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A CASE OF MULTILOCULATED RETROPERITONEAL ABSCESS
SUCCESSFULLY TREATED BY PERCUTANEOUS DRAINAGE
WITH A MALECOT CATHETER

Kazuhiko Ismizu, Shiro Yamacucur and Katsusuke Narro
From the Department of Urology, Yamaguchi University School of Medicine

Percutaneous catheter drainage offers an attractive alternative to open surgical drainage as the first
choice in the treatment of retroperitoneal abscess. However, multiloculated abscess is difficult to
drain percutaneously. We report a case of multiloculated retroperitoneal abscess successfully treated
by percutaneous drainage with a Malecot catheter.

A 47-year-old woman complained of fever and left flank pain. The peripheral while blood cell
count was 16,800/mm? and the blood sugar was 369 mg/dl. The computer tomographic (CT) scan
showed a large multiloculated mass in the left retroperitoneum. An aspiration needle was inserted
into the perinephric mass under ultrasonographic guidance. The definitive diagnosis of abscess was
made by aspiration of purulent fluid. A 20 Fr. Malecot catheter was passed over the guide wire under

103

fluoroscopic guidance. Two hundred ml of pus was smoothly aspirated. Streptococcus agalactiae was
isolated from the aspirate. Antibiotics and insulin were started. The catheter was retained for 49
days until ultrasonography revealed disappearance of the abscess. One year later, she had no

symptoms of recurrence.

(Acta Urol. Jpn. 45: 103-105, 1999)
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Fig. 1. CT scan showed a multiloculated mass
with rim sign in the left retroperi-
toneum.
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Fig. 2. Clinical course (S a; Streptococcus agalactiae, S c; Staphylococcus capitis,
CZOP; Cefozopran, CMZ; Cefmetazole, MINO; Minocyclin,

LVFX; Levofloxacin).
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