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A CASE OF PROSTATE ABSCESS WITH SEPSIS, INFECTIOUS
ENDOCARDITIS AND PYOGENIC SPONDYLITIS
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A 65-year-old man with diabetes mellitus (DM) presented with an indwelling urethral catheter placed
for urinary retention by his previous doctor. His
He was diagnosed with acute prostatitis and

Thereafter, he had fever, vomiting and general fatigue.
blood examination showed severe inflammatory findings.
immediately admitted to our hospital. Pelvic computerized tomography (CT) showed a prostate abscess.
We performed transrectal ultrasonographic-guided puncture of the prostate abscess for drainage and blood
culture was tested. Methicillin-sensitive Staphylococcus aureus (MSSA) was cultured from the puncture fluid
and blood. We administered antibiotics with strict control of DM. After the prostate abscess improved
and the urethral catheter was removed, the patient was systematically examined for potential sepsis-related
disease caused by MSSA septic infection. Magnetic resonance imaging (MRI) of the head indicated
multiple cerebral infarction, abdominal CT indicated splenetic infarction, ultrasonography of the heart
indicated vegetation on the mitral valve and aortic valve, and chest X-ray indicated pulmonary congestion.
Furthermore, MRI of the lumbar spine showed a high intensity lesion at the 4th and 5th lumbar spine,
indicating pyogenic spondylitis. We diagnosed prostate abscess with sepsis, infectious endocarditis,
congestive heart failure and pyogenic spondylitis.  Aortic valve replacement, mitral annuloplasty, tricuspid
valvuloplasty and ovale hole closure surgeries were performed to treat these conditions.

(Hinyokika Kiyo 38: 565-568, 2012)
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Fig. 1. The pelvic computerized tomography (CT)
shows the ringed-enhanced area in the right
lobe of the prostate (arrow).
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DRPM: doripenem, CEZ: cefazolin, VCM: vancomycin, SBT / ABPC: sulbactam / ampicillin, CTRX: ceftriaxone, GM: gentamycin
Fig. 2. Treatment process of prostate abscess accompanied with sepsis, infectious endocarditis, and pyogenic

spondylitis.
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Fig. 3. a: Diffusion-weighted magnetic resonance
imaging (MRI) of the brain shows multiple
cerebral infarction (arrow). b: Abdominal
computerized tomography (CT) shows sple-
netic infarction (arrow). c¢: Magnetic reso-
nance imaging (MRI) of lumbar spine shows
high intensity lesion of the 4th and 5th
lumbar spine (saggital section, T2-weighed)
(arrow).
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