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Two Cases of Renal and Perinephric Abscesses in
Children

Renal and perinephric abscesses are a rare but potentially fatal complication
of urinary tract infection (UTI). Diagnosing renal and perinephric abscesses has
been known to be difficult. These abscesses may occur when the appropriate
antibiotic treatment for a UTl is delayed, or in cases with a congenital malfor-
mation of the urinary system, especially in children. In the present report, we
describe 2 cases of renal abscesses with extra-capsular invasion in children with
febrile UTI. A 4-month-old male infant with vesicoureteral reflux developed a
renal abscess that infiltrated the perinephric area and the left psoas muscle,
despite early antibiotic treatment. A 9-year-old boy with prolonged fever also
showed a multi-loculated renal abscess that infiltrated the spleen and diaphragm.
Both patients were successfully treated with appropriate antibiotics and percu-
taneous drainage.
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Fig. 1. Abdominal CT shows (A) 3.2x3.4x3.6 cm sized left renal abscess (arrows) with
(B) left psoas muscle involvement (arrow head). (C) Voiding cystourethrography shows
left grade Ill vesicoureteral reflux.
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Fig. 2. (A) abdominal CT shows 6x6x7 cm sized renal abscess (arrow) with extrarenal
rupture and splenic invasion (arrowhead), left diaphragm thickening and left pleural effu-
sion (white arrow). (B) Follow-up *"Tc-DMSA renal scan shows renal scar in left kidney (arrow).
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