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A 60-year-old man with diabetes mellitus presented with a one-month history of 
fever and malaise. His medical history included benign prostatic hyperplasia, 
bilateral nephrolithiasis, and a horseshoe kidney. One month earlier, he had 

undergone an unsuccessful retrograde pyelogram and ureteric stenting for a left proxi-
mal ureteral stone. On admission, he was afebrile, and physical examination and chest 
radiography were unremarkable. Laboratory tests showed leukocytosis and elevated C-
reactive protein. Urinalysis revealed pyuria with a negative nitrite test. Empirical intra-
venous piperacillin–tazobactam was commenced for presumed urinary tract infection. 

A computed tomography (CT) scan revealed a 2.5 × 3.5 × 3.0 cm abscess at the isth-
mus of the horseshoe kidney, with associated pyelitis (Figure 1). No prostatic abscess 

was identified. Urine culture 
subsequently yielded Burkholde-
ria pseudomallei, confirming me-
lioidosis, while blood cultures 
remained negative. The patient 
was treated with intravenous 
ceftazidime (2 g every 6 hours) 
for six weeks. A follow-up CT 
scan demonstrated a reduction 
in abscess size and resolution of 
pyelitis. He was discharged on 
oral co-trimoxazole with sched-
uled imaging follow-up.

Melioidosis, caused by B. pseu-
domallei, can manifest as pneu-
monia, internal organ abscess-
es, neurological melioidosis, or 

septicaemia (1). Urinary tract involvement is rare and frequently underrecognized (2,3). 
Diabetes mellitus is an important risk factor, and recent urological interventions may 
facilitate bacterial inoculation or reactivation of latent foci (4). This case emphasizes 
the importance of considering B. pseudomallei as a potential uropathogen in endemic 
regions, particularly among diabetic patients with structural renal anomalies or recent 
urinary tract manipulation presenting with urosepsis.

Figure 1. Contrast-enhanced CT scan of the abdomen and 
pelvis showing a lesion at the isthmus of the horseshoe 
kidney, consistent with an abscess.

https://orcid.org/0009-0003-2915-5823
https://orcid.org/0000-0002-3104-8168


Horseshoe Kidney Melioidosis

Low JC et al. 103

Ethical Approval: N.A.

Informed Consent: Informed consent was obtained from the 
patient.

Peer-review: Externally peer-reviewed

Author Contributions: Concept – J.C.L., C.Y.C.; Design – C.Y.C.; 
Supervision – C.Y.C.; Materials – J.C.L., C.Y.C.; Data Collection 

and/or Processing – J.C.L., C.Y.C.; Analysis and/or Interpretation – 
J.C.L., C.Y.C.; Literature Review – J.C.L., C.Y.C.; Writer – J.C.L., C.Y.C.; 
Critical Reviews – C.Y.C.

Conflict of Interest: The authors declare no conflict of interest.

Financial Disclosure: The authors declared that this study has 
received no financial support.

1	 Chang CY. Periorbital cellulitis and eyelid abscess as ocular 
manifestations of melioidosis: A report of three cases in Sar-
awak, Malaysian Borneo. IDCases. 2019;19:e00683. [CrossRef] 

2	 Koshy M, Sadanshiv P, Sathyendra S. Genitourinary melioido-
sis: a descriptive study. Trop Doct. 2019;49(2):104–7. [CrossRef]

3	 Im S, Paz Y Mino A, Garces E, Altamimi S. Latent melioidosis 
activation presenting with urinary tract infection and bactere-
mia. IDCases. 2024;36:e02007. [CrossRef]

4	 Bain M, Pridgeon S. A rare case of an infected urethral divertic-
ulum due to urinary melioidosis. Urol Case Rep. 2024;57:102872. 
[CrossRef]

REFERENCES

https://doi.org/10.1016/j.idcr.2019.e00683
https://doi.org/10.1177/0049475518817416
https://doi.org/10.1016/j.idcr.2024.e02007
https://doi.org/10.1016/j.eucr.2024.102872

