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A CASE OF SUSPECTED TUBERCULOUS RETROPERITONEAL
ABSCESS EFFECTIVELY CURED USING SCLEROTHERAPY
WITH MINOCYCLINE
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A twenty-five-year-old female was admitted with lower right abdominal pain, right coxalgia and
an inability to extend her right inferior limb. She had a history of tuberculosis pleurisy two years
before. Abdominal ultrasonography, computed tomography (CT) and magnetic resonance imaging
(MRI) demonstrated a right retroperitoneal mass which was suspected to be an abscess or tumor.
Percutaneous aspiration of the mass was followed by the administration (p.o.) of antituberculosis drugs
{(pyrazinamide, ethanbutol, isoniazide, refampicin). One month after initial drainage, the tube was
removed but intra-cystic fluid collection was still visible a month later using CT and MRI. Therefore,
a second percutaneous aspiration was followed by the instillation of streptomycin and minocycline
hydrochloride. Six months after employing this therapy, no fluid collection was found.

(Acta Urol. Jpn. 49: 761-764, 2003)
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Fig. 1. MRI (T2 WI, sagittal) before admis-
sion. Retroperitoneal abscess or tu-
mor (black arrows) is located from
lower pole of right kidney to right
inguinal lesion.
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CT before admission. (a) The abscess
(white arrows) is continuous with right
iliopsoas muscule. (b) The maximum
diameter of the abscess (white arrows)
is shown in pelvis. Right ureter
(black arrow) and right iliac vessels
were markedly compressed toward the
median.
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Fig. 3. CT after instillation of streptomycin
sulfate and minomycin hydrochloride.
No fluid collection was found.
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