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Acute lobar nephronia,
also called acute focal bacterial nephritis, is edema and inflammation

without liquefaction of one infected kidney lobe in a patient with the
clinical syndrome of acute pyelonephritis.
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the early stages of abscess formation, contrast-enhanced CT may detect
intense parenchymatous inflammation and edema in a lobe of the
kidney, termed acute lobar nephronia or acute focal bacterial nephritis

(Fig. 74-8).
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Mandell, Douglas, and Bennett's Principles and Practice of Infectious Diseases, Eighth Edition (2015) P887,907.
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American Journal of Roentgenology. 1984;143(1):135-41.

and/or abscesses. Hypodense images were presumably due to acute
focal ischemia. Renal histology was available in five patients. It showed
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Kidney International. 1989;35(2):696—703.
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Factor Odds ratio (95% CI) p-Value
FHEE DER 2.27 (0.93-5.23) 0.059
FrEfERA 0.35 (0.08-1.06) 0.101
JEERBIRGREIR 5.16 (2.21-11.96) 0.001
UNHERAME 0.98 (0.96-1.00) 0.059
SRR 1.78 (1.37-2.33) <0.001

3Fﬁﬂﬂ"lﬁqﬁ 5.6% vs 24.6%
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Eur J Intern Med. 2017 Apr;39:69-74.
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These findings are in contrast to the well-defined walled-off cavity that characterizes a renal abscess. Management of acute lobar nephronia

consists of antibiotic therapy (usually 2 to 3 weeks).



Effective Duration of Antimicrobial Therapy for the
Treatment of Acute Lobar Nephronia

Chi-Hui Cheng, MD*, Yong-Kwei Tsau, MD®, Tzou-Yien Lin, MDs
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Table 1

Demographic and clinical characteristics of patients with acute focal bacterial nephritis
(AFBN) and without AFBN (non-AFBN).

Acute focal bacterial nephritis in a cohort of hospitalized adult patients
with acute pyelonephritis. Assessment of risk factors and a

PREQICEIVE OGS Eur J Intern Med. 2017 Apr;39:69-74.

Non-AFBN AFBN p-Value
(n= 320) (n =57)
Age (years) 55 = 222 44 + 222 <0.001 Q
Gender (female) 236 (73.8%) 3 (75.4%) 0.789 Y/ | =
Prior antibiotic therapy 96 (30.0%) 5(26.3%) 0574
Lower urinary tract symptoms 211 (659%) 35(61.4%) 0.508
Flank pain 227 (70.9%) 4 (59.6%) 0.089 N 0 n_AF B N VS AF B N
Nausea and/or vomiting 124 (38.8%) 9 (509%) 0.086
Atypical manifestations® 18 (5.6%) 14 (24.6%) <0.001
Temperature (°C) 379 £ 1.09 38.1 &£ 1.03 0.185
Sysl(L))ItchP(mm Hg) 119 + 21.6 110 + 219 0.006 13-4:':41 18.6:':80 E (p<0.001)
Lowest systolic BP (mm Hg)* 103 + 147 96 £+ 133 0.004
Heart rate (bpm) : 92 + 172 95 + 18.8 0324 |_ ~ 5 ‘.[A H \ N
Pyuria (210 WBC/mL) 307 (95.9%) 55 (96.5%) 0512 A F B N O) )-L 5& ?, Ny B k/ °
Urnine nitrite positivity 182 (56.9%) 24 (42.1%) 0.046
Blood leukocytes (WBC > 1035;11.) 14294 + 6493 16501 £+ 6920 0.020
Blood hemoglobin (g/dL) 129 + 1.7 130+ 14 0.661 —_— 1
Blood Platelets (x 10°/uL) 234 + 874 225 + 77.7 0467 Ch [5 O) /J \ =] EAY :‘b /#% ( :A‘;gﬁﬂ F ﬁ %\‘ %}:E
ESR (mm/h) 58 + 27.7 65 + 235 0.058 e ng U nfH D= —/O733/~118 /
Plasma fibrinogen (mg/dL) 550 = 135 522 + 112 0.165 _|_ 1 —_— x
Serum creatinine (mg/dL) 1.17 + 067 1.03 + 044 0.151 ° \ \b%éléu ( Fﬁ 9 é — &(17- A LJ
Serum albumin (g/dL) 34+ 05 33 +06 0.570 D7 \X E L— * — d\
Positive cultures 196 (61.3%) 28 (49.1%) 0.086
Bacteremia® 72 (35.1%) 9 (16%) 0.115
ESBL-producing microorganisms 12 (3.8%) 3(5.3%) 0483
Duration of therapy (days) 134 = 41 186 = 80 <0.001
Hospital stay (days) 4+53 9 +85 0.004
ICU admission 14 (4.4%) 8(14%) 0.010
Duration of fever (days) 0.76 + 09 154 £ 12 <0.010

Figures are means and standard deviation or as absolute number of patients and percent-

age (within parentheses).

ICU: intensive care unit; ESBL: Extended-Spectrum Beta-Lactamases, ESR: erythrocyte
sedimentation rate. BP: blood pressure.

* Lowest systolic pressure ( mm Hg) registered during hospitalization.

® Blood cultures were performed in 277 patients of the non-AFBN group (86.5%) and in
56 patients of the AFBN group (98.2%).
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Acute focal bacterial nephritis is associated
with invasive diagnostic procedures - a
cohort of 138 cases extracted through a
systematlc review

Nadine Sie , lason Kyriazis'~, Alexander Schaudinn®, Pan: s Kallidor ychen Neuha
Evangelos N. Liatsikos®, Roman Ganzer' and Jens-Uwe Stolze ]

There is no standard regimen for choice of antibiotic
agent and duration of antimicrobial therapy.
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BMC Infectious Diseases; 2017 Mar 31:1-9.
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(6.00£5.54 vs 3.47£2.16 days; P =0.04)

« FREEEECE.coli> 10°cfu/mL
(>10° cfu/mL; 100% [7 of 7] vs <10’ cfu/mL ;52.9%[18 of 34]; P=0.03)
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