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Pyelitis of Pregnancy
WITH SPECIAL REFERENCE TO RENAL

STONE AS AN UNDERLYING FACTOR

BY

F. G. FEINSTEIN, m.r.c.o.g. 
Bulawayo.

That a recurrent urinary tract infection demands 
the exclusion of underlying pathology is a urolo
gical axiom. That a routine full urological 
investigation of every infection occurring in 
pregnancy has revealed a significantly high in
cidence of underlying pathology is perhaps not 
as well known. The presence of renal stones, 
amenable to treatment, has been noted with 
surprising frequency.

In 1945 Hanley described the results of a 
full investigation of 117 consecutive cases of 
pyelitis in pregnancy. Sixteen per cent, had 
some gross urinary pathology. The commonest 
single factor was a renal calculus. Other find
ings included congenital abnormalities, hydro
nephrosis and tuberculosis. A combination of 
gross pathology was even more frequent.

In one’s own experience, over a limited series, 
a renal calculus was also found to be the com
monest abnormality. Four cases were seen in 
one year—an incidence of 1 in 325 deliveries. 
The story of Eleanor P., a gravida 4, aged 38 
years, serves as a good illustration. When first 
seen at 23 weeks she felt well, apart from early 
morning vomiting. There was no previous his
tory suggestive of urinary disease. Labour had, 
however, been induced prematurely in a previous 
pregnancy because of a persistent albuminuria. 
On examination, nothing abnormal was detected 
apart from a blood pressure of 156/104. The 
urine was clear. A week later she was admitted 
with a blood pressure of 150/100 and a trace 
of albumen. A fresh catheter specimen contained 
numerous pus cells. No organisms were cul
tured. A straight X-ray showed a large 
stag-horn calculus in the right kidney. The 
albuminuria cleared after the administration 
of sulphonamides. These were not continued. 
The blood pressure settled to 110/70 in mid
pregnancy. At 34 weeks it had risen to 130/94 
and the urine showed a trace of albumen. 
Faecal streptoccoci were cultured. Sulphona
mides were then continued throughout the 
remainder of the pregnancy. The albuminuria 
did not recur. A right nephrectomy was per

formed two months after delivery. The specimen 
showed calculous hydronephrosis and pyelone
phritis with destruction of the parenchyma of 
the lower half of the kidneys.

Few definitive studies of calculus and preg
nancy have been undertaken. Crabtree and 
Prather (1942), of Boston, discuss the condition 
fully and most writers quote freely from their 
work. Fogler (1955), in an excellent paper, 
notes that far fewer cases of pyelitis of pregnancy 
are being admitted to hospital because of the 
use of antibiotics by practitioners. He stresses 
the importance of a full urological investigation.

Of great interest are two papers on the inci
dence of renal stone in pregnancy in Sydney. 
At the Royal North Shore Hospital, Studdy 
(1955) could find records of only two cases in 
three years. By contrast, Gee (1955), the 
urologist at the Women’s Hospital, reports 20 
cases in five years. In the latter two years the 
reported incidence was one in 600 deliveries.

Accepting that there are marked geographical 
variations in the incidence of renal calculi, a 
review of the literature indicates that the asso
ciation with pregnancy is more common than 
generally believed. Of the papers quoted, the 
last two particularly suggest that this is a well- 
founded impression.

The Significance of Calculus in Pregnancy

In the presence of a renal stone progressive 
destruction of the affected kidney commences 
in the majority of cases. The onset of an infec
tion causes the disease to advance more rapidly. 
In pregnancy the atony and dilatation of the 
renal tract with resultant stasis of urine pre
dispose to an infection. Some authors suggest 
that a transient bacilluria is more frequent than 
in the non-pregnant. Pyelonephritis would seem 
to be inevitable. And yet the incidence is low. 
Dodds (1945), for example, quotes 1.1 per cent. 
The presence of another factor seems necessary. 
The commonest has been a calculus.

Clinically, symptoms may be completely re
lieved and yet an active infection persist. A 
recurrence too may be without evidence. The 
progressive destruction of the kidney would then 
continue throughout the pregnancy and after. 
As Brod (1956) has recently found, the clinical 
diagnosis of pyelonephritis is infrequently made, 
although it is the commonest post-mortem find
ing in those dying of renal failure. In his 
experience 67,5 per cent, of cases had escaped 
clinical recognition.
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The Diagnosis of a Renal Calculus 
in Pregnancy

The clinical picture is largely determined by 
the physiological changes occurring in the 
urinary tract.

Hanley found 38 per cent, had a history of 
a previous urinary infection. Along with 
Winsbury-White (1955), he believes that the 
urethra is a common source of a latent urinary 
infection in females.

In the first four months the picture is as in 
the non-pregnant. The amount of pain and the 
probability of passage depend upon the relative 
size of the ureteral lumen and the diameter and 
smoothness of the stone. A large stone is more 
apt to be silent; a minute one may be passed 
unnoticed.

Between the fourth and last months of preg
nancy peristaltic movements are minimal. Cal
culi will be diagnosed by the full investigation 
of an infection rather than by recognition of 
the classical picture. Ureteral colic will be 
present only whilst a stone is passing through 
the still active pelvic portion of the ureter. 
Physical signs too are largely equivocal. There 
may or may not be tenderness in the costo
vertebral angle. Hydronephrosis may produce 
a palpable mass.

By and large then the diagnosis of an under
lying abnormality depends more upon the full 
urological investigation of every urinary infec

tion complicating pregnancy. Because of the 
risks of irradiation during pregnancy, an exact 
diagnosis frequently has to be delayed until after 
delivery. The suggestion that where a urinary 
infection has been treated in pregnancy, a daily 
dose of a soluble sulphonomide be continued 
into the puerperium has been found effective 
in practice. Half a gram three times daily is 
adequate and safe.

Every case of urinary infection complicating 
pregnancy must be regarded seriously. Thorough 
treatment and careful bacteriological checks are 
essential. After delivery every effort must be 
made to find an underlying urological abnor
mality. One’s personal interest in the subject 
was aroused by the tragedy of a young woman 
dying in uraemia from undiagnosed chronic 
pyelonephritis. This had commenced with an 
acute episode in a pregnancy. Apparently cured, 
it had been maintained by a renal calculus, a 
treatable condition.
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