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A CASE OF RETROPERITONEAL ABSCESS WITH SEVERE
INFLAMMATORY ADHERENCE TO INFERIOR VENA CAVA

Shogo MaxkiNo, Jun-ichi Hori, Haruka Taraci1, Keigo TAKEUCHTI,
Shun MorisHITA, Miyu OTANI, Shin KoBAavAsHI, Naoki WADA,
Takeya Kitra and Hidehiro KAKIZAKI

The Department of Renal and Urologic Surgery, Asahikawa Medical University

We report a case of retroperitoneal abscess mimicking a malignant retroperitoneal tumor. A 77-year-
old woman was referred to our hospital because of retroperitoneal tumor without any symptoms. The
tumor was located just behind the inferior vena cava, and the tumor size was about 38 mm. The tumor
showed no abnormal findings in positron emission tomography (PET) and '**I-MIBG scintigraphy. We
considered the tumor as benign tumor or retroperitoneal cyst. Follow-up computed tomography (CT) 6
months after the first visit to our department showed no change in the tumor. However, 3 months later, she
presented with fever, general fatigue and back pain. CT scan at that time showed that the tumor had
enlarged to about 70 mm, and the tumor seemed to have invaded into the inferior vena cava. Thrombus
into the inferior vena cava was also found. These findings were suggestive of malignancy, so we decided to
remove the tumor. During the operation, the tumor was removed together with the inferior vena cava and
right kidney because of severe adhesion. The pathological diagnosis was retroperitoneal abscess.
Retroperitoneal abscess is caused by various reasons including diabetes mellitus, steroid use, inflammatory
disease of gastrointestinal tract and retroperitoneal organs. Although the etiology was unknown in the
present case, acute infection of the preexisting retroperitoneal cyst was a possible cause.

(Hinyokika Kiyo 70: 253-256, 2024 DOI: 10.14989/ActaUrolJap_70_8_253)
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Fig. 1. CT scan revealed cystic mass just behind the
inferior vena cava, which size is about 38
mm.
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Fig. 2. Inferior vena cava is surrounded by arrows.
CT scan revealed tumor enlargement about
70 mm size. In addition, posterior wall of
the vena cava was unclear due to the
retroperitoneal tumor, suggestive of tumor
invasion into the vena cava.

Fig. 3. MRI showed multilocular tumor with high
intensity signals in both T2 weighted image.
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Fig. 4. a: Inflammatory cellular infiltration inside of tumor. b: Inferior vena cava (arrows) is surrounded by
many inflammatory cells (stars). The organized blood clot and necrotic tissue into inferior vena cava.
c: A part of the tumor wall is raptured. Part of the tumor appears to be a cyst, and there are few solid
components. d: The tumor surface 1s severely adhered to the inferior vena cava (arrow).

Table. Etiology of retroperitoneal abscess

Primary Diabetes mellitus
Steroid use
Low nutrition
Secondary tuberculosis
Appendicitis

Acute pancreatitis
Inflammatory bowel disease

Urine leakage

A N N T N N NN

Bile spillage

FHMICKRA SN D (Table)*™ ¥ JFIMIE, HER
W, AT a4 FOfH, RERIREEZ SRS K
RN HERIZDH HIEGIT, MATHBEGAW R L7z
bOLEZOLND. HFEEMEIIMR L ZBEENFER & LT
RO, R WA PR MR 7 & 1 SR 2 D 9
(BEge, +ieMmiEss, HRERCERERAO LR L)
R, HILE OJEME/ R IERE (K= %k, @Rk
%, ra— U, KRR L), BRI WG
HAERHLIR D BB SAEVE R, T Ch MG 12 R D
bOREVEITONL. BEREITIIWEREIIRE, L

WO FAMLEAR, W EYIHTORGBEEDS H 525, »
FTNHIFELERITH D, SR OEREEERE ORH &
%) 25 R EEZ SND. WEICEUNEA
EROLLOD, BWEEROTIY Y — FRWRLGET
MOBELREDRL, THELHIZELTHORKEIZEZ
v, APHERRERFEOAPTEH I N TED,
MOHEIIH 5 & ) P EEMFER RS 2o 7.

BIEEES ORI & L Tl E. coli % Proteus D 4H
B, MHTH%MEEL EDLESNTVREY.
FIBRBICIXFAMT R I L 2B 05532 5 MRSA A%
e & 7228, #EOHEHFI O T MRSA 5 H
Th o 72HMEBNIHERTEX o7z,

BN O TIPSR G- AR TH D |
FLF =P 2 fllaGbesr— ALY #E
Wi CId, BRIEBIEE I B AEBERICE LT, A
BOYE1L100%, FLF— T8 3IIPH KRG O A
DOFETHI0% LU LETHLH, W RL F—T DA
TIE30% R, WL FLF =V OHTIEI0%EH
FTERTEROND EOWELH LY. FLF—VIC
B LTIy, BE, #ZIEE7 7o —F25%ash
207 hCHBEFLF— Y RITT A5 — AN S



256 WRACEL  70% 875  20244F

WS, B E LTI FL - — Y BRI EREERD
SVRHILE % FIBEICATD B 55 & E 2 5N 5%,
AE B CURANTHT - BRI MRS % 58 > T\ 72720 B
JE7 7O0—F %2R L7205, WHOMNEEET 5L
BRE/BIERE R L F— Y nbWlEcho7- & B
bih. BEIHRRE /BB R L — ViETHRIC R L
F—VRTHICTHIE N L — 2 %580 L7285 8
Han, BHICHSR FLF—Unuge b7 7
O—F %8N 52 ARG Y b — V28
ArHEEbsTY,

HERBITIE, WG RIC BT 5 RIS o
SURMAB L O T REIRNOR AR, Foaegk
BRI & o 2R O BEE L T2 ke
5, EMEREZ SFICHETM A BN L2 TRER
BLUORAFMBANOEEREEN D), TAEIRE A
B2 AR &5 2B 0o 7. RIS % R
LF—UhEon LSS —T, SAEMEIERE I
LB E ol QB S NG, RIEFEE
A RKIEIR L RIME B S LAt a 2L 7
WL, DUONDPRBELAZRY) TN FEFTICA
, ELOTHRHBRELEEZOND.

ARAEBINC BT 2 HBERENESS O FE RN IZAHTH
B, KRB RAEIANC B o 7= ZERD PN 8 A Bk
L, EROHEBLAZ DS, b &b okEERES
OEMME  F 72 3FRATH 5 D3N 2
e L CA R ORI T o 721l 5 O] Fe kA% 2
SNA. BGEEBIIAHTSH Y, MRSA 2SEKEHE &
EZONDIEND, SHRERTHTHEMEDBETE
R0, BB TRV D OOE G Gz
SEMINZ 7 40— 3 LETH DL EEZTVD.

& B}

TORENR IS % 1 ) PR IR I G & 5 - CIE
Bz iifT L, RIERIRGOBINICE -7 1 fla R L
7z.

X ik

1) Coffin A, Boulay-Coletta I, Sebbag-Sfez D, et al.:
Radioanatomy of the retroperitoneal space. Diagn
Interv Imaging 96: 171-186, 2015

2) TUGEZ, MRk, BER—, 13h  RIEER
BOZM & R —IRERIRG— SRR 34
491-497, 1992

3) SR, BAME=, JRE UL 13h BEETHE
SR Lo ieieshe sy (BIEmilRss & &) 12600k
A GERLF—ViniE 661, MMESRE 37
37-41, 1998

4) Seinfeld J, Erturk E, Spataro RF, et al.: Perine-Phric
abscess : current concepts. ] Urol 37: 191-194, 1987

5 RRAEGh, =Wt HiE G (3 EEEER
JEBNR; (RfE 24.cm) @ 16l HERSMRES 5
2322-2326, 2024

6) Ze Li, Yinbing Tang, Peige Wang, et al.: Diagnosis
and treatment of retroperitoneal infection. Surg
Infect 5: 477-484, 2021

7) Altemeier WA and Alexander JW: Retroperitoneal-
abscess. Arch Surg 83: 512-524, 1961

8) Gulsah Yildirim and Hakki Karakas: Percutaneous
catheter drainage in retroperitoneal abscess: a single
center' s 8-year experience. Pol ] Radiology 87:
€238-245, 2022

Received on October 23, 2023
Accepted on March 18, 2024



	泌尿器70巻8号2024年 表紙
	泌尿器7008 欧文編集者
	泌尿器7008 目次
	p227-231・アステラス・ベタニス 泌尿器7008 奈良氏
	p233-239・白 泌尿器7008 高橋氏
	p241-245・白 泌尿器7008 村瀬氏
	p247-251・白 泌尿器7008 山本氏
	p253-256 泌尿器7008 牧野氏
	p257-258 泌尿器7008 略語一覧
	p259-260 泌尿器7008 奥付

