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ORIGINAL ARTICLE

Prevalence of Abnormal Ultrasonographic Findings for Pediatric Urinary Tract Infection

at Burapha University Hospital

Penwadee Parkpibul, M.D.

Department of Pediatrics, Faculty of Medicine, Burapha University

ABSTRACT

BACKGROUND: Structural abnormalities of the kidney and urinary tract in children can lead to recurrent
infections and chronic kidney failure.

OBJECTIVES: To study the prevalence of abnormal ultrasonographic findings in pediatric patients with the
first episode of urinary tract infections (UTI).

METHODS: A retrospective descriptive study was conducted on pediatric patients less than 15 years of age
who were diagnosed with UTI at Burapha University Hospital, Chonburi Province, Thailand from January
2011 to December 2020. Baseline characteristics, ultrasound results, and recurrent infection data were
analyzed by statistical tests.

RESULTS: From a total of 53 pediatric patients, the mean age at diagnosis was 2.5+2.9 years. The
recurrent infection rate was 26.4% of all participants. Urinary tract abnormalities were detected in 20.8% of
the ultrasound results. The three most common findings were unilateral hydronephrosis (81.8%), bladder
wall thickening (9.1%), and unilateral hydronephrosis with a hydroureter (9.1%). The patients with structural
abnormalities had more recurrent infections than the normal ultrasonographic results group (54.5% and 19%,
respectively; p=0.02).

CONCLUSIONS: One-fifth of the patients with pediatric urinary tract infections were found to have
structural abnormalities in the urinary tract and were more likely to experience recurrent urinary tract
infections than those with normal ultrasound results.

KEYWORDS: urinary tract infection, childhood, congenital anomalies of the kidney and urinary tract,

ultrasonography
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