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We report a case of primary psoas abscess with paravesical exteasion. A [6-year-old man who
had suffered from remittent fever for two months was admitted to our clinic. He had no urologi-
cal symptoms or walking disturbances, but ultrasonography showed o well-defined echoic mass at
the right paravesical space. Computed tomography confirmed this finding, and right psoas mus-
cle appeared to be enlarged with irregular low density areas. Percutaneous drainage for right par-
avesical abscess was performed, and 15 ml of pus was obtained. The bacterial and fungal culture
of the specimen resulted in no growth of any organisms. Six days after percutaneous drainage, he
received en bloc resection of right paravesical abscess with segmental resection of bladder wall and
peritoneum adherent to it. Furthermore, the affected region of the right psoas muscle was salvaged
as highly upward as possible. Surgical specimen disclosed, pathologically, a non-specific granuloma
with stellate necrosis. Tnis finding suggested a feature of cat-scratch disease, tularemia, lympho-
granuloma venereum and Yersinia infection.

We reviewed the related literature on diagnostic images such as CT, ultrasonography and 9Ga
scintigraphy. Moreover, bacterial causes and therapy of primary psoas abscess are discussed.
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TRIRELSN D 7 v o SRR 7 5 AR &
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Th -1 (Fig. 1-B). HEHMD ETREIH 8om L #E
EIhi. US: AEMKMEK 4.6 x4.2 cm 0 aechoic
mass %t (Fig. 2).
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Fig. I. A: Computed tomography shows
asymmetrical enlargement of right
psoas muscle with decreased density
(arrow).

B: Right psoas abscess extends to
the pelvic cavity, and compresses
the bladder.

:
Transabdominal ultrasonography
demonstrates a hypoechoic mass
contacted to the right vesical wall.

MR VF—orfTiot. Bo—BHEs X OEREE
FIWThEETH - 1.

FHFTR - 10421 A 2 KB T T EMEAEIH
X, AN REZBMES X O EEO—T %
et Lic. AIBESOBEILA 5k %R OIRHH
By, ZOEEMBILGBETEORIIDRELTY
fez Eh, INBFRARCIEREGRESARE %
zbhi., £ TEEODYL, LBELGNS X OEE
WA Fvr—vF . — 7R FBBL, FHE2ETL
re.



NO e UFA

Fig. 3. The direct injection of the contrast
medium via the percutaneous access
reveals defluxion of it into the right
psoas muscle (arrow).
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87Ga scintigraphy 3 weeks after the
operation. A well-defined accumula-
tion of Ga is evident in the right
pelvic cavity.

Fig. 4.

About two months after the operation
low density area in the right psoas
muscle is diminished.

Fig. 5.
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Fig. 6. Clinical course
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Fig. 7. Marcroscopic appearance of the
surgical specimen.

Note stellate necrosis.
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(Fig. 8).
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