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Na 198 mmol Gre 06 med

WBC 6400 L K 2.9 mmol/L GFR 715 ML/min/
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Hb 13.5 g/dL Ca 8.9 mg/dL CRP 18.91 mg/dL
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S ERMAEEE % (Acute focal bacterial nephritis: AFBN)
AFBNI., L EPRIBREEICE T AR U B REREBTREEOHEREEZ N TLVS,

ERHE YIS ERBRETOEWNE, BIRBICRRE I HARMENHY | TR ELIREEMN
NEFMIZ OGN D, LOL. APBNDIER T IFFENTHAH-OZMITRHETHY . C

NETHENTVDEFDIFEAEFEYHPRENMNETHS RATRIFEAERES

NTULVELY,

AFBND Z I [T & CTTHDBHEZ L. MRITEHREIN TULVELY,
MBEEAEI3~4BEEHE,

Department of Nephrology, The Second Hospital of Hebei Medical University, Shijiazhuang, China.
https://doi.org/10.1038/s41598-022-10809-5
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TypicalfindingsforAFBNfromcontrast-enhancedCT.Imagesshowingareasofwedge-shaped decreased enhancement in
the left kidney and mass-like hypodense in right kidney (arrows).
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Fever

Flank pain
Dysuria/previous UTI
Nausea/vomiting

Abdominal pain/guarding

% of cases (n =138)
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Sieger et al. BMC Infectious Diseases (2017) 17:240
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% of cases (n = 138)
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Escherichia coli -
Klebsiella species -
Other -

Negative urine culture -

Not specified -

Urine microbiology in AFBN
Sieger et al. BMC Infectious Diseases (2017) 17:240
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Diagnostic and treatment algorithm for AFBN

Flank pain
Fever
Leukocytosis

!

Perform renal ultrasound

y

Signs of acute pyelonephritis
or suspected AP
without sonographic
abnormalities

Intravenous or oral
antibiotics

v

Focal, hypoperfused kidney
lesion(s) (s. Table 3):

Acute abdomen
Unknown sepsis focus
Critical iliness
requiring diagnostic imaging

Suspected abscess or
malignoma

CT or MRI

s

Suspect Acute Focal
Bacterial Nephritis

v

Treat with intravenous
antibiotics:
Empirically target gram-
negative bacteria until

evidence of other bacteria is
present through cultures
Follow antibiogram if
available

+

Good response:
Remission in sonography
Defervescence
Reduction of pain

v

Persistent pain and/or fever

Reevaluation:
Perform/repeat CT or MRI
and/or consider invasive
diagnostics or therapy:

No reduction of renal mass

Change to oral antibiotics if available
Discharge

v

Continue oral medication depending
on clinical status for at least 2 weeks

v

Clinical and sonographic follow-
up

v

\

Exclude abscess
transformation
Exclude malignoma

Complete remission

Persistent lesion P

Reevaluation:

Consider renal scar, abscess or

malignoma
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