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A case of acute focal bacterial nephritis that developed in the puerperium and was
challenging to diagnose

Yuuichirou Hirai !’ - Kosuke Nakamoto 2’ + Ai Miyaoka *’
Naoko Takeishi '’ + Haruko Takamoto !’ - Yoshinobu Nakanishi *’

1) Department of Obstetrics and Gynecology, JA Hiroshima General Hospital
2) Department of Obstetrics and Gynecology, Hiroshima University Hospital

SUERERME T, SUMEERRIC L 2GR D2 WEEROMBERFELTH Y, ETTLLBRGL 2 HETDH
b AR M SRR IIETH 5 2°, WTRICZ LS, BB L EERISWET 2 2 L Hd 5o fEFIHEIZ/NE
T 25 D0% <, BERICHET 2830 e TR A ITERINIIEMTIE L, ZWNCEE L 72 2B IRE 1S %
DFER % AEER L 72D THET %o

FEBNE30mE, 101 . HEAR39:H 3 HIZ /3 Mifs ik o> 720 BAA EUIH 2 11T L 720 #if% 6 H BIZ39CH DR E ROz, W
H oM THRIEMOS D LR 2072 SRZETTEICREOREF 2RO, BHERRETTFERMNIEZEOIE /R0
Too HRZE, R, WEPRE CIREEBIYE % 560 BT LIERR0 o 7o MBHITRRE 22, JRMIAR2E, I8 MR R
BIIWITNLBUETH > 720 BFEAWTH 572, ERTH ) FENEERZEVET XSV =)V M) 7 AOHFIRNES %
Bigh L7zo JEBUFRBE L, itk 9 H BISEHRCTRAEZ ifr L, BRICBEOSEA R E R0, SRR EE 7€ & 21
L7z PUERZ A O AR LK EZE L, 2 HBOFIRNIRG 217> 720 Mitk12H HISHE L, Wiz20H HIZBREE L7z,
SRR B SR EEIEGGE 2 52 ) PriRICZ L vy, BIRGIERT 2R H 0, BHICBH L, +o 2o
RERTPLETH L. RPIBMOLOIE, BERIKBEREZEZ LTI L2 GHISES, SRR EE O
R HEE L CBRENDH L. $72, BMNIBW THEBHEO R/ SHENIRE <, BBEWICHITT 52 LAEETH S,

Acute focal bacterial nephritis (AFBN) is a localized bacterial infection of the kidneys that can progress
to renal abscesses. AFBN is associated with poor urinary findings, making its diagnosis and treatment
challenging. Here, we report a case of AFBN that developed with postpartum fever and was challenging to
diagnose.

At 39 weeks and 3 days of gestation, the patient underwent an emergency cesarean section to halt the labor.
On postoperative day 6, she developed a fever of 39°, with no findings suggestive of urinary tract infection.
Although the fever etiology was uncertain, we suspected an intrauterine infection and initiated treatment
with cefmetazole; however, the fever persisted. Therefore, on postoperative day 9, contrast-enhanced
computed tomography was performed to investigate the fever source, leading to the diagnosis of AFBN.
The antibiotic was changed to meropenem, and the patient’s condition improved. Diagnosing AFBN requires
an understanding of pregnant women’s susceptibility to urinary tract infections and the pathophysiology of
AFBN. Furthermore, imaging tests are crucial for diagnosing AFBN, and it is essential to perform them
proactively.
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