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Nephrotic syndrome is a common chronic disease in childhood. Patients with nephrotic syn-
drome are at an increased risk of bacterial infections due to immunological changes second-
ary to proteinuria. Primary bacterial peritonitis 1s one of the most serious and common
infectious complications. The rate of peritonitis is 2-6% and overwhelming infection still
carries a mortality rate of 1.5%. We experienced a rare case of nephrotic syndrome compli-
cated with severe peritonitis and peritoneal empyema in a 10-year old girl after 2 months of
medical neglect by parents. Here we emphasize the importance of early detection and treat-
ment of peritoneal infection in nephrotic syndrome. (J Korean Soc Pediatr Nephrol 2005;

9:108-111)
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Fig. 1. Chest CT
massive pleural effusion in left side.

shows small pericardial and
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