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CASE OF EXTENSIVE RETROPERITONEAL
ABSCESS IN A SUBCUTANEOUS MASS

Shinichi Nakanisur and Tadashi Harayama
The Department of Urology, Takatsuki Red Cross Hospital

A 69-year-old woman consulted a doctor for subcutaneous mass and left hydronephrosis.
Abdominal CT showed a left retroperitoneal abscess from the left perirenal lesion to the ileocecal

region, subcutaneous abscess and left ureteral stone. Percutaneous drainage and double J stent

indwelling was performed. Retrograde pyelography revealed extravasation from upper calyx to

perirenal space. The abscess fluid culture proved to be methicillin-resistant Staphylococcus aureus.

(Hinyokika Kiyo 54 : 111-113, 2008)
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Fig. 1. Abdominal CT showed a left retroper-
itoneal abscess from the left perirenal
lesion to the ileocecal region, subcuta-
neous abscess and left ureteral stone.

Fig. 2. Retrograde pyelography revealed extrava-
sation from upper calyx to perirenal space.
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