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One case report of adult acute focal bacterial nephritis
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Summary  Acute focal bacterial nephritis CAFBN) is a bacterial infection that causes focal non-liquefied ne-
crotizing inflammation of the renal parenchyma. It is characterized by space-occupying lesion of the kidney, so is
easily misdiagnosed as renal tumor. This paper reports a case of AFBN patient admitted to Zibo Central Hospital

in recent years who was misdiagnosed as left kidney tumor complicated with urinary tract infection and recovered

after anti-infection therapy.
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