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A CASE OF PROSTATIC ABSCESS

Kojiro Ousa' and Akira YosHIDA”

"The Department of Urology, Nagasaki Prefecture Gotochuoh Hospital
2The Department of Internal Medicine, Nagasaki Prefecture Gotochuoh Hospital

A 53-year-old man presented with high fever and urinary retention. The patient had diabetes, and
alcoholic liver cirrhosis.  Clinical diagnosis was prostatic abscess by magnetic resonance imaging (MRI), and

we performed anti-biotic therapy. Because there was no improvement of symptoms, we performed
percutancous cystostomy and transurethral resection (TUR) of the abscess walls. Drainage by TUR is

suggested to be a useful strategy for prostatic abscess.

(Hinyokika Kiyo 56 : 709-711, 2010)
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Fig. 1. Magnetic resonance imaging of prostatic abscess before treatment.
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Fig. 3. After drainage TUR-P, we confirmed inflow water into the abscess space.

Fig. 4. Magnetic resonance imaging of prostatic abscess after treatment.
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