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PYOMYOSITIS OF ILIOPSOAS MUSCLE WITH INFECTION
OF RENAL CYST: A CASE REPORT

Naoko Tokuda, Isao Himura, Masayuki Harada,
Hidemichi Tsubaki and Masahiro Matsushima
From the 2nd Department of Urology, School of Medicine, Toho University

Akira Kuwashima
From the 2nd Department of Radiology, School of Medicine, Toho University

We report a case of pyomyositis of iliopsoas muscle with infection of renal cyst. A 50-year-
old woman was admitted to our hospital complaining of left lumbago, and we suspected that she
had a left ureteral stone at first. Ultrasonogram and intravenons pyelography showed bilateral

multilocular renal cyst and enlargement of the left iliopsoas muscle.

Finally she was diagnosed

with left pyomyositis of iliopsoas muscle with infection of renal cyst by ultrasonogram, computeri-
zed tomography scan and magnetic resonance imaging. She had no complaints after she had

received antibiotic therapy for a week.

(Acta Urol. Jpn. 40: 139-141, 1994)
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Fig. 1. Left psoas muscle swelling ({}) and a
cyst with irregular contour in the lower
pole of the left kidney (A) are shown
on the ultrasonogram.

Fig. 2. Irregular water densitiy areas in the left
retroperitoneal fat are shown (A). The
swollen psoas muscle shows relatively
low densities({}).
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ABRHE3FHEBO MRI Tk, £ TEE CHRES
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DIRBERERD bhvich » 7 (Fig. 3).

ABEt%#%:8 : Aspoxicillin 4 g/ (iv) ©CHEEDN
B fThh, 7R B NERT R CRERIGAE &
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BE LREE. BZESk e CBERo ZR8E+ TH
5.

Fig. 3. Coronal Tl-weighted MRI with Gd-
DTPA enhancement. The contour of

the lower pole of the left kidney (A)
and the lateral margin of the left psoas
muscle ({}) are unclear. The left psoas
muscle is more enhanced than the right
psoas muscle.
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Fig. 4. The ultrasonogram seven days after
admission shows marked decrease in
size of the cyst (A), and improvement
of the swelling of the left psoas muscle
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