>1140. Oc lbr un~i: _ d 
biltJtorel nmc•J t.~r ret·n;t·s end erter·iolrv.· ~PO!lm, no 1\-V nic ing. 
Heart on Its: nart. 

 odmitted PM1 for hystorocta:!V. BP 2.Y.>/150. £CG; lll')ft von-rriculor 
ntrain. Ur in : 12-16 /HPF •. Urino c ltures ·•  stor J le, 7/.51 
gr&ator then 5-Y>,WJ Staph. Dur ... us (r·t.JoOgu,las Pr'lSitlve)/ml.  i 1~ .. 
BUN 21-69 • Treated wittl streptom>rcio, tetrocyclino and novobiocin. 
8P doer oosed t•J I~ II 00. 

 se-an in f.OO sovoro£ timas tOt· nausoo, vaniting, diarrhae, 
fainting ono "convulsions". BUN !46 rngl. Reactnif'tod ":.7. 
8P 100/120, otrter f l n<!ings os be fora. Oevelopod ecuta pu I~XJnar ~OOfrlb 
and died WJ'thin 30 nours of admis!Sbo. LOb: findings ot 1he ti~: 
BlJ'I fJ4 rug$, C~ 12 llf.1/l" crootinioe 8.8 mgJ, l'/OC 54,000/rmn-3 itr. 9U.C 
PPII«'s. Urinalysis: - plus atbuminJt qwo wa:>., orom posrtnte cocci seen 
on St!Jear. Cu tura: streptococcus focal iso 
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