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A Case of Multiple Large Renal Abscesses Completely
Resolved by Conservative Antibiotics Administration

Jae Ryun Park, M.D., Jin Won Oh, M.D.
Hwang Jae Yoo, M.D. and Pyung Kil Kim, M.D.

Department of Pediatrics, College of Medicine, Kwandong University, Koyang, Korea

Renal abscess in childhood is a rare disease, and generally treatment of renal abscesses in
childhood follows the guidelines in adults. The guidelines of treatment of renal abscesses in
adults include the following : renal abscesses smaller than 3 c¢cm in size can be managed by
antibiotics administration, while renal abscesses above 3 cm in size must be considered for
percutaneous abscess drainage or open drainage. We experienced a case of a 2 year-old girl
with multiple renal abscesses greater than 4 c¢cm in size which resolved by oral antibiotics
administration after 2 weeks of intravenous administration. We report this case with litera-
ture review. (J Korean Soc Pediatr Nephrol 2006;10:77-82)
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Fig. 1. Computerterized tomography findings. On admission (A), swelling of the left
renal parenchyma with multiple wedge shaped low attenuation was illustrated on
post contrast study. Irregular fluid collection was noted in the upper pole of the left
kidney. After 1 week (B), abscess cavity in the lower pole of left kidney disap-
peared and the size of fluid collection in the upper pole decreased.
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Fig. 2. Ultrasonography findings. On admission (A), swelling of the left renal pa-
renchyma was demonstrated especially in the upper pole. An irregularly shaped
hypoechoic lesion of 254%X1.87 cm was found in the upper pole of the left kidney.
On discharge (B), there shows disappearance of fluid collection in the upper pole of
left kidney with improvement of the renal abscess.
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