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PSOAS ABSCESS AFTER URETERAL STENT EXCHANGE FOR
CUTANEOUS URETEROSTOMY : REPORT OF A CASE

Taichi Sano, Keiji TomriTa, Keita TAkiMoTO and Chul Jang Kim
The Department of Urology, Kohka Public Hospital

A 69-year-old man underwent a radical cystectomy and cutaneous ureterostomy for carcinoma in situ of

the urinary bladder. The ureteral stents were exchanged for cutaneous ureterostomy 35 days after the

operation. The patient suffered from high fever with chills a few hours after the stent exchange, and was re-

admitted to our hospital. High fever was not improved by treatment with Ceftriaxone for 5 days. Five

days after the stent exchange, computed tomography (CT) revealed a right psoas abscess. Methicillin-
resistant Staphylococcus aureus (MRSA) was detected in the blood culture. Urine culture showed MRSA,
Pseudomonas aeruginosa and Enterococcus faecium. Computed tomography-guided percutancous catheter

drainage and treatment consisting of vancomycin, minocycline and ciprofloxacin were performed for the

psoas abscess. This treatment significantly reduced the size of the abscess and high fever was improved.

The catheter was removed 22 days after the drainage.

However, magnetic resonance imaging revealed a

spondylitis at .4 and L5. Therefore, antibiotics treatment was continued for about 3 months. There has

been no sign of recurrence of bladder cancer and psoas abscess at 23 months after the operation.

(Hinyokika Kiyo 58: 341-344, 2012)
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Fig. 1. CT scan shows right psoas abscess (arrow).
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clinical course

Fig. 2. MRI scan shows multilocular fluid collection
(arrow).
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Fig. 3. Clinical course.
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Fig. 4. MRI scan shows high signal intensity in the
L4 and L5 vertebras and discs in T2-
weighted image, suggesting spondylitis (ar-
row).
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