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Abstract

Perirenal inflammation refers to the infectious inflammation in the adipose tissue between the
renal capsule and the perirenal fascia. The inflammation comes from the infection foci in the kid-
ney or from outside the kidney. Because this disease is rare, lack of specific symptoms and typical
imaging manifestations, easy to misdiagnose, further development can form chronic perirenal in-
flammation or perirenal abscess. Now we report a case of persistent fever caused by perirenal in-
flammation in our department as follows.
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B RIEELE, A W RS R A R (R B T AL SR SO, AR AR B AL R, TR 2
B, BHIAGZH. L, RS KR T UV EE, 2019 4 11 H, JEHRZ T A W HE R B,
fBEARNFAE, DHRIEWT:

2. fmBlEE

B, Bk, 56 &, FEPNAEBTE, B3 2019 45 11 H 5 HNIEshfid & 5 8L, Mk 38.6°C,
PEMRR . 45 B RRIR . 0% L A0, SO A E: (IR 11.8 * 10%L, R4 LA 92.71%, CRP 8 mg/l,
PRk ARSE IRV YT 4 R, ARIRBE RIS, WHEAEL R, 11 A 11 HE 21 H G R IR #,
AT, B, ikshT 37.3°C~38°Cn, WA S ORI 2 FIGYT, SCRAME. 11 H 22 H, &
THIKESL, AR 38.5°C, NSRRI ERF AR S P OIEIR S S B RSB R . A
BElt & k. fRkidi: 38.9°C, MKHH 78 Ik/5y, WRWK 18 Ik/4y, I 124/79 mmHg: #HETEE, XUMREFLEE K
S, MR R SR MK, ARSI, DETCERAT, MBS AR, BUMIZ 2iEE, BRI
HiH, RE LTRSS DRI, OESY, SENTISORE S, BEEG To R MO,
ENIEEN YNGR

ABiJa e B A A . 4 13.62 * 10%/L (IE# 3.5~9.5 * 10°) , CRP 34 mg/l (1E% 0~10), PCT 7.58
ng/mL (IE% < 0.05), ZL4HA 3.33 * 10*4/L (IE# 4.0~5.5 * 10%), SR HLL4HM0 3~5 1, H4HMLmALEF .
JEE CT anfili B N BT B VR 900E,  SBFEHHT T IR %R, WIh, BRbeEY, SRR A,
R RS AR, AR, M A, YRR . PIieE 1) R IE
2) iR, 3) WAR ARG, TULASLUGY BECA BB AT . — B EaERer s, 11 A 29 HisH
BRIk, BSO8RV B R keityT. 12 A 6 H, B L BIFNUE IR, il CRP 1EH, PCT 0.248
(IE# <0.05), ZAli CT RonZcfili Ny g R B/ VR 9ORETH 2k, FR 2R B, B e 4k 82 LIRS TG
W 6K, DAJLEYT R
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12 16 HE 12 H 23 HWIA), ORI, iR 38°C, 12 H 24 H, HICRTZ%E
B grh s, S ERE. A0 6.18 * 10%/L, kgt &8 62%, ZI4Hff 3.78 * 10%/L,
M8 A 117 g/L, CRP 4 19 mg/l, PCT 4.06 ng/mL H-AESNMRIE L FIHIT &R ESE, —FOANIK
KB, WA, BT + &M CT Kf. CT RIA B THESaETR, AR
PR AR (AN 1 FoR), BEURE IR, JO DA AR R 7 RS A R, R CH A B A B SO AT VR
7, Wl R AR BSOS %) + ORBLFG AR B S G, — RS, R I RERRER
SEAR, DA A R B VSR — A S, 1 7 8 H I S i = AG A 4N 6.43 * 10°/L (IE 7 3.5~9.5
*10%), PRI EE N 51.6% (IEH 40%~75%), CRP 9 mg/l (IE# 0~10), PCT 0.052 ng/mL (IE%# <
0.05), kLRI RAFE RPEN 8 K, WIHEE RFAA, BIERME, SELEM. JREM, C KR
BiEE. SR, MIER, ST, — N, WAHBEUIERIER .
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Figure 1. Abdominal CT
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NI, 14 BT B B R, 14 BIECAERGIS S E B, 9 4T CT AR EEFH % 100%. T CT feik Mt
R NI 5 JE BRI 2R 28 B I S AR DG R, DA R A8 S oo o) Bl 2H 43 B ek 3 A 15 L S R it
DA G 0 — M6 PR L D o R A (1 B 2, FE BB TCIA M FIWTE, CT AR, TE4F . AT BRI
(AR AL, FEHEEALRAL, AR T I REE A e 2 Wi[5] .

NI R AL, U IR A B R, B EAR . ZEE, AKREmbRR, &
W, PR, A S E BRI AN LAY, ZEROHE CT AR R EE - A i 3 I B VR 280, w1, 4%
IR IETT, il s a7 — B )G, ISR AORETE A, AW be, UlEH B E AR, TEREAT
CT FREHBHIIIT R I B f5 SO BRE, 456 BE AR L, NBThRE A 2 A40i, AxES kT
N B RE, SPEV R BUE R, B TR IR RIEG, EERYENEIRY, R EE
BTG, SERIRPAS B, 456 B R E R —Bowik, BAERMNFER, ERTe, HZRRK,
TEfE I FE kS 5, & PCT 0.052 ng/mL LLIEH{H 0.05 5, FrbhOik—BuN el 2G, B BMRE &
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