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1974 S S 1981 £F TIC NIBER ALK BARRBRER & NRB TR 1o REBPE
BECOVWTHMER EEMBRTEMAUTICRNIRFELEEL.

1. Besk10/HPF ik, @R 100/ml Ll kD 2 £4£E-TEAOSAGAKBEEX
T5.9%, AMBRETIT.7%THof=. BYDEGOSKIEIMRERDDH, MARIE
o fe. CORBEGARBMICRRELIHEERTL.

9. REICHIT37 kBB OREELEREL VRF LS, B 10°/ml L E
FEBENATHRREVERTHEDT, ARBLERDLEMAGHY, REREIEVEER
bh, RELYDBEATHRENESEEIITETEIRVALRS.

3. REELEORFZME, Sk EHEABOFTAMELEELYHEL, SKOEM
THHTH B, ZREBORVIHEPITIE, BHREHTHETH 3D, HhBEFHTEHE
HEREE CEEREBRAEDARCHEREATOIREMEEESTAE LS, BEC
BHEOANDHFETOREBHEIRELEISLD. ‘

4 REBLEORBEBRELT VURBERCHLA, ZOBRMREG NEF 236D
T44.4%, BABl ST H) TA.5%THo 1.

5 BIBAOZMTMETIHIRALEM-71Y, BEBRERYETEMICK L
MREAEAEHL BEBARCTLERD ZEACHLEENICETREE, CT, B
REZ £, BEEXREDOBHCHERTH .

6. BEBXOZY, FBEE, AMATO parameter LT R#, WR, HERX,
ESR, CRP &gy Mz ELAEOBERICHRI- T,

7. RBAEERICARL, RROBEELN REMSBEEUNTH - 11EFAERLLE.
RHMETRICKELABETHIREMSBEEICLOLNBIT LR, RBRE/SITAT
DEBEZERLTREEZTTHIVERERLE

Statistical and clinical observations were made on patients with urinary tract
infections (UTI) seen at the Departments of Urology and Pediatrics, Kawasaki
Medical School Hospital from 1974 to 1981.

The following results were obtained.

1) The cases satisfying the criteria (pyuria over 10 cells/HPF and bacteriuria
over 10* CFU/ml) were observed in 53.9% of the 52 acute pyelonephritis cases
and in 77.7 % of the 63 acute cystitis cases. In most of the remaining cases
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present was pyuria with no bacteriuria, which was evaluated as convalescence of

UTL

2) The chemotherapy was not always necessary even if over 10°CFU/ml of

nonfermentative bacilli were isolated, because in half of them there were no as-

sociated pyuria and in some cases it disappeared spontaneously with no antibiotics

indicated.

3) The localization of UTI not necessarily requires a burdensome examina-

tion for the patients since the patients with pyelonephritis frequently got cystitis

and the same chemotherapeutic agents could be prescribed for the latter.

4) The highest incidence of VUR was detected in the cases of pyelonephritis,
the percentages being 44.4 % of the 23 pediatric cases and 40.5 % of the 37 adult

cases.

5) The excretory urography, the selective renal angiography and the computed

tomography were useful for early detection of the special types of the renal

infections such as renal carbuncle, xanthogranulomatous pyelonephritis, etc.

6) The parameters used for the diagnosis, follow-up and curative decision of

pyelonephritis consisted of fever, pyuria, bacteriuria, ESR, CRP and WBC, and

the results obtained were satisfactory.

7) Eleven patients whose chief complaint was fever were introduced and their

established diagnoses were not uro-genital infections.

The patient with complaint

of fever is to be diagnosed on not only the basis of UTI but with all the possible
diseases causing pyrexia taken into consideration.

F L & [

RERREHIEL, FEFRMEME (LD 90~9%5 %
75 ARBRHEARED 1T X o TRIELICREE DR
Y RIERBIR L, T DRRYFRE T BTG
PEHTHD. EBRBEREL L TR
KD, TERBERPIE TILBEME 2 & RE KD 2
Fohs.

EFIEMAIE 1L A X v BBRIS64E5 AK
H %Co 647 » FE)IRERKZEH B
WRBF L PR EZZ L RBEBIERE
RgEL, REBRPIEDDBE, £ ORBEERSE,
PWT & RRRBIE B O BRHED /oD pa-
rameter, X HIZBETBFLD HHEICOWTHR
HLIRBEYHRET 5.

I FREBRRAED

D BRREMEARCEICE

RS BGED WL B e B % # - TH
R hi- #fk (freshly voided clean catch

specimens of urine) F\»T JEEk - EAEH%
EHTHHEICE - CTledh b, To#EL UTI
HAEFIC & 5 & 5k = 10/HPF, Mig=10'm "
LT\ 5,

AMRBEIYETH 2 BRBALZ Al LT
JEERE 25 63 oD EF 115 BT DT &b & FILhE
WHBIR & B R O\ C RRRS 2 i o3
P BB C I B 1T JHE A R 5 b 0

Table 1. Relationship between pyuria and
bacteriuria in acute urinary tract infec-
tions (UTI)

\ﬁ\éﬁ BEBRO=52) | Wibts (1=63)
i ‘ 10> | =10 | 10>

" 28 49 2
=100 1(53799%) (77.7%) | (3.2%)

104~0 14 1 7 3
(26.9%) | (1.9%) | (11.1%) | (4.8%)
0 9 2
17.3%) (3.2%)
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X E L. BERBREFT2 LHEERHAL
T-REBIE 28 B (53.9 %), b 24 fis 23 fT
RO ZA LR, B 1 GBS 9/HPE, #
EH 10/ml TH -7, BEPEAIES T 1% 49 F
(77.2 %) TR E MERD 2 &lximicL,
BO 146 FICi BROANR A DRI, B
Bkos 10/HPF LLF o 5 il B SEreic S5ERT
RAZRDIHEFITH -7 (Table 1),

WFE X b kbe E o kD B b o 72 il
M, bR COMMERR & MR OB
Rk 5 LM L mERTHEHEBEL, RIKX
D & MERICE DER D o1, T AUEhEE
TOILERENZED D L LHRBER A bR

feEL LB E Exbhi: (Fig. ). HUEDOK
[ H ES
(8) 50 100%
0~2
(n=32)

3~6
(n=24)

7~10
(n=16)

iz
Uiz ;,..22) 77 1B (210, HPF)

[ #BR (210%/ml)

Fig. 1. Correlation with the period from
the onset of the symptoms to the date
visiting our hospital and the detection
rate of pyuria and/or bacteriuria.

B X0 AWREERGE O R RCERIE, MIBR,
BIR, BEMSEATROIRCHET LD LELD
h, BREMBERICES < REERERAE D 2R
COHEXTGEELTUTOILELRDS.

2 TEIEEBEBEOREICST SRR

T Vo EIRREE 7 T AR (AT
REETE S BT DB RN E F D, oppotunistic
infection @ pathogen & L CTHEHIN TV 5.
JEMEREE OB, FEXBAOHIED IKHEL T
fTote., SEF X D IEMBEEE 10°/ml DL E#
H X M B D R G RRYVE FEAE D B & [RFK & 15
B L. Rb X VM hicEBBEmR O
it D BHEDEL - Ps. cepacia 111 #k,
Ps. putida 30 #3¥ X ¢¢ Ps. maltophilia 16 #
YED BT, FEO HEES R SEGIH 60~
70 % ClEEk 10/HPF D L&k, D 1/30
SEGITITIBR & £E - Tk ST I A R B R

(8% 45 1982

Table 2. Pyuria and its propotion detected
in the patients with UTI of glucose non-
fermentative gram negative bacilli

5] B BB " x
=10 10~5| 4~0
Ps. cepacia 111 | 77(69.4%) | 10 24
Ps. putida 30 | 18(60.0%) 2 10
Ps. maltophilia | 16 | 10(62.5%) 1 5

BIEABFRL TV B EREZRAVEETH -
7= (Table 2). xbiz, 1~ 3EMEDOMETH
~t- Ps. cepacia 398D E DO HEEILHEE 15
(38.5%), W6tk (15.4%) ¥ XV W
ft 184k (46.1 %) TH b, WAL 15 Bk
FHEDOD T EWBEEHERAL T b Dh 8
e, BEZEOLCPERAEHHL T of
THTH 7o, BEIIEMBEENREB LD E
RIR L EEAE - EBbhs., BEX
h RE D DIERBE A B S h T b KIE R Al
LT EEZX bR AERGH D, BRHEER
DR L H D L XY, FEHEO KKK
FAREMIE L, FEE S BREREANIC
Fo\NTEMIC 45 B S Mo By DM R B 7oL
BHEIARETRL VN EELZ TSP

3) BEHLOB

2 PR B TR 0D R 25 D W X B BRAE IR
IV RETETHS. Tihbb, BHEBATIR
Byen 5 RACGHERO & JIESHE, Btkc
KRR, SR, BERE, RE®ER IV
MIET, ZhbDFERC L THEE & IER %
B 21 R RRYEE O 1 48 L R E OB
BT H5. AN 49 GloRERFEBHE X
IR 93.9%, HERHE85.7 %, BIRRK69.4%,
MR 32.7 %% L0 REH6.1 % T Hotc. b
S0 L7 3 kA ARG 30 % EIA 49 Bl 30
B (61.2 %). —H LIERD 2% 372 IFEBIE
601 (12.2%) wBEehr -k (Fig. 2). &k
@, BB FEC LD AHERE RYE AR
R L A ERC 5 TROBRER
G ORI H b L BEB K AT HITE 26T
ESR o 7T, CRPBEME, 404 (85.1%) ©H
MmERBE L% RDI. —FHENK 6 FITix, ESR
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50 100%
B R 93.9 |
PR 8.7 |
IR 69.4 |
oo R 32.7
RiE® (6.1

Fig. 2. Symptoms and signs of the patients
affected with acute cystitis.

Table 3. The parameters assessed in the
patients with acute UTI

{ ESR | CRP | WBC
"B A ER—
ot [ e e s
TS| 47 | 47| 0| 47 0] 40| 7
2L 6 31 31 0| 6| 1|5

REDOFECIMEBERER L BB I 5131

EEFCTILE, CRP £ fiatE, REAMBRES
134 { Aish - 1c (Table 3). Mk 3 ootE
EHE VG ER 2K O parameter & L TORK
E A BicT O TRV EE LT,

PRI BRHUE O YR IT LTS EREED
hTw5b., T2 CTHRBK LB RRRIE
LEGIT DT 2% &, SWRE RYHET
1T VUR (Vesicoureteral reflux) & 5HEH]
TI/NRE 9 61T 22.2 %, BAGLS5 Bt 80 %
T, VUR g\ 2B RE L CTNEG 47 F)D
T8.5%, BAG (124 T33.3%, B
FELK QNI NT17.2%, BAGI 46
1114.7 % T, BRAD VUR GEFIT SXKOGFR
% %z (Table 4).

1S IR % BRRE TR DB BB CREIR
XD RRSER OZKNIIREE TS B, 20 BE

Table 4. Number of the cases with cystitis-
like symptoms detected in the patients
affected with pyelonephritis

AR Bl ® A
BEYE DR
SEGIEL % FEGIEL %
auEEEL | 4 g5 | 12 | 33.3
B EE XK 29 17.2 34 14.7
VUR £ @1 | 9 | 22.2 5 | 80.0
3t ] 8 | 129 | st | 25

BICIERBGITA] B DEEBERELHF L T HIE
BR% L, ZhEEETD LI L - TRRER
BREWLAEETH A, L LEREREO L WE
REEPERRIR B3 O B IRE 2WL, BIRE R T
HREETH 5.

II ERERBOBKRR

HRECIRCER YRV ETEANYH] S FEre
WIBREERIEIC & 5T, EBEEOBREZ TR
HBETHY, B—KEEL L CHEMNERE,
MRS B L OBERRBEM SR (VCG) %
BRERL T 5.

1) BR#055 FBRFFIIREECOVT

RGUIBPIEN AT URARIC X » THBRE
DL LY, ERRACEL TRIERTH

Table 5. Underlying diseases found in the
out-patients visiting our department in
1980

e B 16l
MmO 14
B R e 14
® B 14l
B A 16
VUR 44

BEEIIEL | gy

(n=18)

B Bt E B 26
MR 3 6
EEE B L | SMRERRE 26
A RRIEREE 2 6
(n=30)

R

KB E 161

HRBR | pwer 10

FE A AE M

(n=8)

BB Bt 2%

(n=31)
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STCREBID AT D 21T 1. AP HRE % 8 f
DOEBERE L U COKEE L RE/BAIEN RO R
D1l HAbRe. BEBEEXI8HITIE, 4
Bl VUR FEFIZ I B & Lic 1061 (55.6%)
] B 2D EBREE RS bivic, 2tkBEK
31 BICix BRI b EBEBIL 2 bhich
ST A, 1BHEEREN 30 AT B (30%) &
I HADOEBRENRED BN, FON 2 FlLE
B DFEFITH - 7= (Table 5).

2) MEBARBEICOWVWT

XEE, w8 FEC LB NEFHC ABEL 7z
R RERGIE BEIL 86 BT, DNERAREED
2B S L. BF264, TTF60£TH
ZH1:2.31, BEERO NFU EIEZSG] 56 4
(BHRB 486, BERK S HD. RBRETHRIEH
0 FITH -l EEEEBOBRFEIL FIC BRI
ZRLTERBENT Tz, DIP ofrbiic 27
Firp 14 6 (51.9 %) = VUR I £ 5 Bl
b7z U 5, KBERENR ABRL. VCG
DEM X i 23 fidh 12 6117 & VUR 23
»Ho, FORREL gradel 44, grade II 4
B, grade III 6 fl3s L O grade IV 3 fITH
St BEHRENERI i 2 EFATIE, &
EIRI AR e ol MCRERFT (B
O, BIBHSERCHTSAT A FER
HRGIER XL OHERBEA 1 fleiERL .

3) BREBXZEZHRYETRALZFEFICOV
T

BEERY B0 ETIEC XL VCG w3
WL 7iESIY BESEM37FH D, EOA
VUR % 15§ 17 R B » f=. VUR BGHED
15 @ilicix DIP © VUR I© L % BH D slbesk
BREMN bR, 160 EMEEC froT i,
VUR o #[E1x, grade I 4, gradee II 7
#l, grade III 5 fi¥ X O grade IV 16ITH
o7, VUR &t 22 giiciy, mE&EG 146,
BFHROEBEREL GHEEREL S5ARIT
KB« KIREIE 2 flnd R b,

VUR o FghiE, grade I & ITixRHHL
gk grade 1T & IV 3 3 3 B IE4R % IR

& 3k (8% H48 1982

HlE LT 5, ifibhikmio il 11 g2l
Politano-Leadbetter & HWTHITL, 26l
i VUR XL L TWie.

Il BEEXRHKLOZ

EEO BRI BRE L MR O BEIE
BB EFIETH E, 1) HapFEEELE
58 » 7 v s (renal carbuncle) 2 f,
2) Bl OIRESE (pyonephrosis), 3) HiR
% (renal abscess) 2 f, 4) HEORNFEEER
B¢ (xanthogranulomatous pyelonephritis)
2, 5) BIFEEIGE (papillary necrosis)
16l % X0, 6) BEEIRE (perinephric
abscess) 1D IFITH Tz, HLEEORK
BV RIAMIFRE 3 2 R85 Fl, MR TEHREX
24, PIRERE & ER 1 flk X OERER (B
BB 16T, BREAKUREOFRL L

Table 6. Laboratory studies and results
on admission obtained from the patients
with the special types of renal infec-
tions disease

B & HH E ¥ #l | B OE 6
ESR 0 9
CRP 5 4
WBC 4 5
Pyuria 2 7

Bacteriuria 1 8
IgG 1 4
IgM 3 2
o-G 7 1
ay-G - 6 2
v-G 4 4

THERBE 26, 7 =FvF vERELHAS IV
BHRFEBTERAEC X 5 R E:8EE 2 4
THotc. ABLRF BB T, ESR &)
CITHE L T 7o pd 1 BeREE I 100mm BUFCh
D, fLOBRERBIC OV T LEERN b DX
hr 7= (Table 6).

Pett: BEEE T, BHO R 26, BN
D @6 2 5, space occupying lesion (SOL)
2 Bk L OERAERE 3 BITH - 7. BITHER
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W5, CT, BENEE, BEHEATOEED
BB IIREES BREE R L OEIREEE IR
EE Ay BB EiEL BRZE % L Tw5
2, WETZH & L CBIRE - BEE L o2
WiEEE e = RN L, AIBER L2 T
LA 618 3 Bl o 7. BEERAHO 9 Fi
8 Bl FAia AT T 5 2 fiTeT 2l &
WBBWA —5 Ui SEBIE 3 BT sBE 7eds -
7. (Table 7)

SEG 1 HeRFEEFRE K, DIP L&

Fig. 3. CAT, echogram, retrograde and
direct pyelogram of Case 1 were demon-
strated and confirmed preoperatively
the diagnoses of left hydronephrosis
causing the stenosis of ureteropelvic
junction.

Fig. 4. Cytology of the left renal pelvic

urine obtained from Case 1. Photomi-
crograph showed a foamy cell in the pus
cells.

(Papanicolaou’s staining method, 400x)

Fig. 5. Cross section of the specimen ne-
phrectomized from Case 1 and revealed
butter yellow change at the upper pole
of the kidney.

Fig. 6. Photomicrograph showed histopatho-
logical findings of Case 1 and revealed
foamy cells in the degenerated tissue

(H. E. staining, geduced by 200x)

BT Hotc DTHBERERATC BRI
e otz SBROMKZ T foamy cell &b
h, BEAFEEEETRLMEZEL, Fii
IR L 57 (Fig. 3~6).

R 2: BHarT v BEIREY CER
LD FTs ks BIIRO & 47, MERET blush
DT RA 2% b FAME /s, UENMEHT
nephrogram 7% 4L CW5 iR X D BH 1
TV oA LITRIZET L, P2k R T
x7- (Fig. 7, 8).
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Fig. 7. Selective renal angiograms of Case
2, of which arterial phase (left) de-
monstrated draping of vessels around
the mass and nephrographic phase (right)
showed tumorous stain with SOL, diag-
nosed renal carbuncle.

Fig. 8. Cross section of the specimen ne-
phrectomized from Case 2 revealed
carbuncle of the middle portion of the
kidney.

FEG 3: BAFENE BBEHTCHHTIVE
sl % bk, DIP 2B silent kidney
TRP & CTIRX WVERREBITHRAET LS
EEDOKBE (sac kidney) LZHL, BHHEH
MaiET L. HHEBEE TN TOAFITE
TG - T\ (Fig. 9, 10),

IV ZEZBHD parameter

INR & B A AT D R parame-
ter 1% ESR 100 %70, CRP 100 %M % X

(8% iz 1982)

Fig. 9. Retrograde pyelogram and CAT
of Case 3 demonstrated left hydrone-
phrosis due to the stenosis of uretero-
pelvic junction.

Fig. 10. Cross section of the specimen ne-
phrectomized from Case 3 revealed the
necrosis of all renal papillae.

CHIMIKEEIE 84.6 % THh -7, HWEHRE
parameter DB THE TS L L DOFBHEIT,
E# 3.5 H, MER O WETH, RHEEMEK

¥, CRP L BROIEFLE A/ fEANL 14 HE
(S
100‘2]

50 -

14
(B%)
Fig. 11. Positive ratios of the parameter

with the change of convalescence in

acute pyelonephritis.
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T 80~90 %% 5% T\ . ESR oIFH it 1
HHO0%, 2HHB20% TH-oreny, 1kRHIE
DO THZH 53.3mm oL 2 8B % 31.7
mm EeRegEl T (Fig. 11). 28L&
AR TEHE SR, BMfThh T, #B
BB TE o . BRBAODZE, HELY
HAES % | ¢ parameter ORIEIIZHIYE
¢, WBREHET ESR 7o EE, R ME
DL, BROWSE, CRP oMb IOKXK
WEOBRBEELDOSHALY L » T2 I v
L OISR H B,

V RBEIRICABEL, REEMESEE
RIELUSNTH > 7 FEB)

ST o e FEBNE B 6 £ 11 Fld -
fo. SEFOHRTITBNE L h ABRBELEB K
Hbh, &0z TWRERAABE S BIES]
R, fLOFEE THRBBBEFTH - 7cicd,
WRBEIAN ARSI fEFIL FEN 5. ABE
BRI IER] 1 ~ 3 B RB L%, EM4~65
BEELD B, FERT ~11ETAED BE
Thote. ABERRR CBRAFES 1, 6, 9%
IO 1L C@D T, EM 1 B0 REE E5F
CRBEL, BREAASR. BEkEE (Fig.
12) ¢ enhanced CT (Fig. 13) I & » 1
Ty A LB LY, BHEOREZHENILE
M TH -7 (Fig. 14). EF 3 IALER, A
REEALERER L THIFRBRLZH L

Fig. 12. Selective renal arteriograms of
Case 4 were similar to the findings ob-
tained in Case 2 and confirmed the
diagnosis of renal carbuncle.

Fig. 13. Enhanced CAT of Case 4 demon-
strated two spherical SOLs surrounded
with nomal renal parenchyma.

Fig. 14.

Cross section of the specimen
nephrectomized from Case 4 revealed
tumor at the lower pole of the kidney.

7%, 2 B#O KUB CTHABREIIREETT X
DIXThTBHL, REBRLELCEBRIR
FEEATH -1, RONTHBEHACREF LY
BER L IEGIT b o7to. SEGI10 1352, AR
MR, EAR (2.1g/day) & X0 £HDEL
BEAEFICARE, ABLRIRA L 2R D BAREE
Wk B EYHBEE L EEDOFETHE A X 3
vHIEBIBKBEAT v A VRIS TR, &
R, KLBE S % L BEMERRYILIR O ZAF6E LR
W& B DT 5 DB AT RifTL ARk
KB DB % 157 (Table 8).

% %

I REBRFEEOZE
FRRRBFEDZW A, BBIR & MEROFE T
I NBFEIEBORCIITH DA, BRHIT
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Table 7. Clinical diagnosis and established diagnosis
observed in the special types of renal infection

(8% 45 1982)

Ko LDH isozyme pattern ]
€, A Brmicroglobulin

B mO B K BB BB W %45 L 0¥ anticoating bacteria
— R = EEEE + B (ACB) gk 1o EM BB K,
BROLY | 2 i B EEANFREERES L EEO AEOK X RER
\ I - S D R ERE
o | o | BERELEESE BarT vy LdH 5
i (ol ERtici L SWHIGEIR & parameter LD
SOL , | EEEEES B WA S Th 5%, 1BHAIE
7 v EW IR

" ;7/’v e PULIRRD © & b D, Kl

B+ % JeFRCE U . »
mHREE | 3 | ROAFEEREER | v REDOHAML Y HET 2. L
AKE (U-P-J stenosis) | BFLGBIEE R B B & T IR B R

* REFHIBRE

LR RDIIECADOEGIBEREA TS 9%,
EEREL T T7.2 % Th ot ZOREIT FE X
b bz ¥ T ORI HEES LRI 7 % A A5
ot Fio, REBRYERED HROEET ME
R, IBR, ENETROIECHETHEELD
N5, fEoTRIRKEL T, 202 miNER
ENBRETHD.

7Py EEIERRAE AR L 0 10°/ml DR
XHTHBREHELRCEAIK /35D, »
P BREGI TR BRYE A BR L T &
FExh, FOREEREEE 2. BRY X
JEMEESE L b Acinetobacter #HR D B HGET
L, REXvEIhic8flhs5 fIcRARE
FE T, Fr 8K 2B CRZED I VHT
IO TG b Hb LT E O HRE Sl L@
4% L3z, Acinetobacter /27 » b D
FAEEEEAERER > 1T, B EE
#TAER ARTCHEEOREAL %
L7ciER, i CBERBARBELR DS,
BETILB AN EILELE L T T bR IERT
Rixabhishotc b MEL T 5. BBIREE
FBOREND, 7 FUEIEEEELO L 0T
T REBEYHE % BT 5 WEET KOS,
host NHBERETIE KEEY BETZ0T
e EEZ bhb, BECEL UIMLEE
LR BEEMOLEND B\ X RFTHIRT O
HENLE LB,

B OF AW B L Tl ureteral cathe-
terization, Fairley &, water loading test,

DRz, ACB ¥, R+ LDH

isozyme HIE B IO R Lo
microglobulin OBENHFHE IR TR HESH
BEf & iz o\,

II EREBEOBRRICOVT

BEYAME R D K TR B RRPMER TLY, R
BOHEY BT 5 D RBEEOBRRNLE
ThDH., Fio, HHBEFTE VUR 23855 L
TWBIEFD %< .20 BRENC IS\ TH /X
% 7= A 37 B 15 41 (40.5 %) 17 )R &,
INBEIC I T 23 Bld 12 61 (52.2%) 17 IR
iz VUR 2D T\ 5, PERIEBEET
X 5 @& [VUR Rt BT % £
13 EBIDAER] 494 Pl F ClE Bk 1: 28,
G B W b2k 55.4 %, ¥ IR BA IR
36.2%, WEBERHT.3%BIVO LMLl
TH -7z, ifbhiE#iiL Politano-Leadbetter
1 43.7 %, Lich-Gregoir 3 20.2 %, Paquin
with cuff #:17.1 %% X O Hutch I1#%5.9%
DERHRT H o7 FREE D BIPFRERI
(73% N7 7 AL EBED, REMLEEERN C
1 VUR o4t grade I ©43.7 %, gradell
25.6 %, gradel III 15.4 % % X O" grade IV
13.3 %, MBS LM% 1T L 7chf o VUR ©
W4t gradel 72.0%, gradell 86.0 %,
grade III 90.1 %% L O grade IV 80.0 % T
B oto. i ICliL Politano-Leadbetter #EA%
fioMmiic LR ETH -7.” kD
BAEN DS YPCTERL T\ 5 grade I & 11
T B eEREE:, grade IIT & IV G2 Politano-
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Leadbetter peic X % 5iibH IR F4 7e 1HE
JigtLEZ 5.

III BEFXBHRIUOBECONT

FRBREHBREILIENRIERC L b
LI 7 R 9 PIRRBR T E DI AR Y X
h AGE & B\ BRIV R BR SR, BE BRA, CT,
RI &k L OB B RER % BBRC ERL 7
fed TRV EEZ TS, AECHFHA,
8, BEILBRERE L EC OV THRE TR
D 62 ffloo xanthogranulomatous change %

Table 8. Eleven cases admitting our clinic with chief -
complaint of fever and established their diagnosis

of non-urogenital infections

B onw Tk, MNEGITCI BB R RS 3.5 H,
MR OMRFEH T B, REAMEKRE, CRP &
JER o EH i 2 8B < 80~90 %, ESR
EFIZ1BE 0%, 28H 20 % Th -7,
READ ORAG T, MEWX3IHTS8 Y%, 5
HT93%, 9HTI100%, RATR® &L 3
Ac31%, 5HT59%, 7HT72%, CRP
X7 H LIRT 26 kL, ESR OIEHELIX
BEHK IO » HI5ETH o7 HEL T
B, PNREIERAR & TS &, BELR
B, RPT R oodE TN
REIT e EH, CRP
Dat bix R, ESR

B R = DO EFALITNRTERIZ
Nl A KR B gk ® R R W e i, whE
1| BEERORARD: B RO ik /MR ik ESR % BRU
2 | JUIEEROE R & RO K TS 0 | EVRE s, B R
3 | EREEGHCARICER(RERE) | 8 | MEA-HIL ChEgr) o B ’
Alm o wmB 5 |m % CRP % X 0% FM8 B sk
5| 5B EEE 7 OlmE OB % DE#LE T, [
6| 1 ANBEEAREORAED Y 50 | KBk R % 219 13 AT ESR &
TR B B OE G 7| MO % CRP o [E#1t% 2 ¥,
8| B ® M o M % b 5 e
o | e - T i , EEAL & CILRR A
10| R, BAR, 5 (45 20 | RERGEA RTS8 >
11 | T, SRBE 0 | BRED IO R TEHEL T 5. 6K
HIE AR AT O 1]

£ 5 BOIRRIBRIIES X L3 L TAH. F
RELTHERBE 72— hig 240, HRK
Bt B & L C ESR L £fic T L 1 HERS
5 100mm Ll EA393%, v-globulin © FH %
70 % OREGICED bR, ok, FREEIX 40
Firh 38 I CBMHMAKET I T Th
LORBEL D, BREYAML, MM EE
Tt % 2 DRER TR B RE KB & 5 > TR
EXED T LERDH .

IV 28, 888, A% E D parameter
[E2WT
BHEERRIER, NEBFITIXESR & CRP X
LHITIELCLBETH D, AMmIRESEL
84.6 BITH BN, —F, BABI TR 1k
ESR 100 %7, CRP 3.7 BT H -7z &
WEL 5. BBEEZEFO parameter DOH#E

MaREL, B BREEILTE 20E60%
ERTHETHY, BELBRHLZETLHET
by ERoOBEFERDI.

V ®#%2IRELTARKEL, TORHA
DR BRI 28 R L SN T3 o T I
RBCERERELHE LD #57 — 7 VHEBRE
BITIEEMCRBERSELF T 570D, b
BIEGINC FeBh A Tc iy £ 758 1 1T IR HEAR R
FERESNETH BN, KEOHRILELbLRT
REAESMOKRBELER T IEBILETDH
A5, B IERTEFRCAREZZLICES
EOWTHEEZKHI £ L T 5. ToONFI
ARG 40.8 %, BEUK 15.4 %, EWEE 12.9
%, BEE11.9% BLO MKER 4.6 % T,
T b BRYETBE TR 23 61, Bk 22 41,
EERRYE 22 ks XL O 20 Bl CHh -7 & L




368 JI I B A

Twb. BREIDES 1 XBREEE» L7 v
s kBB LR, BREIEEREhRRY
PE 5 JREENE <, Warren'® 3 400 i 13 %,
Boggs!™® (1 208 > 19 %, # ™ 1X 20 gD
15 %% FDdbhic: |EL T 5. RPHD
BECERB LS OIXEHRE L TLHD TR
BREOLRIEGTH 5.

VI FR~AOREZ

BT BEAZE M B IRBEIs IR % B 5 X OVINER}
CIRWCHRRM4A94E11I A L0 BBRIS6E5 AKX
HETo 647 7 ARICERL - REBRBEIER
FEHh BT 2, FEBEE, parameter 25
B EB AR O T2 A R OIS L
7z,

R R SE D i % # 2 Wy parasite-host-
drug relationship ##ICEE L T B2t
BieWTHH 5. RESBGIE D FAfL D IHFC D
WT #ETFRIC &% & parasite & LT Ser-
ratia marcescens 7 N B JERBEEO X 5
7eRSEE O B2 & % b, oppotunistic in-
fection & pathogen & 7¢ b HxhiHI L D 7x
HERYREBIC L TWB5—REFE 2 5. hostic
DWTIRER, » T — T ARE, HE TR
Yerh, A5 r A FEE5 L\ o compromised
host d L@ HENEMHML TV 5. drug 2B
L GEEF MR 7 = 2 RPEF RS L
BhicHENEBCAHEIELR TS, K
FHIO (T E MM R RRYE S 5 5 BRI S
iz UTIT 32 3{Mik#e < HlE L CPZ (21 6D
57.1%, CTX (28 #1) 64.3 %, CZX (107 )
69.2%, LMOX (108 #) 73.1 % L m\ ERH
RL, H—FIOETHR L 7 = A RGAH
DERBBECHE LB TN EREL TV 2.

S TER TR BAFE S AT host
DEUEPBEFNIZOMBENINRETE D
DEE BN, BYEPHEL D LEHORER
RWLBEFEAE Eh 5. BRENEHETFORICSH
o> TP E L LTEL L Wb 2 FFER

& 3 (8% 45 1982

DEfed TiER LD % FH & LT Tuftosin,
Leukinin, ascorbic acid, v-globulin Hi%l,
lysozyme, OK-432 % X OBAZ%R Lo PiEWE
AC 1370 i xR T\ 5. E#H D in vitro D
B & L C lysozyme @ M ERERRE & TTHEE
L& A1ER & HAEWEIC X - TET LcamER
BREYRIERLD 5EE LIEBHL T 205,10
414 in vivo Th DB ENFEHRT H0EME
BE L, FBRIGH~ORERER L.

R RGAE DAL W D 1o I BE T A
DD BELTRE Tl R, RE
BitkE 5 hEebEEZEARL CERTREEE
% R By-microglobulin 12BIL Tk HEAEE
CHIERTH D, R LDH isozyme JHIEIC
BIL CRIEE R TH L. ChHHEED
L E THRBEEEOEN T T, Bh
By parameter 17 D 5 B EMNFANTWD
2L D TH5.

BEELAEHRLOZH OB RB A OFREEE
BB O R mMEROBEY BT 5 FIER
YEL~ L #E %, Win-oxine THIMERAY Z& L,
K=y vFh A5 TRETLHET, ERY
BEBRCOVCTHEFFTH .1V

R B EHE D SN IR AN ERE DR, 2T
HELEE-b0RHYBELEELIDR, &
b B R R E CR B O TAEWE TF
WEHERAELRD X0 BHE BbhTw
5. WRBHEC & - ULEBRED 5\ IXHER
P R B RESRE DB BOBRER, 1 Th
‘ETHAH S, ELVZK, ELWEEY BE
CXDEBHERTEELTHS.

a2 behich, HigEHEMEELY T L
BEIEPESBRCEHN L ET, T, HEOR
Bhe BHREET X\ Lic YR NEREE (EME 5F
AEMHE) B L ET. AROERIXAARBRK
saplepss 5 34 [P A ARRE v v HC Y A BREE
YuE-com L.

2 £ X ®

D BANET: 7o EERRE 5 AR, B, EREERE, 1977
2) REFFE, 7L, Mo, RIS R X SBShics Py I 7 7 A BYHRE OB

ezt PERWE 42 : 375—381, 1980




KEF: R B & 3 E 369

3) RRIRE—: RERHUE. RBERSE 32 2107—2112, 1977

4) Stamey, T. A.: Pathogenesis and treatment of urinary tract infection. Baltimore, Williams
and Wilkins. 1980, pp. 19—51

5) Bi% Al FEFG: NERBIC B0 2 REBRPFEDHETHBIZE. BRIl 30 : 799—802, 1976

6) FiEsmk: BRBLAOREENRN. BEE 16:586—593, 1974

7) FEmk, BEERM, & —8, BE—F, KO, Sl KERMME, SFEE SHE K
BHFE—, HH &, BEE#k, 25, S TRERERRRS X 5 At [VUR oF
FEHE | i 1) A IERAZEME VUR OEBRAERRIC O\ T, BIMRAE 70 1 1113—1128, 1979

8) KEFIFH, MkEs, KEBYE, $£K %, AFHLZ: Renal carbuncle with xanthogranulomatous
change o 1%, FEHUK 39 : 486—493, 1978

9) REAULE, MM 1F, WH K, BEPER, THBEE: SHEEBEROBRIBRE. WRLE 26 : 643—
650, 1980

10) FARE—EL 130 BRBLDOBEICET 5558 (—#) Chemotherapy 22: 153, 1974

11) B B3 RYuE & 8. PR 32: 231238, 1973

12) Warren, M. W., Kelalis, P. P. and Utz, D.C.: The changing concept of hypernephroma. J.
Urol. 104 : 376—399, 1970

13) Boggs, D. R. and Ill, E. F.: Clinical studies of fever and infection in cancer. Cancer 13,
1240—1253, 1960

14) mEE, H) &, N&HEX, RIUESX, BERESEE: BESO MRGHETERE. AWK 33:
559—569, 1978

15) KRHFFE: B-5 7 2 aRPUEWEDILERE, FHE, A7 1 AN - ¥ —F 4k 1982, pp. 103—117

16) REFIFE, MR, REGEYVE L AMmBREE. 48 CPREFAFETOAMRERECH 25 Y
VF— ADEECOWT, FEBWRE 40 : 352—359, 1968

17) REFILE, BEOKES2H —AmROEERLFIA LHE, JIIFERPHE=2—2 9:1, 1982




