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Study of the clinical features of pyelonephritis that are negative for pyuria

Hiroshi HIGUCHI" Syohei KOBAYASHI? and Tsukasa NAKAMURA®

Abstract : Urinary tract infection is clinically one of the most common infections. In particular, early
diagnosis and initiation of treatment are needed because pyelonephritis sometimes may follow a serious
course. Usually, urinary tract infections are diagnosed by clinical symptoms and urinalysis. We experienced
multiple pyelonephritis cases with bacteremia which detected the same bacteria from urinary culture and
blood culture although did not detected the white blood cell in the urine, clinical diagnosed pyelonephritis by
CT images and symptoms. These cases had a blockage site such as stones in the urinary tract, so needed the
consideration of the drainage treatment. We report the clinical features of pyelonephritis that are negative for

pyuria.
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