IMAGES IN ENDOCRINOLOGY

Emphysematous pyelonephritis with emphysematous cystitis
in a young patient with diabetes and chronic calcific

pancreatopathy

A young man of 23 years presented to the Accident and
Emergency Department of the Sher-i-Kashmir Institute of
Medical Sciences, Srinagar with complaints of high grade
fever and occasional vomiting for the last 5 days. Previous
history revealed the patient to be a known case of insulin
dependent diabetes for the last 6 years. His laboratory
parameters revealed leucocytosis with random blood glucose
of 180 mg %.

Ultrasonography of the abdomen revealed high
reflectivity dirty shadows in the bilateral renal region with
acoustic shadowing. Similar dirt shadowing was also
observed in the bladder area. On non-contrast CT there was
extensive destruction of the bilateral kidneys which were
largely replaced with gas. The gas was also present in the
bilateral perinephric spaces, collecting systems and renal
parenchyma (Fig. 1). CT of the pelvis revealed presence of
extensive gas collection within the urinary bladder (Fig. 2).

Pancreas revealed multiple parenchymal and ductal
calcifications with mild prominence of the main pancreatic
duct. These findings were diagnostic of emphysematous
pyelonephritis, emphysematous cystitis and chronic
pancreatitis. The patient was managed with antibiotics and
other supportive measures. Surgical option could not be
considered since the patient had bilateral renal involvement.

The patient died on the fifth day of admission.

Emphysematous pyelonephritis is a rare and severe
form of renal infection where gas is formed within the renal
parenchyma. Extension into the perirenal tissues, renal sinus
and collecting system may also occur(l). A significant
proportion of patients are diabetics(2). This condition has
also been described in transplanted kidneys(3). Organisms
found include E. coli, Klebsiella, Proteus and Aerobacter(1).
Less commonly Candida and Cryptococcus infection may
occurin diabetics(4).

There is high mortality associated with emphyse-
matous pyelonephritis and response to antibiotics alone may
be poor. Early nephrectomy has been recommended for
diabetics(4). However, this option could not be exercised in
our patientsince he had bilateral renal affection.
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Instructions to Authors

All manuscripts must be prepared in accordance with “Uniform
requirements for Manuscripts submitted to Biomedical Journals”
developed by International Committee of Medical Journal Editors (Oct
2004). Before sending a manuscript contributors are requested to check
for the latest instructions available. The requirements for Indian Journal
of Endocrinology and Metabolism are summarized below

The Editorial Process

The manuscripts will be reviewed for possible publication with the
understanding that they are being submitted to one journal at a time and
have not been published, simultaneously submitted, or already accepted
for publication elsewhere.
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will not return the unaccepted manuscripts. The Editors will review all
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expert reviewers without revealing the identity of the contributors to the
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team, who based on the comments from the reviewers will take a final
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informed about the reviewers’ comments and acceptance/rejection of
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Articles accepted would be copy edited for grammar, punctuation, print
style, and format. Page proofs will be sent to the first contributor, which
has to be returned within one week. Correction received after that period
may not be included.

Manuscripts

Review articles: Systemic critical assessments of literature and data
sources. Up to 4500 words excluding references and abstract. Up to three
reviews can be accepted per issue.

Original articles: Randomized controlled trials, intervention studied,
studies of screening and diagnostic test, outcome studies, cost
effectiveness analyses, case-control series, and surveys with high response
rate. Up to 3500 words excluding references and abstract.

Short communication: Brief studies involving trials, interventions,
outcome studies, analyses, case-control series, and surveys. Up to 2000
words excluding references and abstract.

Case reports: New/interesting/very rare cases can be reported. Cases with
clinical significance or implications will be given priority. Up to 1200
words excluding references and abstract and up to 12 references.

Letter to the Editor: They should not be preliminary observations that
need a later paper for validation but should be short and decisive
observations. Up to S00 words and 4 references.

Announcements of conferences, meetings, courses, awards, and other
items likely to be of interest to the readers should be submitted with the
name and address of the person from whom additional information can be
obtained. Up to 100 words can be allowed.

Authorship Criteria
Authorship credit should be based only on substantial contributions in
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interpretation

2)  Drafting the article or revising it critically for important intellectual
content;and

3)  Finalapproval of the version to be published.

Conditions 1, 2, and 3 must all be met. Each contributor should have
participated sufficiently in the work to take public responsibility for
appropriate portions of the content. The order of naming the contributors
should be based on the relative contribution of the contributor towards
the study and writing the manuscript.

For a case-report, Letter to the Editor and review article the number of
contributors should not exceed four. A justification should be included, if
the number of contributors exceeds these limits.

Preparation of the Manuscript
The text of observational and experimental articles should be divided
into sections with the headings: Introduction, Material and Methods,
Results, Discussion, References, Tables, Figures, Figure legends, and
Acknowledgment. Do not make subheadings in these sections. Send laser

printout, on white thick paper, of A4 size (212 X 297 mm), with margins of
25 mm (1 inch) from all the four sides. Type or print on only one side of the
paper. Use double spacing throughout. Number pages consecutively,
beginning with the title page. The header should contain running title
and the firstauthor’s last name.

Title Page
The title page should carry
1) Typeofmanuscript (e.g. Original article, Case Report)
2)  Thetitle of the article, which should be concise, but informative;
3)  Runningtitle or short title not more than 50 characters;

4)  The name by which each contributor is known (Last name, First
name and initials of middle name), with his or her highest academic
degree(s) and institutional affiliation;

S)  The name of the department(s) and institution(s) to which the work
should be attributed;

6) The name, address, phone numbers, facsimile numbers and e-mail
address of the contributor responsible for correspondence about the
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7)  The total number of pages, total number of photographs and word
counts for the text (excluding the references and abstract);

8)  Source(s) of support in the form of grants, equipment, drugs, or all of
these;

9) Acknowledgement,if any;
Abstract Page

The second page should carry the full title of the manuscript and an
abstract (of no more than 150 words for case reports, short
communication and 250 words for original articles). Below the abstract 3
to 10 key words should be provided.

Introduction

State the purpose of the article and summarize the rationale for the study
or observation.

Methods

The Methods section should include information about the plan or
protocol for the study, selection and description of participants like age,
sex, race or ethnicity, methods, apparatus (give the manufacturer’s name
and address in parentheses), and procedures in sufficient detail to allow
other workers to reproduce the results. Reports of randomized clinical
trials should present information on all major study elements, including
the protocol, assignment of interventions (methods of randomization,
concealment of allocation to treatment groups), and the method of
masking (blinding), based on the CONSORT Statement (Moher D,
Schulz KF, Altman DG: The CONSORT Statement: Revised
Recommendations for Improving the Quality of Reports of Parallel-
Group Randomized Trials. Ann Intern Med. 2001; 134:657-662).

Ethical considerations

When reporting experiments on human subjects, indicate whether the
procedures followed were in accordance with the ethical standards of the
responsible committee on human experimentation (institutional or
regional) and with the Helsinki Declaration of 1975, as revised in 2000.
Do not use patients’ names, initials, or hospital numbers, especially in
illustrative material. When reporting experiments on animals, indicate
whether the institution’s or a national research council’s guide for, or any
national law on the care and use of laboratory animals was followed.

Results

Data are summarized in the Results section, give numeric results not only
as derivatives (for example, percentages) but also as the absolute numbers
from which the derivatives were calculated, and specify the statistical
methods used to analyze them. Restrict tables and figures to those needed
to explain the argument of the paper and to assess its support. Use graphs
as an alternative to tables with many entries; do not duplicate data in
graphs and tables. Present your results in logical sequence in the text,
tables, and illustrations, giving the main or most important findings first.
Do not repeat in the text all the data in the tables or illustrations;
emphasize or summarize only important observations.

Discussion
In this section give summary of key findings (primary outcome measures,
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secondary outcome measures, results as they relate to a prior hypothesis);
Strengths and limitations of the study (study question, study design, data
collection, analysis and interpretation); Interpretation and implications
in the context of the totality of evidence (is there a systematic review to
refer to, if not, could one be reasonably done here and now?, what this
study adds to the available evidence, effects on patient care and health
policy, possible mechanisms); Controversies raised by this study; and
Future research directions (for this particular research collaboration,
underlying mechanisms, clinical research).
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