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서로 다른 병원균에 의해 재발한 요근 농양
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We report a case of a recurrent psoas abscess caused by two different pathogens. The abdominal
CT scans revealed a multiseptated cystic mass along the right psoas-iliacus muscle. The patient
was treated with antibiotics treatment in combination with CT-guided percutaneous aspiration and
drainage using a catheter. The microbiological examination revealed Klebsiella pneumoniae. Six
months later, the patient presented with anorexia, malaise, epigastric pain, lower back pain and fever
of 37.8oC for a one-week duration. The abdominal CT scans revealed an abscess cavity on the
inferior side of the right psoaos-iliacus muscle. This was accompanied by retrocecal appendicitis
and a periappendiceal abscess. Magnetic resonance imaging of the pelvis showed that the psoas
abscess was located on the right psoas-iliacus muscle. We performed an appendectomy and
laparotomy. Subsequently, the culture yielded Escherichia coli in the psoas abscess. To our
knowledge, this is the first case of a recurrent psoas abscess caused by two different pathogens.
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A psoas abscess is also known as 'a disease

abdomen, and a fever of 38.5 C. The physical

evolution' because its causative microorganisms

examination revealed a tender, palpable 15×10
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are constantly changing . To our knowledge, this

cm size mass, accompanied by local heat, in the

is the first case of the recurrent psoas abscess

RLQ. In addition, he reported pain with an external

caused by two different pathogenic microor-

rotation of the right hip. The laboratory findings

ganisms.

revealed an elevated WBC count (19,410/L with
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83.8% neutrophils; the normal levels are: WBCs;
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3,400-9,300/L, neutrophils; 33.0-74.0%) and ESR

A 27-year-old man visited with the chief

(erythrocyte sedimentation rate) (88 mm/h; the

complaint of back pain, right thigh pain, lower

normal level is 0-20 mm/h). The abdominal CT

back pain and fever with a 3 week duration. He had

scan revealed a multiseptated cystic mass along the

severe pain on the right lower quadrant of the

right psoas-iliacus muscle (Fig. 1). Upon ad-
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mission, CT-guided percutaneous aspiration and

ings showed a hemoglobin level of 9.5 g/dl (the

drainage were performed using a catheter. On day

normal level is 11.7-17.1 g/dl), a Hematocrit level

8, the follow-up abdominal CT scan revealed a

of 29.5% (the normal level is 35.5-51.4%), a WBCs

marked reduction of the right psoas-iliacus ab-

count of 20,000/L with 81% neutrophils, and an

scess (Fig. 2). On day 9, the catheter was removed.

ESR of 63 mm/hr. The abdominal CT scans re-

The total amount of drainage was 1,800 ml. A

vealed an abscess cavity on the inferior side of the

microbiological examination revealed Klebsiella

right psoas-iliacus muscle. In addition, retrocecal

pneumoniae. Antibiotic therapy was performed

appendicitis accompanying the periappendiceal ab-

using cefamezine.

scess was observed on the abdominal CT scans.

Six months later, the patient presented with a

(Fig. 3) Magnetic resonance imaging of the pelvis

history of anorexia, malaise, epigastric pain, lower

revealed a psoas-iliacus between L3 and S1. An

o

back pain and a fever of 37.8 C for one week. The

appendectomy and laparotomywas performed. The

physical examination revealed tenderness in the

culture yielded Escherichia coli in the psoas

RLQ region of the abdomen. The laboratory find-

abscess. Ceftazidim was administered to our pa-

Fig. 1. Contrast-enhanced abdominal CT scans showing a
multiseptated cystic mass along right psoas-iliacus muscle.

Fig. 2. Contrast-enhanced abdominal CT scans showing that the
right psoas-iliacus abscess is almost resolved with CT-guided
percutaneous drainage.

Fig. 3. Contrast-enhanced abdominal CT scans shows that the psoas abscess was accompanied by retrocecal appendicitis and a
periappendiceal abscess (arrow) (A). In addition, the abscess cavity was observed on the inferior side of the right psoaos-iliacus muscle (B).
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tient based on the results of the sensitivity test.

the management of a secondary psoas abscess,

The drain was removed on day 10. After 3 months

abscess drainage must be carried out in combi-

antibiotic treatment, the patient was discharged.

nation with a treatment for the primary infectious

At the 2-year follow-up, the patient showed no

focus . In cases of a secondary psoas abscess in

recurrent episodes.

which only percutaneous drainage was performed,

3)

the recurrence rate was at most 50%4). In con-

DISCUSSION

clusion, antibiotic therapy must be continued for

An Iliopsoas abscess can be classified as primary
or secondary according to the presence or absence

2-3 weeks after defervescence and the cessation of
drainage2).

of the underlying disease. Primary psoas abscess is
caused by Staphylococcus aureus in 80-95% of
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= 국문초록=

서로 다른 병원균에 의한 재발성 요근 농양에 대한 경험을 보고하고자 한다. 복부 전산화 단층 촬영에서 우측
장요근을 따라 다격막 낭성 종괴를 관찰하였다. 항생제 치료와 함께 전산화 단층 촬영하에 도관을 이용한 경피
흡인술과 배농이 시행되었다. 미생물학 검사상 클렙시엘라 뉴모니아(Klebsiella pneumoniae)가 검출되었다.
6개월 후, 환자는 식욕부진, 권태감, 상복부 동통, 요통과 발열을 호소하였다. 복부 전산화 단층 촬영상 우측
장요근 하방에 농양이 관찰되었다. 더불어 충수염과 충수주위 농양이 동반되었다. 골반부 자기 공명 영상 촬영상
요근 농양이 우측 요장근에 관찰되었다. 충수절제술과 개복술을 시행하였고 요근 농양에서 대장균(Escherichia
coli)이 검출되었다. 이번 증례가 서로 다른 병원균에 의한 최초의 재발성 요근 농양의 보고라고 사료되어 이를
보고한다.
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