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Introduction : Renal vein thrombosis is an uncommon complications of acute pyelonephritis.
Case Report : A 57-year-old woman with underlying disease of type 2 diabetes mellitus, hypertension, and dyslipidemia was admitted due to diabetic ketoacidosis. Fever, right flank pain, and hematuria developed one day after admission. Klebsiella pneumoniae organisms were cultured from both the blood and urine. Renal ultrasound, which was performed three days after admission, failed to demonstrate any anomalies of urinary tract or renal lithisasis. Despite 7-day course of intravenous antibiotics, spiking fever persisted. Computed tomography with contrast agent injection was performed and it revealed right acute pyelonephritis with partial thrombosis of the ipsilateral renal vein. Plasma protein C and S, anti-thrombrin III anti-phospholipid and anti-cardiolipin antibodies were either normal or negative. There was no evidence of deep vein thrombosis of bilateral lower limbs on Doppler ultrasound. Low molecular weight heparin (Enoxaparin) was injected 50mg every 12 hours followed by oral anticoagulant (warfarin) 2.5mg QD. After administration of 2 weeks’ antibiotics, fever subsided gradually and hematuria disappeared. The patient received on-going anticoagulation after discharge. Six months later, warfarin was discontinued with normal follow-up abdominal CT scan.
Conclusion : Renal vein thrombosis is a rare complications of renal infectious disease. It is difficult to distinguish between acute pyelonephritis and renal vein thrombosis because both clinical conditions are characterized by fever, hematuria and flank pain. Renal ultrasound is insensitive to the changes of acute pyelonephritis, with most patients having 'normal' scan. CT scan is the most sensitive modality for the renal tract and is mandatory for patients with prolonged fever and hematuria despite antibiotic therapy.






