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Fig. 1. Ultrasonogram showed 1.5x1.8ar sized hypo-echogenic mass in the upper pole of right kidney.
Doppler examination revealed that the mass had no increased blood flow(A). On follow up
examination after one month, renal images were normalized(B).

Fig. 2. On computerized tomography, the lesion of right kidney noted on ultrasonography was not
visualized on pre-contrast imagings(A), but well delineated itself as a non-enhancing 1.5x1.5x1.8cn

round mass on post-contrast study(B).

Fig. 3. On 9nifc DMSA scan, there were Fig. 4. Gallium renal scan revealed intensified
decreased uptakes on the upper poles uptake at right kidney.
of both kidneys.
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Focal Bacterial Nephritis (Lobar Nephronia)
in a Four- Month Old Boy

Hye Young Ahn, Ki-Soo Pai, Seung Hwan Oh*, Jin Yong Lee* Pung-Kil Kim¥ Jae Seung Lee*
Department f Padiatrics Ajau Univesity Cdlege o Mediane Suwon, Karen
Deurtment o Pediatrics, Yonsd University Cdlege o Medidne® Seul, Koren

Acute lobar nephronia is a focal form of acute bacterial nephritis, affecting one or more of the renal lobules.
Nephronia is being diagnosed more frequently in accordance with the advancing imaging techniques of urinary
tract. We report a case of acute nephronia in a 4 month old boy who presented persisting urinary tract infection
after intial antibiotic treatment. Ultrasonography and computerized tomography showed round wedge-shaped,

non-enhancing mass in right kidney. Gallium scan also revealed the lesion in the right kidney. This lesion

resolved completely on one month follow up examinations. (J. Korean Soc Pediatr Nephrol 5: 73- 7, 2001)

Key Words : Nephronia, Focal bacterial nephritis, Non-enhancing renal mass, Urinary tract infection, Gallium scan
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