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A 28-year-old man was referred to our hospital with a complaint of painful induration of right
epididymis accompanied with right back pain and persistent low-grade fever. He was finally
diagnosed with tuberculosis by sputum culture. Abdominal computed tomography (CT) revealed
right psoas abscess and vertebral caries. He underwent a percutaneous drainage of the abscess
followed by multidrug (streptomycin, pyrazinamide, refanpicin, isoniazide) combination therapy.
Immediately after the drainage, symptoms began to improve with these therapies. However, four
months later, abdominal CT showed a worsening of the abscess.

Recently there is a stagnation in the decline of incidence of tuberculosis. It is still necessary to
examine young people carefully bearing urogenital tuberculosis in mind. The pathogenesis and
management of this rare condition are discussed.
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Fig. 1. Chest X-p shows the mediastinal mal-

position at the right side by the left

pleual effusion storage.

(b)

Fig. 2. (a) Plain CT shows a low-density mass
(arrows) approximately 7X4 cm in the
lesion of the right psoas muscle. (b)
Enhanced CT shows a mass (arrows)
which is not enhanced.
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Fig. 3. Plain CT and enhanced CT show a
reduced mass (arrows) by drainage.

W CHBEGIRE O/, BR{bEED7203 A15
ARNLF—TFa—TRKELE. ZOBLILFRE
TG L, BREEOL,o7/2D5 A3IHEBEL
7z, LME, #LEIZT follow up FTH 5.

Z =

— I, {EIREICER T 5BE5IX, REICIDED
L DREAN LR L TWhH 0, BMERELVbILS
A, REHEICERT A E T, BREROLTK R AE
FERDVZ L L, BEIMEVW-OEBELRITATY
5. 7, wREENOTEEENIRIR & & > TR
O/ WEBEMAERE CREI L, toEMIcBER I N
BELRERE LS. BREITCIE, FHESI)LR
&, ENLY) OFERE LEZ ONDBEGGREY
H L oYAN

MO T &L, GIRER, RERRKIZZS LD,
RARCIEREO LD 2 BEERPCIMBEREIIB T2 K5E
FIRAPBMTH DI LS L, BWREC, BEICRHIRDS
BT LTV EEE4H5. BBREICBVWTY, EEE
WCRERT S EEZ SN DMBRIERE & v o 7R M
ERE, EERZZD 47 AR L VEEICZO STy
L phboT, REREYZZET, EESDH
&, FAEAEEI IR BHED ) X, IBIER IR, &
PR B L EDIRR AR 2 D72, =0
ZHOEIER, KIS L72L 5 ICHEERIEHRTD
B IR, BEOEME ST 2 RBOK T2
D—HWThHHEEZLNL, 2T, EELE, 1999
FTRIC THERZERES, $REL, BR~OR
BErBgE L Cna.

SRS OBW X, CT »EHYChHYy, &
IR RER DREK 72 & TN 2 D PIER ORI ISE: 72 & ps
FHBFTR Ch A, 72, BEDWIIE, Bitoxs



fhH, 135 BEERY BEGLSRE 621

BAEICNA T, GRMICEELEBORENTEER
PCR EFNERIL XN T 5, PCR ETIE, BRI
BELLOEIFETNEHBEE 2D, BEEECllE
METHAY oL, RRLASEEOELETICS
WTHRBEHE 2570, EERDROFMOKIZIEZ, &
MEREFELH AL BRHITI, BEBRRET
Gaffky 3 5 % 508, BIREERE CHEEBERBYEER
L, MEBEDCHELH 2157/, £/, CTHREICT
HIGESICRE 2D, FLr— Uit L)
HEBRE, PCRETESICHBEBHERLE. £
DRI, KERES, NELTIC A AU EOBE%
By anzl, 3/ PCRETIE, BEEKEOHEET
CBWTHHHEERL, EBMORGEREEOEEY
BETHZEVRBECTH 5727280, FLF—TF 21—
TEYOHREORA L CT 2L BBEDHINE F
LVF—=VF a—TREOHEE L2,

BIEIHTT BEREE, FLF— Y L hiissmEgxsgss
—ETH BT FL -, EkRoNEHDE
BB DY, Za—FA FOBREMFLF—TUH
ERLED, 2OPRIME'D ENTHE. LiL,
FEBICTORRE L RO LR WG, BIEH O#EE
Ehh. BEBUIH L, bhbhd ZHIER L IR
BERS Lo VIEREGRE~NOEEM FL -2
ZHATL, —HEROUES L VBEOHEE 2RO
7, FLF—UF 2 —7ikER, BELABESEE
WL, BEEOEHRESRO O Twiedh 57
b »hbod, BEOHEOLAIERD LIERE
LT, BESBESEES ) TR L) DOFRERET
by, —BHEEUBEBICHEE, REIRELLS
&, ITRE, TS ) ZXAFNOEHRBITIHHT
Bholzl bR ENERLNL. HREIIZIE, BHIIC
DA tFERELBEDONFLF—VHITICL D IBE
X, #aid, BHRILL, DBROBREEZERD TV,

DAETIE, 90FERBRIEZEEDOY -2 %30
Z, BTRIERKEORDY ICBEOE -2 2027
%, BZOLERCLTBEEDORZ I CEKE IR
R LY, R, BT B AR R Rk
TLTw3. L2 L, BEELEE®DL ) ZEEEIA
RCHARSEDOHELRMISTIZ, BEBEELYE(HE
O, RELTERLRBMETHS. F4F:FITBWT
b, BEXRE, ZEEPREDS FRIMETAHICH
b5 T, HEVOERERL, 1997FICIEBER
AS12.7 L BIEEICHE~N0.88 1 » P ER L, 43ERD
BEINCEE L7, BEZOERBIZBNTY, 15~19%
THEV, 20~29 TO.1RA ~ boEmMERL, &
FTLORPERIICH S LTV 23, BEFERPEFETIE
DEALIC & 2 EEERBOBMAMEER SIS THE!Y
S 512, W, WRNEERBIFIZEIT 5 HEKEOR
HHE, L20ZHMEEORENMBESE 2o TW

21219 L BARGEEIC B B EE OB,
HEEMEDOEALSRD S /-0, 1996F & ) PZA
HBHERER I S, TEHbEREIC L 2 EEE
# T ih % (Directly Observed Treatment, Short-
course: DOTS) &I N 5 xtiE41E B AT FF IR
B (WHO) DIREDT CTiTbh, ZFDHRBRFEL
WESRTVR'Y ERENT LTS, PZA ¥ &
4 BB LERE L AT L2 2 & T, FRICHIREAZIC
o LB ENR R0, BEER, RERCOIELLK
EZL, Lo FREORENIZORY /2. LAy
L, PZA L fhoitiEHE L FikicE4 ORIER %A
L, FICRBEED LR, FEEEEICEELETS.
LHhTHHRERBEICOWVWTIIE, PZA #63F¢
INH, RFP #Hulvk U722 T 7243 3 #IEH D IZ (b
EFEIHNREEICEEL D ODPSEVE T HEEY
bdhY, BRELZEROTICHERT A EILETDH
5.

= ]

fii, Mok, GHRERS S X OABE LRI ERE

B0, WHRICER L - EEEERED | B2 EBRL
7= DTERE DAL OB & # T OB EZEZMZ T
L7

RHXOER L, #1650 HARMEBEZAMERLSFST
WEL.

X 73

1) BB T — A T A0 o hIEEER
. %1% 70 : 525-536, 1995

2) AIIET : BEBOBRREEY» O A7 REDEEE
FER%. FERZ 70 : 545-552, 1995

3) KHIET : MEBERBOEEMCOER. %
68 : 581-588, 1993

4) Jeffrey RB, Callen PW and Federle MP : Computed
tomography of psoas abscesses. J Comput Assist
Tomogr 4: 639-641, 1980

5 HARIEM MAE. WEZE MREE, BAEH
. % 6H, pp.379-382, BIAEE, WL, 1995

6) 2R %, BTEMEE, FH 2 SEERES
BegE o 161, 4% 60 : 727-730, 1998

7) FEREES, THERE, =% 15 3> BEEE
BEFIRE O 1Bl EROREERE 22 1 70-73, 1995

8) WMIE—, & TH5L, P B, 34 23T
REEE R L — DIl & 2 IGEGRIE O GHERER.
KA 45 - 332-335, 1996

9) Dinc H, Onder C, Turhan AU, et al. : Percutaneous
catheter drainage of tuberculous and nontu-
berculous psoas abscesses. Eur J Radiol 23:
130-134, 1996

10) Pombo F, Egana RM, Cela A, et al. : Percutaneous
catheter drainage of tuberculous psoas abscess.



622 WIRIE 46% 98 20004

Acta Radiol 34: 366-368, 1993 14) B - SHITTEREL O T &G, {LEDOHE
1) JEA BRI S AL i e SR A TR D#ET 1 14 : 639-645, 1998

19974E R, #EAZFRFA MM, B|E, 1997 15) MHEMTF  HEEEORER L zox%. HEE
12) KEFERAL % T 1 A A ok 2 HH & 56 : 3091-3095, 1998

86 : 86-92, 1997 (Rcceived on March 16, 2000
13) REEZE, HMEEE . KA DB & SR 5 Accepted on May 8, 2000

T EDhHWwA 185 : 294-298, 1998





