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A CASE OF PERINEAL ABSCESS DUE TO URETHRAL FISTULA
IN A PATIENT WITH SPINAL CORD INJURY
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We report a case of perineal subcutaneous abscess due to urethral fistula in a patient with spinal
cord injury. A 39-year-old male visited our hospital complaining of left scrotal swelling and fever.
The left scrotum and perineal skin were swollen to the size of a goose egg, and pus was discharged from
the perineal swollen bump. Magnetic resonance imaging (MRI) suggested an urethral fistula with a

large subcutaneous abscess.

this rare entity are discussed.

The abscess was resected with debridement of necrotic tissue, and a
cystostomy was placed. Endoscopy revealed a fistula in the bulbar urethra.

The characteristics of

(Acta Urol. Jpn. 49: 567-569, 2003)
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Fig. 1. MRI revealed the abscess located between the corpus cavernosum, urethra and testis.

The unclear boundary between the corpus spongiosum and the abscess suggested
existence of inflammation or pathological abnormality in that region.
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Fig. 2. Endoscopy revealed a fistula with a

diameter of 2 mm in the bulbar ure-
thra (arrow).

RIGEHBL, ¥, BEEEKZERENICDRY
O—XFL— % 2 REGEIICEE LCHEAIL 7.

TS & OREARSENETR - AR AE
120 g DFEMEREIZfN 5 M8 T, &AM KEM
RaARE L, 1BMERAEICRE D W3E & BEMMEDR NS
%Eﬁf?) o7z

MrRAEE « Wik L, FREZROTHRERL.
% B HE T 2 R OB R R IT bacteroides fra-
gilis T - 7-.

DEDHREY, REELSE L -SBRTRE -2
W7z, BEIME3EBICEEL, BESECH
BEEDTVARN

£ =
FIRMERMEEB OER BRI, Y4 RS



fRE, 3h:

Lo TEHEZTFH LRBOTR, EHTER2UAET
HEIAHIIH L. NERMRIRBEHAER, REEEYE
fiE, BREEREE, IREHAO, BRRELRETDHY,
KIEBD &S B REFIRBOHTHL" REED
BRI, OREEELD»LDER, QRETROM
%, QWREINME (EHBNZEILEBERMYS ORH
RIEDHK), @ Fournier’s gangrene, @XM OB
RIS 2 EHBF SN B, ARIEHITIX, EHERIC
I BHEREEIRESINTE Y, BEMESAZBIC
@, LIFLIEHRBEBICE S, 27 b7 T %
AW TOERIHT SN TV, HOERIIFEWHE
RHEBEREEICDRERRBERL SNTWEH, &
B ZEBCERICZE > TREBECPRELELDZ L
PERESNT VB RGBT, MR
L7 ERAECREBEOME,LOAT AT —F
WL > TREME R E LT R, S HITR
EREBELTR LA, EILROMAME L2 h
LREIBE L RIE L SRS E. 40, S
BiE F CREEAER L ELBEENE, FIRMEE R
BEOIREEEH & U RIPER AR THEA 24 1) &
TIRBEEND 5722 &, EIFOHERFFOIRER
ERREORRAIEN L THD. MEIOREARE
BT AREETAICHIN, REBREOTREN
BAEICBWBHEEHEEZ L TOIRETH 70 EE L
5. BHREZED L IUREEHENSEVEETIE, H
ITHMPLRIER, REFEOCF x v 7, RREEREZ
ERATOED 2 REEB L EICRE T NETH LY
—iEEICix, FEABREERORBER I, BC
BRAROEWE SATwDEY FEFDOLHILE
6, 7SEBEMEES LD NG AIZIE, FIROBEENE
EXINTVL22ONEEIZLDERVPBD SN T
B, NERICLIENHLEBRSEEZGEI2E, K
BAGEBIEOBRE,» S, RELVT—TVEEL VB
BESERTVEY REBIZBVWTLIBR, BHS
BEBEZETE A & W E A BEBF IS A E T RETH -
ToEEZTHD.

SBERIET o725, bo L VEN LA THIE
72 & 72 WWE B 13 Fournier’s gangrene T 5%

Fournier’s gangrene (383, BREIIZFEET LA
EMOBREBHETH ), KEDREGIFHEELLRL
F#gEOFTR* 2T 52 &A%\, Fournier's gan-
grene OFREMMEFT R OFEHIE/NIR, RIEMEOMZE
PEBIRAIBEROFRSSZDO 6NE Z & T, REFIZZ
MCHTIRE S h o7z ERIGAELFERRE &R

REHE KRR 569

Bk Ch b, SRERE OSSR R E 5T
B DHDTEEMEAE DS, FIEFIO X 5 ITHAMEE T
# % bacteroides fragilis RO OENDBHEL H 5 /-
DEEOMEIZ L DREEFESER L THRTRET
HH. ZOB, MERIZLILGRFHEEIEDTH S
728, Fournier’s gangrene OFEDFEII P2 D S
3, RHICHREER %L #12 debridement 5 & & 2¥
HETH5H. REFTIEIINITMRAT, REBEIH
LK, B % ek Lo, BN, BEEz +ouk
LR7ZEHBTLZZDT, "ya—XFL—-r% 24
BLEABIL:. HiE8ERHT, BRIIAOLE
Pofe. UL, BREEETEMBRTEZVWGEPHR
REE OEGATR b N AG AT, BIENLAFRRE
EL, 2HIMICRIPIBEIT ) S LA BRI NETH
5.

= ]

1. HEBEOREED,SHEUEEIHREED 1 6
wHEER L7z,

2. WIEMBRREREEE OB VR ENHREEH
Ex RBAI, AEICEREMERL, B %R
EBRERETALEND .

X ik

1) HE B FEMEREERGRROER. JERE
£ 2:33-37, 1994
2) BEz, RISERRS, MEMZ, 3h . HCERK
12 & BIREBGHFRERTRE L7 EBERED 1
Bl. FEHUWSR 63 :21-24, 2001
3) BREbEE, ZHPHME, T, 130 MAERE
L BHEHREENC K7y 7 pp 125-126, =&
T, WA, 1998
4) NN FERAGEREEROZ . JHUREE
2 19-26, 1994
5) ‘GEFEET  FIEMERIEBEMIHRE O BARE
7. PHRBEE 2 :27-32, 1994
6) & BE MEHEX FEHREZ Eh:
Fournier’s gangrene @ 2 . WAJRZFFMEL 11 : 65-
69, 1998
7) FKEEME, B AR, DRBRERT, @2 LM
EEMEE (2 FSE L 72 Fournier’s gangrene @ 1 .
WIRALE 41 : 633-635, 1995
Received on May 6, 2003
Accepted on July 11, 2003
(EE S )





