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[Abstract] Objective To explore the clinical and diagnostic characteristics of children with acute pyelonephritis
(APN) presenting with leukemia-like reaction (LR) as the initial manifestation. Methods A retrospective study design
was adopted. The clinical data from 7 pediatric APN patients with LR as the first presenting symptom, admitted to Wuhan
Children's Hospital Affiliated to Tongji Medical College of Huazhong University of Science and Technology between March
2018 and June 2024 were collected. Clinical symptoms, complete blood counts, urinalysis, imaging characteristics, and
therapeutic approaches were analyzed, and patient outcomes were followed up. Results Among all 7 children, fever
was the main initial manifestation. The peripheral blood white cell count (WBC) significantly increased in all children,
the range from (30-50) % 10°/L. At presentation, none of the children had typical symptoms of urinary tract irritation
such as frequent urination, urgent urination, and painful urination. Bacterial blood cultures and urine cultures obtained
upon admission were both negative. Imaging data demonsirated renal damage of varying severity in all cases. Following
antimicrobial therapy, clinical cure was achieved in 6 patients, while 1 patient improved. Conclusions Pediatric APN
presenting with LR as the initial manifestation is prone to concurrent blood infections. In clinical practice, when excluding
hematological tumor diseases, APN should also be considered for differential diagnosis. The critical point of WBC for LR
in children is different from that in adults, using a cut-off value of (30-350) X 10°/L. may better align with current clinical
practice for diagnosis. Radionuclide renal static imaging (DMSA) examination is helpful for early diagnosis, disease
assessment, and prognosis judgment.
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