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Moo!-La—Or P, Suwangool P. Editors. Renal calculi, renal failure

and hyperpnea. Chula Med J 1984 Aug ; 28 (8) : 929-940

A 32 year old man was admitted with a five day history
of oliguria. He died 7 days after admission. Five days before
admission he was admitted to a provincial hospital and was
found to have bilateral renal calculi associated with impaired
renal function test and progressive oliguria. One month before
hospitalization he experienced edema of extremities and face.
His brother had died of a kidney disease.

On  examination he was toxic. dehydrated, febrile,
hyperpneic and hypertensive (blood pressure 170/100 mmHg).
He also had stiffness of the neck. Investigations : Het. 24%, Whc
21,000 /cumm. with 95% neutrophils, 5% lymphocytes. Urinalysis’
revealed albumin 3+, sugar I+ with numerous white blood cells.
Gram stain of the urine showed gram negative bacilli. BUN 228
mg/100 ml. The chest X-ray showed infiltration of right middle
lung field. Hemoculture was positive for pseudomonas pseudomallei.

Peritoneal dialysis was performed many times for renal
failure. Chloramphenicol and cotrimoxazole were also given
according to the sensitivity testing for pseudomonas species.

Inspite of wvigorous treatments, his condition progressively
deterioraled, He remained febrile, and hyperpneic. Chest X-rays
revealed increased infiltration of right lung field. Urine cultured
subsequently grew Klebsiella and Gentamicin and amikacin
were added for treatment. He developed watery diarrhea, melena
and increased dyspnea in the last days. Postmortem findings :
Chronic and acute pyelonephritis with abscesses associated with
bilateral renal calculi were present. Acute bronchopneumonia
with abscesses were also seen in both lungs microscopic brain
abscesses and chronic meningitis were present as well. The liver
was enlarged and histopathology showed nonspecific changes.
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BP 140/90 mmHg PR 96/min
decreased breath sound with rhonchi at
left lower lung field, tender at both CVA,

Stiffness _of neck
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UA : Alb trace, sugar 2 +, CBC:

Hgb 6.6 gm % Whbc 8150/cumm N = 95%
t = 5% Chemistry : BUN/Cr = 159/13.1
mg7 Plain KUB : Bilateral multiple renal

calculi LP ; normal
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GA : Toxic, dehydrated hyperpnea,
VS : BT 37.7 ¢, PR 100/ min reg,
" RR 26/min, BP 170/100

mmHg |

HEENT : mild pale cbnjunctivae,
pupils 3 mm, equal and react
to light both, fundi = normal

Heart, lung, abdomen L8 entremities:
were within normal limit

NS : Consci§us : responded to deep
pain unpurposefully
Neck : stiffness : positive

@ g 174
Motor : TULIUTINIRDIAN
DTR : 2 + all
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Babinski . dorsiflex response
(both)

clonus positive (both)
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CBC : Het 24% Whbe 21,000/ cumm

UA

N = 95% L = 5% Platelets =

adequate

: Spgr- 1.012 albumin : 3 +,

sugar 1 + Numerous Whbc.
Rbc ; no cast Gram stain :

gram negative bacilli

Chemistries : BS : 112 mg% BUN

008 mg% Na/K = 138/5.9
HCO, mEg/ L

Chest X—ray : Questionable infiltra-

LP:

AISSNEINIATY IV fluid correct dehy-

tion at right middle lung field
Traumatic tap, Opening pres-
sure 160 cmH, 0 Cells Tula
%1 CSF/blood sugar : 78/

193 mg’

dration 3500 ml Urine output

500 ml NaHCO™ v 350 mEg
.

Gentamicin v 20 mg

wlula Tans wazmolovev 931
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~ HONTIINIVBILJLUAMT BUN

300 mg% Na/K 143/4.6 HCO,
10 mEg/L arterial flood gas
7.324 PCO, 26 mmHg PaO,

67 mmHg

— MIINM 1?5 Orotracheal tube

Lﬁaﬁ*mnﬁ aspiration Peritoneal
dialysis LAENDENIMUNRWHINES
L8nUBY 1/0 1500/500 m1/day

194Uy remittent 38— 38.5°C
2IMT UAIATIIINMEBENSON
AILAY ﬁ GI bleeding Wl melena
18 NG twbe 1§ old blood, Het
annuvan 15% 1 Packed Rbe
Transfusion 4 units, Het guLﬂu

31%

-— Add antacid, cimetidine 100 mg

v g— 12 hrs. ‘M Peritoneal dialysis

1/0 = 2770/400 ml/day
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pseudomonas sensitive 12 Chlo-
ramphenicol 18y Cotrimoxazole
1aln Chloramphenicol 4 gm.
V/7ulae Cotrimazazole 2 vial
v q_ 12 hrs.  H9P9M peritoneal

dialysis 1/0 1400/200 ml.day
4 5 — dialysis W8N 68 sets fluid
WWnNTeen 540 ml, BUN/Cr
=190/ 17.1 mg% Na/K = 142/
4.5,Cl1 ~/CO, = 97/10.1 mEg/
L omsnalunaan  conscious
{unau
98U remittent 38—39 C
— WLRWEINILAEN Het AALTRE
26%
— Chest X-ray WU Increase
infiltratio_n of RUL
— Lumbar puncture : serosangui-
nous G9GE traumatic tap MIINEINAANY
TN 6 — Wy peritoneal dialysis WAIAN
AT 97 sets fluid DEAUBEAINT
\6n%By BUN/Cr 130/9.5 mg%,
Na/K = 146/4.1, C1/CO, =
98/20.8 mEg/L anminalylun
3w 150UaEuu189 conciousness

d
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AILAN 87 endotracheal tube
28N WA urine—culture ﬁu kleb-
siella %Lﬁlu gentamicin LAY
amikacin, Het 247%
M3TNL : blood transfusion 2
urits
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Aol Problem lists AINAD

\1) Renal failure

2) Renal Caleuli

3) Urinary Tract infection

4) Stiffneck impaired consciousness
L8y Extrapyramidal Tract involvement

5) Pseuddmonas Bacteremia

6) Progressive Pulmonary infiltra-
tion

7) Upper Gastroentestinal Tract

hemorrhage

Problem 1 Renal failure

| HaA 1 1
NLET LU Tlome uw e
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URAFIISUDENY, ¥ elevation 989 BUN,
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Creatinine W8%3N metabolic asidosis “Im'm
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LRIUNA Tmmﬂamqwn A9 0I5
ar A V| b1
ANWUMI A RN NIENE AT
o a 5 ° . a
FlulnatuATIn = 6.6 gm% anemia NN
&) a
SLUUYUR normochromic LS normocytic
/a 9 N . &
\NNNINETIS  Erythropoietin  (AUBENS
a a e -4 £y al
mmmimmmqowﬂﬂlu laesess wn
HA9N increased catecholamine LAY fluid
€ e
retention UWYE N 1A x—rays QIWIAYDY
v I M o 3
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IWEILTEE 1 LADW DU In778159T9
\11/ | X a . .
- HUIETERINRN Underlying chronic
v Voy 1 v H
renal failure 31N8% LAY LNNDIMNMT NIU
A vy
\48997N Glomerular filtration rate 84
) 1 o a ol <
ANRININTI 36-50% FaIMUNA WUIENIL
-7 1a K
compensate 0108 lNNEINMT Uae BIMNT
- 2
LERIYDIYIE 01 GFR 6AR9 20-35%
1 - 2 I A A
Fasrnn  HUIEITHN retention 99
BUN mwm”u‘[aﬁe_wqa LazAe lannang
a
©199¢N carbohydrate intolerance, hyperu-

ricemia, impairment of Concentration of

. L < 1 wy 14
Urine Lmﬂma"lsnmm‘}mwmﬁmm‘luu

wilu'la lane vazmslovev 933
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2119999 Uremia N1H LN Sudden
stress 9211119 RENAL RESERVE 80589
vl A , & w Aye
‘Lm,d,maummwm Uremia TUNINUN LA
o H oA
Sudden Stress 'Lu;dma'sww an—
A 21
1) Intersurrent infection ﬁdﬁdll’m
|- P i ) i
TEuuIaza  infection  NIl%
Renal (8¢ Pulmonary system
4 ] 14 a
99 0% MNes 19un 92 anUTe
aa'ly
2) Urinary tract infection
e 1l X
3) Urinary obstruction E;JILI’JE!TlEm
a a @ -
3 Renal Calculi N939 LARNHHZATANIAY
I A !
983130 LUMNEYU Obstructive Uropathy

HaA

s |
4) Dehydration WU®TWUNEIMT
¥ 1 1A o oaa e
POUILUUIH NN UTTINNAU DL b7 b b
] 1 A
LAY ATIITHMBWLY dehydration
5) Administration of Nephrotoxic
o il A Ay e v aa

drugs FjU’JEIN']Ji%’JﬂVLﬂSUEI’\mﬂ AANA LA
ar : A g
17350 gentamicin 10 T.W. THBI T

A o [ [

21992 UNANT LT renal reserve AARI M
o & 1 a
01 GFR 91171 20—25% %993Un¢
2 1 a 1 i ar A
cjmm:ummwaa‘lmm UAUTA D
a a A X ar "
AMRLANAIN WNEY  anunulann
E‘IN, metabolic acidosis, fluid overload,

G-I disturbances, Cardiovascular 15

Nervous system involvement
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Problem 2 Renal Calculi

’ 4 o 2
1) Calcium Stone "NNHWUIW#
] = ) “a
e seam 30—40 1 anazwulumangn
w A [
TunsaunT ANy (Strongly Familial)

2) Uric acid Stone
1 |
5—8% WU‘]J?JHI%@U’JEI‘]I’]E]
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3) Stuvite Stone wumnlu;jmsl
a o Y3
WYILUUHNEMNINAGY Urinary tract infection
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Problem 3 Urinary Tract infection
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- 3
— Tender Tenderness of both CVA
— Abnormal Urinalysis |
— gram negative Bacilli 194 Urine
%
— Urine Culture 9% Klebsielle
a % a o ES )l
LLﬁ“l%ﬂﬁﬂﬂL‘D’@‘ﬂﬂdV]’Nmullﬂm?zuﬂ'ﬁ]’%mu
@ d Ao ge 1
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Problem 4 Stiffneck, impairment of
consciousness sign of Extrapyramidal
tract involvement
° [ a Ao w
81T ADLTSLUUDIMTLLENINEINTY
A 24 w ] 8
ﬂﬂdLElE]?(:lNﬂNﬂdE]ﬂLﬁU LL@'I?JW%WU%’II%
mmqau"lﬁnf % Slibarachnoi‘d hemorrhage,
severe cervical spondylosis NMILANT LAY
¥ % W 2. A 1 X
mwm‘hmwm LUUBLATDIFILLUIN

<) a T a Y A
Wwurualn  LE A39u3n = Ung, AN 2

¢ o a (-
ILRS 3 LLWV]EIE;I?HH']ﬂﬂ'J']LLIu Tramatic tap

e o ¢ w ¥ . 1
welulfuberas  AuUwmMIEIAUBN
¢ A v v A A
WLMHDVNGNDIBNALYTD MI8LAenBen

’Lﬁt‘éav;mum ,(subarachnoid hemorrhage)
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11T sign of extrapyramidal Tract
. It A
involvement 19 l3 Motor 178 sensory
ad A o S a 3
NOULNEIVEY  W1RZNNAN diffused lesion
'luaum N metabolic effect. Y83 Uremia
A A w °
ﬂ?ﬂ"’ﬂ’]ﬂﬂ’nﬂﬁlﬂu LW{VIQ\TT]T'W]'] Peritoneal
al 8w
dialysis L& BUN analnafl masiine
=% -1 v U oay 1
LAZEIMINNENDI AN AIuun liuae
| . v ¥ 1 - @
lﬁﬁWLMQﬁJ?ﬂ Uremia 9953 bsuiTana
meningitis L8 Subarachnoid hemorrhage

28019

Problem 5 Progressive Pulmonary

infiltrate
a =
MNBULIBINWIITUDN
. .
Progressive Pneumonia 1uimion Uremic
A4 A o al -
lung TINONWUILUULULY  Perihilar
A a A l
vascular congestion U38NLI8NI Butterfly
Wing Distribution
lums approach pneumonia 7799
17 } 4 1 e 1 g
ABITHUINOAN 7] AIAD (134
1. community Acquired pneumonia
w o % w 1 ‘%
iInannNNLTenIne LU

— Streptococcus Pneumoniae

Hemophilus influenzae

— Staphylococcus aureus

Klebsiella Pneumoniae

walula lane wazniwlaney

ol
LUULLUY -

935

~ Mycoplasma
— Virus
— Leglonella pneumophilia

— Pseudomonas pseudomallei

2. Pneumonia in the setting of
aspiration
o d o a -1 P
FINNITLANINNLTE Anaerobes N
I < e 1
oglusnevosg
3. Hospital acquired NNUAN
%
MY D

— Staph aureus
— gram negative bacilli
4. Hospital acquired in compro-
mised host
— Candida
— Aspergillus
— Nocardia

— Actinomyces

— Pneumocystis carinii
5. Reactivation
— Pseudomonas pseudomallei
— Mpycobacterium tuberculosis
6. Pnenmonia—like
— Uremis lung

— leukemic infiltrate

— drugs etc.
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TumsNag3ient infective pneumonia T
WOWUHINTUAI'lH Culture positive
organism 14 blood "V\?ﬂ pleural effusion
%%lﬂ lung biopsy. Sputum stain LL6¢ Culture
avasliinaitn false positive 1§ 1H8999M
WA hemoculture %u Pseudomonas species
%\‘1 sensi_tive neen chloramphenicol LIRS
cotrinoxazole mmmm pneumonia 'Lué—
U983 919 RTINS Pseudomonas 1
Problem 6 Pseudomonas Bacteremia

Blood Culture %u pseudomonas 1
Ifuanain species IONUKUEY 1HEWLA
UBN sensitive NB Chloramphenicol LR
Cotrimoxazole Lﬁ'mgil, species ﬁmmm
19t Sensitivity patterniuun %1512 72 Ag
Pseudomonas pseudomellei LGS Pseudo-
mona cepacia

Pseudomonas cepacia W‘LI’J'WL{IIiL Con-
tamination 989 Blood culture bALBEN
uehsmnsonnliRane samwly  Com-

promised host 1A WL lama

o %
Pseudomonas pseudomallei LUULED

A Aga @ R . .
ag}aumﬁmuummmmiiﬂ Mellioidosis

A 2 o LY :
Fswu 16 I seinalng 617U Pseudomo-

nas aneuginosa wialy sensitive 0B8N

Chloramphenicol LY Cotrimoxazole

4
?W'lﬂ%ﬂiﬂll‘l‘lfﬁ'l—i

o] 1 <l oy 2

WUTIEUILIU mellioidosis N1
ﬁa L‘flu‘ﬁﬁﬂ Pulmonary mellioidosis 8%
Septicemic type %aauﬂwms X—rays 1/an
RRG!

Problem 7 upper G.I. hemorrhage

B;Jﬂ'lsli'lslﬁ Upper G. 1. hemorrhage
WUUBU LWT1$W Melena Wazal Content
8AI08NATN N/G tube L2 Hb o003
ool fiRnvanEnTs

v e g - |
mmmmaavmu"lﬂmu A8

1. Peptic ulcer
2 1 v 1l . ¥y
wulAvon 1ui1 Uremia nawlwsie
1 =
1 Uremia § gastric acid EN hypersecretion

984 gastric juice

2. Bleeding diathesis

B;iﬂﬁﬂ Uremia 'ﬂ“i\l Bleeding Ten-
dency NMLIABIN

1. Prolongation of bleeding time

2. Decreased platelet factor 3 acti-
vity

3. Abnormal platelet aggregation
and Adhesiveness

4, Impairment of prothrombin con-
sumption

P |

ﬁ?ﬂ MITIMIRENINGUA NI

1. Chronic Renal failure



< v 4
un 28 AUUN 8

s salwla T
damay 2527

2N Tubulointerstitial disease

Secondary to renal colculi

2. Bilateral multiple enal calculi

3. Urinary tract infection

4. Meliodosis Pulmonary & Sep-
ticemia Types V.S. Ps. cepacia pneumonia
and septicemia

5. Subarachnoid hemorrhage secon-

dary to bleeding diathesis 983 Uremia

6. Upper G-I bleeding

wazwivlavey 937

A
N Peptic Ulcer WIB N

Bleeding diathesis 91N Uremia

Y an fa
1135205191305 INGT T W, NIBNTS
wenSEMWAINYNTIINLLTINGN N
Uon nIswIzewms 0U LeENed. 10
1 a t v + I al
Tonnunansgasey LAZLIIINNDUWI
° i 74 t 74 (v w i %
PUAURNINGN G1MIBUUN 370 NTN TNIN
[ v . A
YIUN 420 NTN (g} Fig. 1) wasnuanaasln
& 3 v ci P w A
AONINLINNIFDIT LHBINNVEDNINATDY

o %4 o 1
n’]jaﬂLﬂULjaiﬁﬂf']ﬂﬂﬂg Calyces & Pelvis

Fig. 1 Bilateral multiple renal calculi

with hydronephrosis.
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AUMIBNEULRELWEUTEINTIY lNNIaBIens
(Chronic and acute pyelonephritis) RS

- o
Usinglwssnauiaian  (Microscopic

abscesses) Béﬂ’:.)ﬂ (ﬂm Fig. 2A, oB)

Fig. 2A Chronic pyelonephritis H& E x 100
Fig. 2B Acute pyelonephritis with abscess H& E x 100

v } 73 ) [ 2 v
oA : 21970VUN 840 NTN  D1ITNUUN
v i @ v & A
850 NN MINBITINANHY HSTDINITANGDN
1 [ A a El
TWNUINLRENBEN waey lWTsNI1In 0.3—
A I & v
1.0 LT UNLNAT nszﬁnﬂagm‘lﬂsluﬂaﬂmmm
v ¥ a ' . )
919ININAVUDAUULEZAS (Q Fig.3) aN&Me
aa ol ')
IITNNT I U3y wulonantay

| £y | o
TaunulwssnannLen (@, Fig. 4)

A
NILINIBANIT ¢ 1UINganlannaen uas

% & o 4
UHROU ) mmmanmmumnmﬂuu@mq

A 4 o @
N7 LRGN HSIDILNANTINIZEIT
a A v
runlnsuwan (Acute gastric ulcers, or
a A o <
stress ulcers) NYDINAIUUDNTIUIULAN

128 lUNTLUWIZD T

LV v a 4 1 a
AU WUN 2,100 NTN FINANNUNA LA
a o & 1 v &
AN ULIOIDIMIAINANTINALNT A 3903
%’ =l . aa a
119 (Cholestasis) MITOWENTINEWLY
6 o ° < 1 v
LENRBAELIMUIRANUDY  TINAUMTAE

| 1 4 6 @ B}
LWungeanan®) vassanny (Focal necrosis)
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Fig. 3 Bronchopneumonia with small
abscesses (Arrows) in left ling.

Fig. 4 Acute bronchopneumonia H & E x 100

ovIunwesamwilfian Nonspecific  brum) WoY muBIEIMAN (Cerebellum)
changes or nonspecific reactive hepatitis mmﬂvmqnwmﬁanm wuﬁmm‘hmn
aNa3 : WUN 1,450 NIN NONWMIUIN  vaaniesnesTmny IwssAswnen (Micro-
nnn Lﬁaﬁuuumﬁa"nymzéumnﬁ scopic abscesses) WAZINADADEN Tuie
Unf uszUnganidensenian 4 nizve  wesduiiBeRususaWUll  mIshiouide
nén*zq lufnmanes susssaulng (Cere- 39 (Chronic meningitis)
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Renal calculi with chronic and acute pyelonephritis and abscesses, bilateral.
Bronchopneumonia with abscesses, bilateral.

Chronic meningitis.

Acute encephalitis with microscopic abscesses.

Acute ulcers of stomach.

Acute congestion of liver and spleen.

Non—specific reactive hepatitis (2100 gm)

Acute interstitial pancreatitis, mild.

Note : Antemortem hemoculture grew pseudomonas pseudomallei.
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U3Ng7UU% Mixed stone
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