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Abstract

Obstructive uropathy is one of the leading causes of urosepsis. In the patients with severe hydronephrosis, underlying sepsis

and renal dysfunction should be treated with caution. Each additional hour of delay in antibiotics administration was found to

lower the survival rate.
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A 63-year-old male patient presented to the emergency department due to fever, dyspnea, and a one-month
history of dyspepsia and body weight loss of 10kg. On examination, decreased blood pressure, costovertebral
angle tenderness with left abdominal palpable mass was notable. Laboratory studies revealed leukocytosis
and renal dysfunction. Urine analysis showed pyuria, hematuria and proteinuria. There were no reports of
dysuria or a decrease in urine output. CT revealed a gross-dilated mass lesion with homogeneous contents.

Quiz Question: What is your diagnosis?

Computed tomography showed a classic balloon-like shape (“balloon on a string” sign1) in grade IV hy-
dronephrosis with gross dilatation of the renal pelvis and calyces. The indistinguishable corticomedullary
differentiation, membrane-like residual cortex (parenchymal rim), indicates renal atrophy2. In the present
case, the very small caliber of the left ureter suggested ureteropelvic junction stricture. The diagnosis was
urosepsis secondary to obstructive hydronephrosis. Hydronephrosis is one of the leading causes of severe
urinary tract infection and renal dysfunction which should beware of ongoing sepsis. Escherichia coli was
isolated from both urine culture and blood culture. After emergent percutaneous nephrostomy and antibiotic
treatment by cefmetazole, he was discharged two weeks later with recovered renal function.
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