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A CASE OF ABSCESS OF CORPUS SPONGIOSUM
ASSOCIATED WITH RECTAL CANCER

Masashi KuBoTa, Toru KanNo, Ryuichi N1sHIYAMA,

Takashi OrADA, Yoshihito HicasHT and Hitoshi YAMADA
The Department of Urology, Ijinkai Takeda General Hospital

A 72-year-old man was admitted with a chief complaint of fever and bloody feces. Rectal cancer was
detected with colon fiber, and hematuria and abdominal pain appeared. Fluid-filled tissue in the corpus

spongiosum and the rectum were detected by computed tomographic scan and magnetic resonance imaging,

indicating that the abscess with necrotized tissue developed in them. Perineal skin and tissue were incised to

drain and debride the necrotic tissue, which revealed that a drop of pus and the necrotic tissue were limited in

the corpus spongiosum. Based on the imaging findings and the intraoperative findings, we finally diagnosed

it as abscess of corpus spongiosum. Then we set a drainage tube around corpus spongiosum and closed the

incision. The postoperative course was uneventful, followed by a second operation for the treatment of the

rectal cancer. To our knowledge, this is the first report of abscess of corpus spongiosum.

(Hinyokika Kiyo 59 : 539-543, 2013)
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infection (body temperature and CRP).

CT scan findings: The upper figure shows
the enhanced rectal tumor that invaded the
prostate. The lower figure shows air den-
sity and fluid-like high density area in the
penis.
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MRI findings : The upper figure shows the
horizontal sectional view of the perineal
area. Corpus spongiosum was not en-
hanced in the T1-weighted image and en-
hanced in T2-weighted image. In addition,
the diffusion-weighted image showed an en-
hanced corpus spongiosum. Lower figure
shows a coronal sectional view. The corpus
spongiosum s filled with gangrene.
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Fig. 4. Intraoperative findings : Corpus spongiosum
and nearby fascias (including Buck fascia)
were completely necrotized. In contrast,
surrounding tissues were clearly preserved.
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Table 1. Comparison of gangrene of corpus spongiosum, Fournier s gangrene, and abscess of corpus cavernosum
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