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A CASE OF RETROPERITONEAL ABSCESS BY
ANAEROBIC BACTERIA
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A case of retroperitoneal abscess with an unknown origin is presented. A 60-year-old woman
visited our hospital complaining of fever and right flank pain. Abdominal computed tomography and
ultrasound examination revealed retroperitoneal abscess posterior to right kidney. Percutaneous
drainage and administration of antibiotics were performed. Then, both symptoms were improved.
The fluid culture proved to be anaerobic bacteria, Peptostreptococcus species and Porphyromonas
asaccharolytica. She had no history of surgery or diabetes mellitus. The origin of this abscess was
unknown.

(Acta Urol. Jpn. 50: 717-720, 2004)
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Fig. 1. Enhanced CT reveals heterogenous en-
hancement of retroperitoneal mass

* B e R B R 5 E adjacent to the right kidney.
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Fig. 2A.

B. Enhanced CT showed decreasing
abscess four days (A) and three
months (B) after percutaneous drain-
age.
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Table 1. Retroperitoneal abscess with an unknown origin reported in the Japanese literature

No. #HEE (#) F# () H35 RE Hpkg G
1 #H (1984) 59 q N ;] BREEFLF—Y
2 =& (1987) 67 . N. asteroides L BEMFLF-Y
3 _kH (1988) 74 5 ZN: B BEMFLF—
4 WHE (1988) 53 5 77 AR TEERE L BREMFLF-V
5 =3 (1989) 62 5 E. coli L BEHFLF—Y
6  Z&#E (1990) 55 5 7TH R EEHFLF-Y
7 HH (2001) 19 B B zL 7 LAl
8  fHk (2001) 14 % K. oxytoca L BEBNLF-Y
9 ¥ (2002) 62 B AE L BEHFLF -
10 BERBI (2003) 60 = Peptostreptococcus, Porphyromonas asaccharolytica 7z L BEMFLF—Y
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