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Carl R. Darnall Army Medical Center, Department of Emergency Medicine, Fort Hood, Texas

A 15-year-old female presented to the emergency 
department (ED) with a 1-week history of fevers, vomiting, 
back pain and dysuria. Her primary care physician started her 
on cefdinir for a urinary tract infection. On initial evaluation 
she was febrile, tachycardic, and had an exam notable for 
tenderness of both the left costovertebral angle and suprapubic 
region. Her urinalysis had 25 white blood cells, leukocyte 
esterase 75 leu/µL, and protein 50 mg/dL. While in the ED, 
the patient continued to experience bouts of emesis despite 
fluid resuscitation and anti-emetics. Repeat examination 
showed developing right lower quadrant tenderness without 
guarding or rebound. An intravenous contrast computed 
tomography (CT) was performed (Figure).

The CT (Figure) shows residual contrast in the 
parenchyma of the left kidney (a “striated nephrogram”) 
consistent with pyelonephritis. The appendix contains 
multiple appendicoliths and is both dilated and inflamed; this 
is consistent with acute appendicitis. This case illustrates 
the dulling of Ockham’s razor and serves as a reminder that 
sometimes Hickam’s Dictum (“Patients can have as many 
diseases as they damn well please”) prevails over diagnostic 
parsimony. More importantly, physicians are reminded to 
pursue alternate or additional diagnoses when the patient’s 
symptoms cannot be explained by a single, unified diagnosis 
— in  this case acute pyelonephritis.1 Thinking broadly in 
the face of contradictory data helps to prevent the most 
common cognitive error in medicine: satisfaction of search. 
Satisfaction of search refers to the tendency to stop looking 
once something is found.2 Attributing the right lower quadrant 
pain to cystitis conforms to Ockham’s razor, but leaves one 
vulnerable to satisfaction of search, and in this case would 
have missed an additional diagnosis.
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Figure. Intravenous-contrast enhanced computed tomography 
of the abdomen and pelvis. Three short arrows illustrate residual 
contrast in the parenchyma of the left kidney. This is a striated 
nephrogram and is consitent with acute pyelonephritis. The long 
arrow shows several appendicoliths in a dilated appendix. This is 
consistent with acute appendicitis.
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