Advances in Clinical Medicine Ifi/REE223 /&, 2021, 11(3), 960-964 Hans )0
Published Online March 2021 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.113138

RERUB M B A MR RGRARLG

EFME, I &, INEEKT

RS, KR FE
HBREMBEREEESR, IR FH
Email: wwt19960219@163.com, 978141467 @qq.com, sunyunbol63@163.com

Wk H i 20214F2 H8H; A HW: 20214F2H28H; KA HW: 20214F3H12H

H E

fEEEA'E R — MO KRR, BELSHBRARS A LBREHRIFRERZ . ARERBEL
FIRRR. RKERL, SHRBEREFSERRES TS FURASBRNEIL, HEaEN
FSROCHR, HIP T R BRI A B KR RS mRRIL. SWiERET AR,

XA

BERE, BRAGRE, LE

Medullary Sponge Kidney Complicated with
Urinary Tract Infection: A Case Report

Wanteng Wang}, Yu Sun?, Yunbo Sun?*

'Qingdao University, Qingdao Shandong
’Department of Intensive Care Unit, The Affiliated Hospital of Qingdao University, Qingdao Shandong
Email: wwt19960219@163.com, 978141467 @qg.com, *sunyunb0163@163.com

Received: Feb. 8", 2021; accepted: Feb. 28", 2021; published: Mar. 12, 2021

Abstract

As a rare congenital disease, most patients of Medullary Sponge Kidney (MSK) are treated because
of complications such as kidney stones and urinary tract infection. This study reports that a child
visited the hospital emergency room for fever and poor appetite, and was diagnosed as MSK com-
plicated with urinary tract infection after examination. The pathogenesis, clinical manifestations,
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diagnostic methods and treatment methods of MSK were preliminarily discussed combined with
relevant literature at home and abroad.
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1. By

Tk

B 5045 5 (Medullary sponge kidney, MSK)/& — e RIEE IR BA R WL, 1939 £ G. Le-
narduzzi 1 5GHEH, 1948 4F Cacchi 1 Ricci X MSK #HT 7 R FIFEIR[1]. H AT NI B R LE 1/5000
% 1/2000 2 [8][2], HZRFRELN, RAETILEE DI, FTEIZH 1 6])LE MSK & IF IR R4
PR, DRI S .

2. ImpRBERE

)L, 10 %5, KWK, T/ 10 Ritiz. &)L 10 RETJIEH SR IR, A5 37.8°C A
Hi, FEVEEE. Z ). BAKZE. TR, Toskaskm, oMk iR, oMkt KIETE, ME 3~4 kIR,
IMERED . BIFT YIS “PIETRR" S84, BT 2 REEJURRKEIESR, EamE, &
BRI, FEIEEAE, ME 5~6 R, MER/D. 1 RATHRILA R, AiEHE 38.5°C, tHEFEREN,
bR, TEU R IRIRRIBAE R, Fatis THbt. Bk iR 38.3°Cs MkH: 80 Ik/4rs MFR: 22 kM4
M 126/70 mmHg. FILHEE, Wiz, KEILEW, EFRRIF. OfA: FEXFRTRE, XU
EEUSFR, XWUIZ 235, WUMIFREE, RE&ZHETRESE . O TR Em, O
REOEH, L& 80 KI5, WS, SR E &SRS B, M, JTEmRBE,
JHRERD ARl S o B XL WPE MG SR, A SRR A R S R o XN JRTe K i, i 3
SIRATE . SRab A M0 HT: pH: 7.48 (N: 7.35~7.45). M1/ 98.1% (N: 95%~98%). %) /k:
87.0 mmHg (N: 83~108 mmHg). %Lk 5 [k : 32.0 mmHg (N: 35~48 mmHg), SEPRER R A £ : 23.8 mmol/L
(N: 21~28 mmol/L). FL#2: 0.8 mmol/L (N: 0~1.3 mmol/L). IfL## + CRP: H4NMEiT%: 45.07 x 10°/L (N:
3.5~9.5 x 10%L). ikigmpmitH: 42.46 x 10%L (N: 1.8~6.3 x 10%/L). diEkigipitt 2. 94.20% (N:
40%~75%). WA E: 1.33 x 10%/L (N: 1.1~3.2 x 10%/L); #RE4HMI b3 3.00% (N: 20%~50%); C
SN H: 117.91 mg/L (N: 0~5 mg/L); & D) K@i ss: H&EE: 23.4 g/L (N: 35~55 g/L). # B+
2.06 mmol/L (N: 3.5~5.3 mmol/L). #4&-F: 122 mmol/L (N: 137~147 mmol/L); IALEF: 154.6 umol/L (N:
31~132 umol/L). JR¥E/r#T: Baifii(+-). A4HETH4: 1609/ul. 4 3+; JREFFR: KpRAmim. HIR
FRE . MBEFE. &t HimPUREEA. SREFRSRBTHERE. FIEE CT “FH: XUE W,
' T 4 R A T R (RS AL (1] 1) R ARG WHE K/ 10.0x 5.3 x 4.8 cm, HEFACEHEA, HE
NN EAT 0.2~0.3 cm K/NSREIF (18] 2). 12W08: W R RGUE Sy BERTIELA Y s (R AR ; R4 At ;
REEIMAE: SR IR A ABiG4S T8 LUy, ARG, *haaEasxiasT, 3
KIgEJURIRIER, RERK, EEMEM + CRP: AMIEITHE: 12.26 x 10%L. FiEki4niuit ¥ 9.26
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x 10%L. R4t % . 75.50%. WRE4EHETTE: 2.34 x 10%/L; WE4HMELZ: 19.10%; C kN EH:
23.34mg/L; 14 RIGEEMEM + CRP, ML R IEH, HILTH T

Figure 1. Hypogastrium CT scanning showed that both kidneys were
full and there were patchy calcium-density shadow in the renal me-
dulla

1. T CT RN EI0H, BRI B RSRBER

Figure 2. Urology ultrasound showed enlarged renal medulla contour,
containing dozens of strong echoes of similar size 0.2~0.3 cm in di-
ameter, no separation and dilation of renal sinuses

2. WIRAGEBERSHEREERIZR, A%+ 1MER 0.2-03
cm K/MVEIEREES, BELS BT K

3. Wig

Bl 5047 E (Medullary sponge kidney, MSK)J&—Fi /b LI 52 0 1 98 53 P 328 o B B 67 1R 26 R 9
Wi. H 1939 EFEH MSK LK, T8 RIS HIRHE AL BRI A &, AMIEREG T MSK id 2
IOV, ITAERXT MSK A7t H 23 2 . MSK AHCHE ARCRE W R BE IR GY . B4 A NERPHES T
ES @ E A7 S S
3.1. ZAEHLE

MSK IR ANLHI A A . BIFEEY, 2925 MSK B 2R A REE X MSK, W] Lk
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A MSK & — P Gu i B AERR[3], — TR 9T [4] R DAL — L T g 4 B 2 A7 A R o 40 VR Ve 2
B 77 A T (GDNF) I 2 AR B 2 BR P (RET) [ 2L K| R 4F . RET-GDNF [ 7 HRHMETlEH, BEBER
H, FSMREERAERKS A EAS], F4E 1996 4, Nature f—IUAFFCRliEsE, #= GDNF
SSFUNRBE IR EAS, WANETIF[6]R B, GDNF 2848 2B LR A = AL g, A8 e R A i 4k
I, FIR'GHEEL. MHT RET /& GDNF ThAERT L%, RET M4t 2520 GDNF [1)Thag.
I, MSK faf 2 1T RET 5 GDNF 3[R () — b mk 22 Fh 58748 i

3.2. IGRTIM

MSK E#H YR 2 AR WL IR AR . EREETOmEERE, MSK B8 W] LR & R A AR
B TR BRPR S RIUR SURIE B SR E S SN EDR . B IRAANE . BSOS R I R
R WIRARGE A Z MSK B i IR PR I8, JEEEtEOLR, 5 MSK AHSR IS IR R G 4 4 v] L3
BUEHE AR RPN, S ERmAE R, I A0 ™ EIN B0GTAS S 2id B R DL AR T T
BE[7]. LEAh, SR IRAFHIS AT LS B0 IR R GG, W IR R GGt /e MSK 835 1 DL Il R IL[8] -

3.3. i

Frk R G R (IPV) TN ZH(CT). B HSERAZF R A4 S INKRIE H il MSK F 2
Trike FRIKE RIER(VP) T WWEEAE Ty 7k, HAE VP EEZERELR. R FIREUR . Hik
SRR KRR, XEERIATRA KT ARl CT CAEARNR T IPV, MSK 7E CT BRI B4k
W ZA s IR B HE S 3 B A5 A 8291, CT ST/ A I B LT 1PV, B CT X5/
Yok BENE T IPV. ZHHZHE CT(MDCT)% MSK HIi2 W B s iUt 78 MDCT, MSK £,
R LSk A ERIER 45 B A Rzt vty /N B BEVE 5K s MSK E B - it 7R 3 BRI (1] 75 RO B R X 3 s [l s
MIBE s LSRRI IR 9 5K DL A LSk g 2 /M (ZR i, /NG B A0 ¥ 3 P T AR D) [10] 6

3.4. &7

i T MSK KRR, HHAIA 3 MSK ARSI e/, H ar Gy 7 A E B AHE R T DL T
By g Ak e [7]. K24 MSK 3 ] DLt A= 35 77 i 22 0K AR IR IR & 855 1] 45 4 % &€ « Fabris A [11]
ENRI, MRERER T LGRS, DR /NE TR 5, PRI MSK B E I IR #h . BERR R4 A
DU AR A A SRR PR . IR, 245 TR RS XAERTT . M8 A S BUR B 51 1 )
RE™ HALHE MR, RS RATERSN B A ST ARIA « 24 MSK B AAAE I RE W R B AL, AR
WA NP T A BB E R ERIRG[12]. &5, N TEAREER. REMWIR R GE GRS
SR G IFERUKI R T E R G ) ERE, EEHUERE, HOIEA FARBTFARICAERR At — ik
[13] [14]-

4. BEE

MSK & —FSE R B HESE R A B ISR, MSK B ZRIFAIERZ . MSK W &R/ NVERR T, H
JE PR A v /N E AR RE T T R, R AN AR HENE 2, S EUS/NVE R R UL AR EL[15]. ABIR
i, BJULABEILET 2.06 mmol/L, =5 EEAAAE B PR, (R AT S 208 LEMCAIR I, [FN & HCR R
FELHWERAA L, WERHEMRAER. BILE RN, S8 BILABRERM, JRIEF
LURGIEATAE R IR IR G . 128 LA TIURSE. AR AL AR AEASEERIT A, LT
Bt o
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TR S8 B4 75 A LR RIS
L AR s EL AR AR

&E 3k
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