Dokkyo Journal of Medical Sciences
47(2) : 67 ~ 172, 2020

iE B 3R &

67

PSR N T e N N BUIR 0 7! T N S T A G S R I
BEREN 7% - BiE &2 A 0F L 72 2 /N8B

D Bl

AN

DRHER R ORI A

WA MR

/N B NV
LG WRIRY

winD Gl Y
RE T

HE EREY

E B SRR %8 (AFBN) & iR KRR 2L 2 4§ 2 BEEIN % - idE (MERS) D& 561
EHGET A, JEMLIX 3B M. BAERESHTARL, MEHRE T CRP Li L IRIRD D ) YUk & Han.
#3 H IS E W TR 2 — i 2 38 MRIJEEGERMATER (DWI) T AFBN LS. 2k b RSk 758
HEL, Ji% MRIFS#ACMERS LW, A7 04 POV ZBERITER L oV I3Sss Lz, sl 213 3 %5 8.
FEB, KB TR ATARE MMRAT CRP LA L IRIRD S ) PUE 2 s, 5% 2% HIZ MRI % J@f7 L
AFBN & MERS 2 &, A7 04 79OV ZFEISTHERIZEEE Lz, RESEGE AR & 1 9 A
Tl&, AFBN & MERS % &BHICE & o MRI-DWI 2 17926 2 L 2 EEITRETH 5.

Key Words : AFBN, MERS, J&&B MRI

*

SV HOIRMN B M 45 (acute focal bacterial nephri-
tis * AFBN) &, BEBIEH % 1 7 B S o iR
25 & LT 1979 412 Rosenfield 512 & 0 #his Sz
WaThrY, AMEEE KL BRSO T I AE A
S, BIEEICRITLRTWIERTH LY. WHORRE
FERE LT, FEEOMI B LM, ez tEs) 2 &
DLWEEINDN, BEOATBMICHEETLZLLD
b, BT CT TITb N 5728, BB A
RENORENBREING. —J7, WHTENRE KRRZ
AT HEIEM S - IIE (clinically mild encephalitis/
encephalopathy with a reversible splenial lesion :
MERS) &, ZHBICHRESEH, BREE JuhAkz
EHRRRIRIE IR & FEAE L, 10 H DL IS 3 % w4
WP HORIFRMIET, £ Y7 VI Y4 v An ¥
YA VAR EOFATEGDIEINN 7 2 0555 WY JT4E,

il

A 243 27 HZM, A 24547 14 HZ#
BURGRIG - A HER
T321-0293 A AW T #HRE AR T2 HT b/ Vb 880
BEERLRSE NERE

AFBN & MERS 286 8F L 2ol s h, 2oz
RBWBED R L LN TV LY T 13583 L A b
FERZ EFRICABE L, MRI T AFBN & MERS % & i
LEr72 2 B2 R L 72D THE T 5.
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HUREE @ ABEY H OO0 H R 22
A VI NVI IR CREASE L RS2 WG S e
L7, WHRKICHEN:, RESHzR0700an k%
Z. BEPLOULO2FOELLEWEEET AR LR
BEHY, 1 0BREOMAET AP L2720
FEASINE H I ABE L 7=

BEAERE © A% 8 A0 A IR I E B % T AR IE A B
0, BEWERTHBIZ SFU (Society for Fetal Urology)
5748 grade 3 DKEHE % ROV RMEBIEFTH 5.

RIGERE © TR REM R B LB s hTn s,

A Bl B ARRT L - Bk L XV Japan Coma Scale 2,
R 39.6 B2, L%k 162 [|l/4, IfiLJE 107/65 mmHg,
WP 30 Dl /43, BESLERIE MM 3Smm Txf e R g Ik
W, THTBEEME Z: L. WASEZEARZR L, MRS RE 13780
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x1 AR - IR - B8 - Bt
<A > <A:AbH> < MR A A > < Wl >
WBC  22800/ul | AST 31U/ pH 7.34 MR 6/ul
Band 0% ALT 10U/ PCO, 36.2 mmHg S 4/ul
Seg  725% LDH 265U/ BE —54mmol/l | B  2/ul
Eos 0% NH,  209ug/dl HCO, 192mol/l | Glu 83 mg/dl
Bas 0% Na 136 mEq/1 | 11mg/dl
Mon  10.5% K 45mEq/l <RRES p—
Lymph 17.0% cl 98 mEq/I -
RBC 451%10'/ul | BUN  19mg/dl L 1.021 Mk Rt
Hb 121 g/dl Cr 054mg/dl pH 5.5 Biisd BTt
Ht 35.4% ¢GFR  56.8ml/%/1.73m? | - Tk R Enterococcus faecalis
Plt 229%10"/ul | CRP  10.0mg/dl JRETIERICE 1+ 5x10"/ml
PCT  45ng/ml RBC 1-3/LPF
WBC 5-9/HPF
5% B2MG 21,661 ug/|
NAG 6.9TU/1

X1

A HEICDWI TR~ BIROBESBEZ#RD 5. B WMEBKIRICDWI TEE T 220 5 (KH). C: AHITE
JREEWFE D grade V& D72,

irolz.

A BE R 0 R A M A A & F i Ek 22,800/ u,
CRP 10.0mg/dl, 7?3 b= 45ng/ml & KIEK
D R ERD L. R TIEEMERRS 1+, HAyEE
ke, ik WBC5-9/HPF, JRH B2MG 2% 21,661
ug/l EREEMETH - 72, fHERECHEZONEE X
RO hosz (1), FREEETHBFTIHERLTEY,
SFU %348 grade 2 O KEIE & B LBEDEIE % R 72,
A PRI R T T =38 e FERALIC MG O T % 729D
7. B CT T O RE IO LN o7z B
R BOBATEDP SIRBEIGEE Z 2, £ 7+ 5 F T A
(CTX) 200mg/kg/HO{FIC L 2 Z BB L7z 6
2 9 HIZIREEAED S Enterococcus faecalis 73t & 7z

2%, VikE#EE27 €YY v (ABPC) 200mg/kg/HD
FHEICEHE L, PIN3EZ G L 48 DL Lig# 3 %
HIRBAHDE ST, ABER OB G TR R 2 20
T\ 27208 3% HIZHEHHAL MRT 2 JifT L7z, $E8K
W% (diffusion weighted image : DWI) TA BHZHEZIR
~JROEAE T R 72720 AFBN L2l L7z (X
1A). 4R HICMEL 7225, KBk X b BaIRE 0%
FASEIE L T2 720 MRI % jitifT L 72. MRI-DWI
TR R B E T, ¥ 72FEAL 0 apparent diffu-
sion coefficient (ADC) map TIAE 5k % 580 MERS &
ZW L (®WIB). AF V7L F=var10mg/kg/
Ho¥h5 % 3 AT L, SEikREBEgELZ 615
W5 HASHEAT L 72 MRI TR KE8 o B4 2 513
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F2  ABRIRRILIE - IR - B - BEAeia
<[5 > <AfbZE> < MR A A > < i >
WBC 29,800/ ul AST 30U/ pH 7.43 MlaE 6/ul
Band 0% ALT 12U/ PCO, 28.2mmHg %Kk 1/ul
Seg 82.5% LDH 303U/ BE ~44mmol/l | HEEK 5/u
Eos 0% NH,  47ug/dl HCO, 18.4 mol/1 Glu 104 mg/dl
Bas 0% Na 134mEq/1 &I 22mg/dl
Mon 8.5% K 4.1 mEq/l <E&*ﬁ§> <i%%1‘ﬁ§>
Lymph 9.0% cl 101 mEq/1 —
RBC 509%10%/ul | BUN  12mg/dl L 1.024 m‘fﬁf% R
Hb 125 g/dl Cr 0.25mg/dl pH 6.0 Biisd BTt
Ht 36.7% eGFR 126 ml/%/1.73 m? AN AR Fes IR} Enterococcus faecalis
Plt 32.9x10"/ul | CRP 6.6 mg/dl IRETILRICE Btk 5x10"/ml
PCT  2.6ng/ml RBC 1-3/LPF
WBC 5-9/HPF
J& B2MG 10,056 ug/1
NAG 3.910/1

A EBGTBAHE 2 EIROBESEBERD L. B MR AKHIC ADC map TIRESBEZRD S (L), C: Al
THEMIRE W D grade V& 2D 72,

F L7z 817 W6 HICHERIRE IR B &5 (voiding cys-
tourethrography : VCUG) % Jtifr L7z, BEBEA =X 350
ml SR LTIRLTEY, GMTgrade IV, &
¢ grade I DEMEIRE W (vesicoureteral reflux :

VUR) Z#s8 L7z (M 1C). ABPC i 2 HRH#EEL, %
5SS 7EFT Y ¥ (AMPC) 30mg/kg/HDOW
MRICET L, #5518 HICER L2, PLrSIEE 3 EM
5L, BIER ST ARITTHHiNRkEzT->TWw5,

iE # 2

3N

IR R, RORE, RGRREEH

BUWEE © ABc4 H 0@l 5588, BE, SIBROMERZ

RONEZ %%, BRI MR 2 BT wh
A% RO, WA LA MmEk 31,400/ul, CRP3.8mg/dl T
HY, B D EEDILUBEAR S AU H 1912 ABE
L7

BEAEIE - KRR © Sl L.

AR BRI, - Bk L XV Japan Coma Scale 1,
KIE 40.7 B, O 4E%0171 Wl/4r, IMFE 115/62mmHg,
W0 K 28 a1 /45, TR 22 L. WHBASSAR 2 L, Mg
EBICERFILFRDO o 72,

A BE T Al o ARME IR AR T F I ER 29,800/ 1],
CRP 6.6mg/dl, 7uA# )y b= 26ng/ml & £IEK
D ERZED . AT A IMERBOS & ARG
Bk, ik © WBC5-9/HPF, JR A B2MG A% 10,056
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%3 AFBN & MERS % & ® 7z Rk 2 & BF L 728 % ok
. PR 7 L
I T4
AR TR R e CRP 1 o pomG o> e BT
5 6 93,450 106 9,079 ug/1 s
AR5 4 %4 [3-8] | [10,300-41,200] | [4.7-15] | [147-40,600] /4 83 CT
. 7 17.400 217 85,335 1g/1 YR CT3 ol
L AL K3 o 107 | 15700-21.7000 | [10.3-235] | [22.106-91.387] 24 44l MRT1 1
Kometani 7 23,950 17.5 o Y .
et al” 2 A2 [6-8] | [20.100-27.800] | [14.7-20.2] Aty BT 8 CT
125 16.010 12.1
N A ’ . iy
Gk 2\ AL KL o 31| r570-224500 | [12-1217 | >200me/l Lz 82 CT
g Y 1 % 3 34,900 37 KMt 0/1 W CT
F05 10 1 I 3 25,600 9.0 51,285 ug/gCr 0/1 g MRI
B3 5 1Y 1 5 8 33,340 6.6 KKttt 0/1 &R CT
RS2 |1 7 4 18,600 30.6 3,669 mg/l 0/1 W CT
HEHSY | ] i 1 30,000 10.0 KMt 0/1 W CT
=35 & ) .
) ] f
s 1 1 5 3 22.800 7.7 21,661 ug/] s g it MRI
=& ) .
) ] f
571 2 1 5 3 29.800 6.6 10,056 ug/1 oo ¥4t MRI
¥ B2MG OHANL, FIHCHROFEHEICHE U TR L7 RO [/ — k]
ug/l L REEHTH o 72, BMACHIEOHEZ I = 2=
RO hros: (R2). BEEIHRTHLS D RKBIEIX R W -
boo, MEAITELEONE L ARSI —-H% AFBN &, #WIR1bz b R W FEENO [T tEo M

Bz, BIR % BORBEGSE L LT ABPC 200mg/
kg/H & CTX100mg/kg/H OEHETINEE = B L 72
BRI ETIED 575, BikIREBOEENH Y, 6
2 HICH MRI %, FAEBERLOREINILL YT
FRHLH MRI PR CThtifT L 72. MRI-DWI TABI1ZH
DA 7 IR O w5 53k 2 8 AFBN L B L7z
(F2A). B MRI Tid, BRI DWI TEE 5,
LD ADC map THRAZ 51 % 7% MERS L #H# L
72 (H2B). MH»SAFVFL F=vr Y 30meg/kg/
Ho¥hb % 3 HEMEAT L, BEkIREBIZEE L. RERE
A% Enterococcus faecalis & FIBHBIZPIHHEEZ ABPC ®
AL, EIWMAMBAL72. 8 1495 H I & EE o
MRI % 4R, BB RKBOREESIRELTEY,
KEEODWI TORBEHL EHEBMIAITH -7z 416
W B2 T L7z VCUG T, AMITgrade V®» VUR
w7z (M2C). ABPC O #HEIEA 2 ATV, 4
14 9% H A 5 AMPC 30mg/kg/HOWIRICEH L, 4
17 HAZERE L7z PUwSIEEF 3 MG L, WA
ST GHITTPHNIREIT> T 5.

WEAETH 5. EIREEAEC S B D S §IRAT LA
IEHTHHIENE L, DMHPHETARYEE L CTHIB
TENZMELHY Y, RHHETTHIMET L L
P,

TA DA L72200F, & HITHIER & L TREEER
TR E 7 E O RREEIR &t o Tz AR, EIN
T AFBN (1 MERS % & & 7z FACHIREEIR % OF 7€ L 720
PIHE SNTwDH (3). BRRET— 7 Offe L
THRIESUE B L ORH B2MG 25 T & B w3 BLIR R
ORI E LTI, IRRZRBOTIREELBEETH -
2T AWMELHY, MESHIIEL CTIZLLD0°
BEAETHo7z, PRIIBEHIZE S &, £ DREFIT
TREEZ <Yk LT,

AFBN OF Wi Th %05, BEBERA TIEREI
B2 &b %L, LMFORAMIZ L Y AEHE
L5790, i CT THIBO R X 72 13RO @iz A
W 2 AR DU 2 S IS REE ST S A 1% . 3% CT
ISR R R A & 2 B~ E R O
BN H A, AFBN O 2 HIY &3 2 JREEIEAE
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MBI 2EECTIAETHLLOER LD,
MRIZXAFBNOZRICAHETr2HMEDHAS N
%" MRIIZSHEH AL L V) TS 5 D00,
PR DBND e S BEHERRICD BB L 2728, MRIT
TR TH IR O5BEHLEREICRLEEZS.

e DIEBIOZW ORKETH HHS, 261E H ABik X
D HRIR % 3R, JREEHET Enterococcus faecalis 3k &
Tz REf 1 IIPTNSER GG A & 48 R DL %
WD MADPE LN W DIZJEE MRI %7, £ 722k
$B D EakEEAGELE U 72 - Ol MRI % §if7r L7-. fER)
2 T L R E A A L 7 IR RAYIE O 72 O T iR &
%o MRI % Hif7 L2 Wi L7z,

HWEOHE TIHRITRICEE 2RO VEMNDLDH D,
JR—IERRAECHTRICZ L < & b AR IR % £ 9 &
BOANHLRIEEIZBWTIX, AFBN & MERS &%
VIS, EhEE o MRI #7342 & 2 BT NE
Thb.
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Acute Focal Bacterial Nephritis Complicated by Clinically Mild Encephalitis/Encephalopathy

with Reversible Splenial Lesions : Two Case Reports

Yuhi Takagi’, Yuji Kano, Yusuke Ando”, George Imataka?,
Shigeko Kuwashima?, Shigemi YoshiharaV

Y Department of Pediatrics, Dokkyo Medical University
Y Department of Radiology, Dokkyo Medical University

We report two cases of acute focal bacterial nephritis
(AFBN) with mild encephalitis/encephalopathy with
reversible splenial lesions (MERS) in the corpus callosum.
Case 1 : A 3-year-old boy was hospitalized with fever and
abnormal behavior. Blood tests showed increased C-reac-
tive protein (CRP) levels and pyuria, and antibiotics were
initiated. On the 3rd day, renal ultrasound revealed a
hyperechoic area, and AFBN was diagnosed following
magnetic resonance imaging (MRI) diffusion-weighted
imaging (DWI). The disorder of consciousness persisted
after fever was resolved, and MERS was diagnosed via
brain MRI examination. His level of consciousness

improved following steroid pulse therapy. Case 2: A

3-year-old boy was hospitalized with fever, visual halluci-
nations, and convulsions. Blood tests showed increased
CRP levels and pyuria, and antibiotics were initiated. MRI
was performed on the 2nd day, and AFBN with MERS
was diagnosed. His symptoms improved with steroid pulse
therapy. In children with urinary tract infections with cen-
tral nervous system symptoms, clinicians should consider
performing kidney and brain MRI DWI with AFBN and
MERS in mind.

Key Words : acute focal bacterial nephritis, clinically mild
encephalitis/encephalopathy with a revers-

ible splenial lesion, abdominal MRI



