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CASE PRESENTATION:
	A.A, a 23-year-old male, from Balinatawak Quezon City was admitted in PGH for behavioral changes. His illness started 2 years PTA, when he had recurrent flank pain, occurring at least once a month, with dysuria and usually associated with fever.
	2 months PTA, patient developed difficulty of urination associated with urgency, fever, chills and hypogastric pain.
	One month PTA, patient was admitted because of oliguria. He underwent peritoneal dialysis for 20 exchanges and was sent home on improved condition.
	2 weeks PTA, Pt again became oliguric and later anuric. He was re-admitted and underwent a second peritoneal dialysis for 16 exchanges. He was again discharged on improved condition. Then, about a few days, he noted a tender left inguinal mass, which spontaneously ruptured and had been continuously draining purulent discharge.
	7 days PTA, he was noted to be again oliguric unto the 4th day PTA, his oliguria persisted, and was associated with vomiting, anorexia and generalized body weakness.
	12 hours PTA, he was noted to be restless, talkative, disoriented, later becoming assaultative and combative, thus the patient was admitted.
	On physical examination, the patient was conscious, incoherent, disoriented, restless, in respiratory distress, febrile (38’C). He had harsh breath sounds but no rales noted. Examination of his abdomen revealed the presence of a firm Left upper quadrant amass, about 5-6 cm below the LSCM with exquisite tenderness on the left hemiabdomen and left CVA (+) draining sinus on the Left inguinal area discharging yellowish material. His extremities had faint peripheral pulses and cyanotic nailbeds.

CASE DISCUSSION
	A. A. a 23 year old male, was admitted due to behavioral changes, tenderness at the left inguinal area, a left upper quadrant mass draining to a yellowish purulent non-foul smelling discharge. Above symptoms were also associated with nausea, vomiting and generalized body weakness. 
Pattern recognition:
	The patient at first have been manifesting recurrent flank  pains, associated with fever, chills, dysuria and hypogastric pain which could be an attack of pyelonephritis. Later, he became oliguric this time probably presenting an acute renal failure, wherein he under went peritoneal dialysis for 20 exchanges. After 2 weeks, came condition occurred but later, he became anuric. It could be concluded that that this patient is not just manifesting signs and symptoms of an  acute failure but a chronic renal failure, perhaps also an end stage renal disease, until he was again subjected for peritoneal dialysis of 16 exchanges. 
	Almost after a week from his discharge, the patient had an abcess formation which was later accompanied with anorexia, vomiting, nausea, generalized body weakness and behavioral changes. This shows that this patient was already having and infection complicating his peritoneal dialysis.
	Peritonitis is the most common complication and also the most serious. It occurs in 60 to 80% of patients on peritoneal dialysis. Most common episodes of peritonitis are due to accidental contamination by gram (+) staphylococcus aureus producing a high morbidity rate.
	Tracing the pattern of events happening to the patient, he might be presenting septicemia as a complication of his peritoneal dialysis.

Algorithm
Pt with behavioral changes

SIGNS
SYMPTOMS
Ø	Fever, chills,inguinal mass with discharge, talkative,restless,assaultative and combative
Ø	Recurrent flank pains, dysuria with urgency,tenderness at the left inguinal area, nausea and vomiting and body weakness

RENAL PROBLEM

END STAGE RENAL DISEASE SECONDARY TO CHRONIC PYELONEPHRITIS
SEPTICEMIA SECONDARY TO ABCESS FORMATION SECONDARY TO PERITONEAL DIALYSIS 
Ø	(+) hx of UTI initially
Ø	(+) progressive bacterimia leading to chronic  pyelonephritis causing damage to the calyces and pelvises of kidneys leading to end stage renal disease
Ø	(+) may  be unresponsive to treatment
Ø	can be caused by obstruction
Ø	(+) hx of UTI initially
Ø	(+) hx of recurrent bacterimia
Ø	progressive bacterimia to destruction of kidneys
Ø	complication of peritoneal dialysis
Ø	presence of peritonitis (abcess formation)
Ø	mostly caused by staphylococcus aureus or gram (+) cocci.
Ø	Caused by contamination of PD and poor compliance to care and drugs


WORKING DIAGNOSIS
PRIMARY DIAGNOSIS: SEPTICEMIA  SECONDARY TO  ABCESS FORMATION 
SECONDARY TO CHRONIC PYELONEPHRITIS
SECONDARY DIAGNOSIS: END STAGE RENAL DISEASE SECONDARY TO 
CHRONIC PYELONEPHRITIS.

Note:  patient manifests highlighted texts

ASCENDING INFECTION
Pathophysiology (course of disease)
OBSTRUCTION /  E. COLI


COLONIZATION OF BACTERIA IN THE BLADDER


STASIS OF BLADDER AND MULTIPLICATION OF BACTERIA
OUTFLOW OBSTRUCTION OR BLADDER DYSFUNCTION



INCOMPETENT VESICOURETHRAL ORIFICE



VESICOURETHRAL REFLUX


INFECTION TO RENAL PELVICES AND CALYCES INCLUDING DEEP RENAL PARENCHYMA


ACUTE PYELONEPHRITIS

SUPPURATIVE INFLAMMATION OF KIDNEYS CAUSED BY BACTERIAL INFECTION


CHRONIC PYELONEPHRITIS

UNCONTROLLED BACTERIMIA


CHRONIC TUBULOENDOTHELIAL INFLAMMATION
+ RENAL SCARRING OF CALYCES AND PELVIS


END STAGE RENAL DISEASE SECONDARY TO CHRONIC PYELONEPHRITIS



PATHOPHYSIOLOGY: ( complication )
ACUTE RENAL FAILURE



SEPSIS SECONDARY TO ABCESS FORMATION, SECONDARY TO PERITONEAL DIALYSIS SECONDARY TO CHRONIC PYELONEPHRITIS
OLIGURIA
+
LOCALIZED INFECTION
INCREASING ACCUMULATION OF NITROGENOUS PRODUCTS AND SPREADING OF BACTERIA
P E R I T O N I T I S
PERITONEAL DIALYSIS FOR 16 EXCHANGES
CHRONIC PYELONEPHRITIS
UNCONTROLLED BACTERIMIA
+
COMPLICATION
PERITONEAL DIALYSIS FOR 20 EXCHANGES






















II -Paraclinical Diagnostic procedures:
Primary Dx : Septicemia secondary to Abcess formation secondary to peritoneal dialysis
Secondary Diagnosis: End stage renal disease secondary to chronic Pyelonephritis
Need Paraclinical Diagnostic Procedures: Yes. (why)
	To identify what type of bacteria is causes the patients abcess formation and at the same time to quantify the nitrogenous materials causing the patients behavioral changes.

DIAGNOSIS
CERTAINTY
TREATMENT MODALITY
1’ SEPTICEMIA
75%
Drugs, hospitalization, exploratory laparotomy
2’ END STAGE RENAL DISEASE
25%
Drugs,  hospitalization, dialysis, kidney transplant
	Basing from the pattern of events and prevalence, septicemia is 75% certain as the primary diagnosis, which could be treated with the combination of drugs, exploratory laparotomy due to peritonitis. While ESRD, could also be a cause of the patient’s behavioral changes because of the increasing nitrogenous materials accumulation in the body that could not be excreted by the damaged kidney. If this is an end stage renal disease, it could be dealt with drugs, dialysis and a possible kidney transplant.
PARACLINICAL DIAGNOSTIC PROCEDURE OPTIONS:
Diagnostic Procedure
Benefit
Risk
Cost
Availability
1.	Gram Stain of dischages, urine, and blood

(++++)
- direct identification of bacteria, and identification of treatment specific to the bacteria
(-)
- none
(+)
-P 150 pesos only
(++++)
- available in all laboratories
2. BUN-CREATININE determination
(+++)
-could identify the level of toxic accumulation in the body caused by infection 
(+)
-discomfortduring extraction
(+)
++
P300 pesos
(++++)
available in all laboratories


Description:
1.	Gram stain- stained cell examination is done by adding stain and inspection of the morphology of bacteria, size, shape, color, structure and content of cells.
2.	BUN CREATININE determination- determine the level of nitrogenous waste from protein metabolism, excreted by the kidney. Expected outcome would be an elevated BUN CREATININE that could also be caused by infection.

PARACLINICAL PROCEDURE DONE
PARACLINICAL PROCEDURE
RESULT
1.	URINALYSIS
Ø	Brownish, turbid urine, albumin +++, pus cell innumerable
2.	CULTURE OF URINE, BLD. SINUS EXUDATE AND DIALYSATE  
Ø	(+) S. aureus gram (+) cocci, mostly in clusters, some in pairs, few in chains
3.	PLAIN FILM OF ABDOMEN
Ø	Noted a high density on the left hemiabdomen displacing the inferior aspect of the transverse colon superiorly and the descending colon inferiorly.
	
	Patients laboratory results all shows (+) S. aureus infection proving that he is really having septicemia. His plain film abdomen shows probably a localized abcess formation part of his peritonitis. Gram stain could be a cost-effective diagnostic procedure if the objective is to identify the bacteria causing the sepsis.

III TREATMENT
	PRIMARY DIAGNOSIS: SEPTICEMIA 2’ TO ABCESS FORMATION 2’ TO 
		PERITONEAL DIALYSIS 2’ TO CHRONIC PYELONEPHRITIS
	SECONDARY DIAGNOSIS: END STAGE RENAL DISEASE SECONDARY TO 
		CHRONIC PYELONEPHRITIS


GOAL OF TREATMENT
	To control the infection and stabilize the patient as well as to prevent further complication.
TREATMENT MODALITY
BENEFIT
COST
RISK
AVAILABILITY
NON-OPERATIVE
Ø	Antibiotic therapy for gram (+) cocci
Ø	Fluid replacement and nutrition
Ø	dialysis
(++++)
-	control and eradication of bacteria causing sepsis
-	rehydration and  nutri-
tional balance of electrolytes
-	removal of toxic wastes
(++++)
- very expensive
(+++)
-	resistance


-	electrolyte imbalance
-	mal-nutrition
(++++)
- available drugs and equipments for dialysis
OPERATIVE
Ø	exploratory laparotomy
Ø	kidney transplant
(++)
-exposure and cleansing peritonitis
-replacement with a new kidney from a compatible donor
(++++)
-very expensive 
(++++)
-it is dangerous to perform an operation  if the patients condition is not stable.
(++)
explore lap could always be performed but a kidney transplant is difficult to do and kidney donor and difficult to avail

	The primary objective was to stabilize the patient first by dialysis and start immediately antibiotic therapy specific for staphylococcus aureus. Fluid replacement and monitoring of the patient’s kidney function is essential. An immediate dialysis, probably this time would be a hemodialysis is proposed because of the infected peritoneum. Removal of the toxic waste in the patient’s system is vital in order to prevent further deterioration and control his behavioral changes.
EVALUATION:
	Control of sepsis and preserved kidney function.
IV- PREVENTION AND HEALTH PROMOTION
	FINAL DIAGNOSIS:
SEPTICEMIA SECONDARY TO ABCESS FORMATION; SECONDARY TO PERITONEAL DIALYSIS; SECONDARY TO CHRONIC PYELONEPHRITIS.


Simple Pathophysiology:
	

CHRONIC RENAL FAILURE


INFECTION

PERITONEAL DIALYSIS



PERITONITIS



LOCALIZED INFECTION ( ABCESS FORMATION)


GENERALIZED SPREAD



SEPTICEMIA



COMPLICATIONS TO:


GASTROINTESTINAL SYSTEM

URINARY SYSTEM
NERVOUS SYSTEM






EARLY DETECTION AND ADVICE:
	In order to prevent chronic pyelonephritis it is advisable to have early consult whenever there is any sign of infection, and also the importance of diagnostic procedures that should be done in order to prevent recurrence and complications. A good principle to apply is “ An ounce of prevention is better than a pound of cure. There are instances that even though the cure is available it does not improve the complicated condition. 
Since  our patient was diagnosed as septicemia secondary to an abcess formation  as a complication of peritoneal dialysis due to chronic pyelonephritis, Patient should really be given proper and intensive health education about the risk of infection, its causes and treatment including early signs of complication. The family should be involved in the treatment process. Instructions on their antibiotic therapy should be emphasized. Proper hygiene will be emphasized in order to prevent complications.
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