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A Clinical Study of Renal Abscesses in Children

You Sik Hwang, M.D., Young Jun Rhie, M.D., Sun Young Ahn, M.D.
Jae Seung Lee, M.D. and Sang Won Han, M.D.

Department of Pediatrics, The Institute of Kidney Disease
Department of Urology”, Yonsei University, College of Medicine, Seoul, Korea

Purpose : Renal abscess is very rare in children and its diagnosis is difficult because symp- -
toms are often nonspecific. In previous studies, only 15% to 25% of patients were reported
to be diagnosed at the time of admission. Early diagnosis and treatment are important be-
cause mortality rate correlates positively with the time of diagnosis. The purpose of this
study is to clarify the clinical features of children with renal abscess and to investigate the
possible indicators of this disease for early diagnosis and proper treatment.

Methods : Twelve children diagnosed with renal abscess from Jan. 1996 to Jul. 2004 were
included. The age of patients ranged from 5 months to 15 years. We retrospectively analyz-
ed the demographics of patients, their symptoms, predisposing factors, diagnostic methods
and causative organisms and the treatment modalities.

Results : Fever was the most common manifestation. Five children(42%) had vesicoureteral
reflux. Renal ultrasonography and computerized tornography were the most frequently used
imaging tools to detect renal abscess. Gram negative bacteria were isolated in 7 patients and
Sta}ahylococcus aureus grew in 2 patients. All patients received intravenous antibiotics and 4
patients underwent aspiration or drainage of renal abscess. The average admission duration
was 30 days.

Conclusion : Renal abscess should be included in the differential diagnosis of prolonged
fever in children, especially when flank pain is combined. For early diagnosis and a better
prognosis, patients should be promptly investigated with ultrasonography or computerized
tomography. (J Korean Soc Pediatr Nephrol 2005;9:64-68)
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Table 1. Age and Sex of 12 Children with Renal
Abscess

Age in Years Male Female Total

(n=6) (n=6) (n=12)
<50 3 3 6(50%)
51-10 1 2 3(25%)
10.1-15 2 1 3(25%)

Table 2. Clinical Presentations of 12 Children
with Renal Abscess

Signs and symptoms Number of patients(%)

Fever 11(92)
Abdominal pain 5(42)
Flank pain 4(33)
CVA tenderness 4(33)
Nausea/vomiting 2(17)
Dysuria 1( 8)
Diarrhea 18
Headache 1( 8)

Abbreviation : CVA, costovertebral angle
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Table 3. Size and Laterality of Renal Abscess, Predisposing Factors and Cultured Organism in 12 Pa-

tients with Renal Abscess

Patient  Sex/Age Size Laterality Predisposing Blood Abscess Urine
No. (yrs) (cm) Factors culture culture culture
1 M/0.5 3.0 Lt - * *
2 F20 15 Rt VUR * P. aeruginosa
3 F/3.2 3.0 Both VUR * E.coli
P. fluorescens
4 F/3.2 3.0 Rt VUR * E.coli ‘ *
5 M/3.4 1.0 Both VUR, PUV P. aeruginosa *
6 M/4.2 3.0 Lt - * *
7 F/7.0 2.0 Rt - * E. coli
8 F/7.0 1.0 Lt - * E. coli
9 M/95 5.0 Both  VUR, Hypospadia . ‘
© . Kidney hypoplasia  E. cloacae k E. cloacae
10 F/11.0 1.0 Rt - * *
11 M/14.0 5.0 Lt - * S. aureus *
12 M/15.0 6.0 Rt - * S. aureus *
*No growth

Abbreviations : PUV, posterior urethral valve; VUR, vesicoureteral reflux; S. aureus, Staphylococcus
aureus; P. aeruginosa, Pseudomonas aeruginosa;, E. cloacae, Enterobacter cloacae, P. fluorescens,

Pseudomonas fluorescens
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