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A Case of Infantile Urinary Tract Infection
that Progressed to Renal Abscess Despite
Early Antibi otic Treatment

Urinary tract infection (UTI) is most commonly diagnosed bacterial infection in
febrile infants. Renal abscess is a very rare complication of UTl in children. Early
diagnosis and treatment with appropriate antibiotics are important because
renal scar correlates positively with the time of treatment. Renal ultrasonography
and abdominal computerized tomography facilitates an earlier diagnosis and is
also useful in establishing percutaneous drainage.

Extended broad spectrum antibiotics therapy alone can be effective in most
types of renal abscesses in infant, but some antibiotics-resistant cases need
surgical drainage or nephrectomy.

We report a case of a infant UTI, that progressed to renal abscess despite early
antibiotic treatment and was treated with US guided percutaneous needle
aspiration.
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Fig. 1. The ultrasonographic findings. On admission (A), diffuse swelling of right kidney
upper pole was demonstrated. On the 9th hospital day (B), ultrasonogram showed diffuse
swelling of right kidney upper pole with irreqular hypoechoic area in periphery and right
perirenal fat infiltrations near right kidney upper pole.
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Fig. 2. *"Tc-DMSA renal scan findings. On the 3rd hospital day (3A), shows a photon defect

in the upper pole of right kidney. After six months, follow-up °

hows renal scar formation.

Fig. 3. Abdominal CT finding shows multiple low attenuating lesions
suggesting renal and subcapsular abscess in the upper pole peri-
phery of the right kidney with mild bulging (largest 1.6 cm).
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