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FIGURE 1: A: Computed tomography revealed a swollen area. B, C: Computed tomography revealed loculated gas collections in the lower left kidney.

A patient with diabetes mellitus and arterial hypertension
presented to the emergency department with flank pain and
fever. Computed tomography (CT) revealed a swollen area and
loculated gas collections in the left lower kidney ( Figure 1). Blood
cultures revealed extended-spectrum beta-lactamase-positive
Escherichia coli. Intravenous meropenem and metronidazole
therapy was initiated. The patient's condition improved after two
weeks of antibiotic therapy, and he was discharged with clinical
recommendations.

Emphysematous pyelonephritis (EPN) is a severe kidney infection
associated with high rates of renal loss and mortality. It is an acute
necrotizing infection of the renal parenchyma and surrounding
tissues. Gas may be present in the renal parenchyma, collecting
system, or perinephric fat'. The clinical manifestations of EPN can
be nonspecific; however, the clinical triad of fever, flank pain, and
nausea is most common. Several classification methods for EPN exist
for both plain radiographs and CT. Wan et al. used CT to define Type
I (necrosis with gas but no fluid collection; worse prognosis) and
Type Il (parenchymal gas with fluid collections; better prognosis).

[=] Huseyin ER. E-mail: huseyinertrbzn@gmail.com

Financial Support: None

Conflict of Interest: The authors declare no conflicts of interest.
Associated Editor: Manoel Otavio da Costa Rocha ®
Received 14 February 2026 — Accepted 06 March 2026

ONGEHE

Diabetes mellitus is the most significant risk factor, occurring in 90%
of EPN patients®. EPN treatment options have evolved over time,
ranging from aggressive operations to more conservative approaches
consisting primarily of drainage and medication*.
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