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Case 4: AMZUNNBAEAS W IAINTANHIINGS

“A 47-year-old male presents with chronic abdominal pain for 4 months”
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Present illness:
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- Ultrasound abdomen: Agenesis of right kidney with compensatory hypertrophy of left

kidney (sized 13.5 cm.) with an area of heterogeneous hypoechoic lesion, about

5.4*%4.5*%4.8 cm.

- CT whole abdomen: Absence of right kidney. A single left kidney with heterogeneous

enhancing mass sized 5.3*5.0*4.3 cm., and infiltrative margins extended to the renal

cortex, medulla, and calyces of the left upper pole, and left adrenal gland. Left renal

artery and renal vein are patent. Few enhancing lymph nodes at left renal hilum sized

0.3-0.7 cm. A small heterogeneous enhancing lesion sized 2.0*1.6 cm. with central low

density at the postero-inferior part of the spleen. Splenic vein thrombosis and irregularity
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of splenic arteries were also noted. No ascites. Liver, GB, stomach, small and large
bowels appear normal.

mmzﬁ’uiﬁ'ﬁﬁ%ﬁ’ Eltfliymﬁl ufo congenital single left kidney with suspected renal cell
carcinoma (RCC) 34'1&vhmansnsuiiion ladudhe nansaamanersine liwy
malignancy UANWUANYUE chronic tubulointerstitial inflammation with fibrosis and
patchy suppurative inflammation with scattered neutrophils within the renal tubules and
interstitium 324131908 159ne101a 185 uendugadnua linswriauulszun 1
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- CT whole abdomen: Left kidney mass sized 6.1*5.6*7.2 cm., and obliteration to the
left adrenal gland, possible RCC. A hypodense lesion at spleen sized 3.0%4.0%3.3
cm., and minimal left pleural effusion and eventration of left hemidiaphragm.
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Past and Personal history:
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Physical examination:

Vital sign: BT 36.9°C, RR 20/min, HR 80/min, BP 107/80 mmHg, SpO2 100% RA

General appearance: A man with skinny body built, alert, well cooperative

HEENT: mildly pale conjunctiva, anicteric sclera, no oral thrush, no oral ulcer

CVS: JVP 3 cm. above sternal angle, apical impulse at 5th ICS left mid-clavicular line, no heaving, no thrills,
normal S1 S2, no murmur, peripheral pulses 2+

Lung: decreased breath sound and vocal resonance at left lower lung fields

Abdomen: No surgical scar, normoactive bowel sounds, soft, mild tenderness at LUQ, no rebound tender, no
guarding, liver span 10 cm., increased splenic dullness on percussion, no shifting dullness

Extremities: no joint swelling or tenderness, no pitting edema

Lymph nodes: no superficial lymphadenopathy

Nervous system: good consciousness; cranial nerves: grossly intact; normal tones and reflexes in all extremities
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Investigations:

Serial CBC

Date 30/1/23 23/2/23 7/3/23
(3n.nszriandn) (SN.A331%) (SW.A331%)

Hb (g/dL)/Hct (%) 10.3/32.1 8.0/27.1 6.6/22.4

MCV (fL) 77.2 82.1 82.4

RDW (%) 20.5 17.8 17.6

WBC (Cells/mms) 25,300 20,600 15,810

Neutrophil (%) 89.3 81.8 81.1

Lymphocyte (%) 6.8 11.6 13.2

Monocyte (%) 3.0 4.6 4.6

Platelet (cells/mm’) 642,000 522,000 441,000

Serial blood biochemistry laboratory

Date 30/1/23 23/2/23 7/3/23
GWNsTUnd) (SN.A551%) (SN.A551%)

BUN/Cr (mmol/L) 9.2/0.73 17.1/0.73 13.9/0.7

Na (mmol/L) 136

K (mmol/L) 4.4 3.6

Cl (mmol/L) 101

HCO, (mmol/L) 25

Total protein (g/dL) 7.78 9.7

Alb/Glob (g/dL) 2.28/5.5 2.7/7.0

TB/DB (mg/dL) 1.75/0.78 1.1/0.78

AST/ALT/ALP (IU/L) 29/18/357 33/37/423

LDH (U/L) 95

Total calcium (mg/dL) 9.3
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FBS: 90 mg/dL; HbA1C: 5.4 %; POCT glucose Yz uoU 159We111af331%0¢ 14593 80-115 mg/dL

Cortisol level: 21 ug/dL

Serology: anti-HIV- negative, HbsAg- negative, Anti HCV- negative

Chest X-ray (23/2/23)
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Case summary

0 wa investigation:
Computed tomography (CT) of the chest and whole abdomen demonstrated an absence of the right kidney and
a well-defined hypoenhancing mass sized 3.7x4.5x4.2 cm. at the upper pole of the left kidney with left adrenal
gland extension. A rim-enhancing fluid collection with internal air bubbles at the perisplenic region sized 2.0x2.9
cm. extended to the left chest, forming a large lung abscess (6.7x5.2x6.6 cm.) at the left lower lung areas.
Multiple intraabdominal abscesses and a large thick rim enhancing lesion with internal air bubbles (sized 5.1x3.5

cm.) at the rectovesical pouch were also seen, as shown in Figure 1 (a-d).

Figure 1. CT of the chest and whole abdomen demonstrated the following: a. A large lung abscess at left lower lung
areas; b. A perisplenic abscess extended to the left thoracic cavity; c. An intrarenal abscess in the upper pole of the
left kidney with left adrenal gland extension; and d. A large abscess at the rectovesical pouch

An intervention radiologist underwent an ultrasound-guided left renal mass core biopsy, and the tissue biopsies were
sent for microbiological and pathological examinations. Tissue biopsy Gram stain revealed a moderate amount of

mixed gram-positive rods with some short to long branchings, gram-positive cocci in pairs, and gram-negative rods
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(Figure 2). Still, nothing could grow on aerobic and anaerobic bacterial cultures. The pathological examination in
Figure 3 revealed acute suppurative and chronic

inflammation and occasional vague granulomas of renal parenchyma, a presence of Splendore-Hoeppli
phenomenon, and rarely seen GMS-positive filamentous branching bacteria. Further, acid-fast and modified acid-

fast staining were negative.

Figure 2. Tissue biopsy Gram stain revealed a moderate amount of mixed gram-positive rods with some short to

long branchings, gram-positive cocci in pairs, and gram-negative rods

Divioivor

Figure 3. A pathological examination from the left renal mass core biopsy demonstrated (a) acute suppurative and
chronic inflammation and occasional vague granulomas of renal parenchyma, (b) a presence of Splendore-Hoeppli

phenomenon, and (c) rarely seen GMS-positive filamentous branching bacteria

O Clinical diagnosis:
Anaerobic left renal abscess with multiple disseminations causing splenic, intraabdominal, and lung

abscesses

0 Microbiological diagnosis:
Tissue biopsy Gram stain revealed mixed gram-positive and gram-negative bacteria compatible

with an anaerobic bacterial infection.
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o Management:
Intravenous amoxicillin-clavulanic acid for 15 days was administered, and then it was switched to oral amoxicillin-

clavulanic acid therapy.

0 Progress:

The patient recovered from fever and abdominal pain and was discharged home with no adverse outcomes
following the 2-week intravenous antimicrobial treatment. After discharge, the patient continued oral antimicrobial
therapy, and his abdominal pain nearly disappeared. Following the 3-month antimicrobial treatment, the plain chest
radiography and CT of the chest and whole abdomen demonstrated almost resolution of the left lower lung abscess.
They markedly reduced the size of left intrarenal, perisplenic, and intraabdominal abscesses. In this case, the total
course of antimicrobial therapy will be continued for at least 6 months, with the complete resolution of follow-up

radiographic findings.



