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Psoas abscess : Analysis of 24 cases

Jung Hyeon Choi, M.D., Min Cheul Kim, M.D., Seung Guan Im, M.D.,
Suk Kyung Cho, M.D., Sung Soo Shin, M.D., Yoon Jung Oh, M.D.,
Young Hwa Choi, M.D., Kwang Joo Park, M.D. and Sung Chul Hwang, M.D.

Department of Pulmonary and Critical Care Medicine,
Ajou University School of Medicine, Suwon, Korea

Background : Psoas abscess is a rare condition with vague clinical presentations, therefore
misdiagnosis or delayed diagnosis is often made. We have reviewed the characteristics of the clinical
presentation, microbiology, and treatment of 24 patients with psoas abscess.

Methods : The records of all patients treated with psoas abscess at Ajou University Hospital
between March, 1996 and May, 2001 were retrospectively reviewed.

Results : A total of 24 cases of psoas abscess were reviewed : among these 17 cases were due
to secondary cases and seven cases were diagnosed as primary psoas abscess. The right side was
affected in 11 cases, the left side in nine, and both sides in four. Methicillin—susceptible
Staphylococcus aureus was the most frequent (7/24 cases) pathogen, which were detected in cultures
from five of seven patients with primary abscesses, whereas Mycobacterium tuberculosis (6/17
cases) and mixed enteric flora were detected in secondary abscesses. Three of the patients with
primary psoas abscess expired from septic shock. The mortality rate was 12.5%.

Conclusion : A psoas abscess should be considered when any patient presents with nonspecific
abdominal pain, back pain and fever. This condition may be diagnosed promptly with computed
tomography. Treatment involves use of appropriate antibiotics, as well as drainage of the abscess.
Antibiotic coverage must include S. aureus and enteric bacteria. However, in endemic areas (such as
Korea), tuberculous infection should be also considered.(Korean ] Med 65:343-349, 2003)

Key Words : Psoas abscess; Staphylococcal infection; Tuberculosis
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Table 1. Characteristics of patients with psoas abscess

Patients’ characteristics

Primary Secondary

Number (n = 24)

Gender (male :

A

female)
ge, years (mean + S.D.)

Site

A

Right :
Both

ssociated condition”

Left

History of tuberculosis
Diabetes mellitus
Alcoholic liver disease
Steroid therapy
Trauma

Previous operation with foreign body insertion
Acupuncture

Cervical cancer

Ventricular septal defect

Old cerebral vascular accident
Chronic hepatitis B

7
4:3
41.9+£79

17
9:8
48.0+£4.0
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“There were more than 2 associated conditions in 8 patients :

among these 1 was with primary psoas abscess and 7

were with secondary. On the other hand, no specific associated condition was found in 2 patients with primary psoas
abscess.
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Secondary (n

=7)

. Analysis of 24 cases —
Primary (n
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Table 2. Clinical manifestations of psoas abscess

Clinical manifestations

Pain
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Table 3. Microbiology of psoas abscess

Organisms Primary (n=7) Secondary (n=17)
M. tuberculosis 0 6
Gram (+)
MSSA” 5 2
MRSA” 0 2
Peptostreptococci micus 0 2
Enterococcus faecium 0 1
B hemolytic streptococci 0 1
a streptococci 0 1
Corynebacterium 0 1
Gram (-)
Salmonella serotype B 1 0
K. pneumoniae 0 1
E. coli 0 1
Anaerobes
Actinomycosis 0 1
Prevotella intermedia 0 1
Bacteroides uniformis 0 1
Mixed infection 0 4
No growth 1 1
jMSSA, Methicillin-susceptible Staphylococcus aureus;
MRSA, Methicillin-resistant Staphylococcus aureus
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