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PUBIC BONE OSTEOMYELITIS IN PATIENT WITH PROSTATE
CANCER AFTER ROBOT-ASSISTED LAPAROSCOPIC
PROSTATECTOMY ; A CASE REPORT
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A 72-old man had undergone robot-assisted laparoscopic prostatectomy for localized prostate cancer
(cT2aNOMO). He was referred to us with a complaint of lower abdominal pain, pain at the bilateral inner
thigh, gait disturbance and persistent pyuria three months after surgery. A pelvic MRI revealed
inflammation of the pubic area, and pubic bone osteomyelitis was suspected. He was admitted and
administered doripenem hydrate (DRPM) intravenously for 3 weeks. The symptoms of gait disturbance,
pain at the bilateral inner thigh, and lower abdominal pain were improved gradually. Levofloxacin hydrate
(LVFX) was administered orally for 8 weeks subsequently. He has been followed and has had no recurrence

of these symptoms.
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Fig. 1. Cystogram findings after RALP.

d

a, b: Major leakage of the contrast medium from

cystourethral anastomosis site eight days after RALP. ¢, d: Fifteen days after RALP,
leakage of the contrast medium still persisted (a, ¢ : coronal view, b, d: left anterior

oblique view).

Fig. 2. Urethrocystoscopy revealed uploading of the
flap-like bladder mucosa at anterior wall of
the cystourethral anastomosis site.
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Fig. 3. Pelvic MRI revealed inflammation of the pubic area, and pubic bone osteomyelitis (arrows) was suspected
(a: sagittal view of T2-weighted image, b : axial view of fat-suppression T2-weighted image, ¢ : axial view
of diffusion weighted image).
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