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il Alb 4.1 g/dl | Wikt
WBC 25,600/ | CK 124 U/1 | FRifiBk 0-1
RBC 410 77/l | CRP 9.06 mg/d/ | FIIMLER 0-1
Hb 114 g/dl | Ik 138 mg/d! | HlIEE L
Plt 23/l | 72V F v 139 ng/m/ | i
R B B2MG 51,285 1ug/gCr | fHlEa%L 6/3
Na 130 mEq/! | 1k e I 15 mg/d!
K 32mEq/! | PT 52% | % 84 mg/d!
Cl 98 mEq/! | APTT 411 7% | Na 132 mEq/!
Ca 9.3 mg/d/ | Fibrinogen 501 mg/dl | K 29 mEq/l
BUN 17 mg/d/ | FDP 29 pg/ml | Cl 119 mEq/!
Cr 042 mg/d! | IREM: Bty
AST 29U/ | ¥l (=) | IR xTvFwavyhi-
ALT 12U/1 | Fi (=) VES DI
LDH 248 U/1 | #H (=) | Mg ket
TP 6.8 g/dl | Mt (—) | B btk
R gena B
|
. V Bk /SEEBMRI
V BE2EMRI
w {MDZ [ ABPC |
/ng
CTX | AMPC |
1 5 10 15 E
CRP (mg/di) 9.06 16.63 2.75 0.77
Na(mEq/1) 130 130 139
R#B2MG/Cr 51,285 37,096 188
(ug/gCr)
IL-6 (pg/mi) 91.4 36
IL-10 (pg/mi) 8 3
TNF-a(pg/mi) 3.9 24
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MDZ : midazolam, ABPC : ampicillin,
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CTX : cefotaxime, AMPC : amoxicillin
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mg/kg #5- U IE L 72, F8EN, IF it A LIS ol
AR DS & 2> Tld 72 dr o 7278, BROGIIER G %
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WAL, HI5WHIGRREL 72, 7, %309
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Acute focal bacterial nephritis accompanying clinically mild encephalitis/encepha-
lopathy with a reversible splenial lesion : a case report

Junji Azuma, Toshiya KaTsura?, Satomi Kajrra®, Kyoko Yamamoro?, Eri Kiymma?,

Hiroshi KANENOY, Yoshimi Mizocucar”, Tsunesuke SHMOTSUJTY, Takehisa YAMAMOTO!
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1) Department of Pediatrics, Minoh City Hospital

This study reported a case of mild encephalitis/encephalopathy with a reversible
splenial lesion (MERS) accompanying acute focal bacterial nephritis (AFBN). A 3 year-
old girl was admitted to this hospital complaining of fever, seizure and blunted con-
sciousness. Abnormal findings in the brain and abdominal magnetic resonance imaging
(MRI) suggested the co-existence of MERS and AFBN. This study found Enterococcus
Jfaecalis in the urinary culture, with no abnormal findings in urinalysis. The patient was
treated with ampicillin, which led to a rapid recovery with normal condition and con-
sciousness. Abnormal findings in the brain and abdominal MRI disappeared after 20
days. On the basis of these clinical courses, it is important to speculate that co—existence
of AFBN and MERS in a patient with symptoms of encephalitis or encephalopathy is in

the presence of fever from an unknown origin.
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