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A CASE OF PSOAS ABSCESS WITH URETERAL STONE

Kazuhiko Kowmori, Keisuke Yamamoro, Chikahiro MomoHARA,

Tsuyoshi Tagkapa, Masahito Honpba and Hideki Fujioka
From the Department of Urology, Osaka Police Hospital

A 62-year-old diabetic woman with right hydronephrosis was referred to our department,

presenting right back pain and high fever.

A ureteral stone with right hydronephrosis was pointed on

DIP. Although the calculus was removed by extracorporeal shock wave lithotripsy, persistent high
fever continued. Abdominal computed tomography (CT) and magnetic resonance imaging (MRI)

revealed a mass in the retroperitoneal space.

percutaneous biopsy following ultrasonography-guided percutaneous drainage.

course was uneventful with antibiotic therapy.

Purulent fluid with a negative cytology was acquired by

The postoperative

(Acta Urol. Jpn. 49: 25-27, 2003)
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Fig. 1. DIP shows right urethral stone (ar-
row) and hydronephroureter. Bilateral
psoas lines are visible.

MRI (T2W, coronal section) shows an
inhomogenous mass in the retroperi-
toneal space (arrow) and right psoas
muscle (arrowhead).
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Fig. 3. Enhanced CT shows a mass in the
right psoas muscle (arrow). It is
composed of solid lesion and cystic le-
sion. Right kidney is compressed
laterally.
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