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Primary lliopsoas Abscess due to Staphyloco-
ccus aureus

—3 cases reports —

Myoung Soo Kim, M.D., Hoon Ryu, M.D. and Keum Seok
Bae, M.D.

Primary iliopsoas abscess, without a causative infection
focus, is a very rare kind of retroperitoneal abscess. Immuno-
compromised patient, such as elderly patients, diabetics and
patients with chronic disease, are susceptible to this kind of
infection. Because early diagnosis of priiliopsoas abscess is
usually delayed due to nonspecific clinical presentation, pro-
per treatment is also delayed which causes high mortality
and morbidity. Recently we experienced three cases of
primary iliopsoas abscess due to Staphylococcus aureus.
Diagnosis of these cases was belatedly confirmed by using
a abdominal-pelvic computerized tomography (CT) scan.
Open surgical drainage via an extraperitoneal approach and
administration of appropriate systemic antibiotics were re-
quired to save these patients. Based on a review of the
literature, we evaluated the diagnosis and treatment of pri-
mary iliopsoas abscess. (J Korean Surg Soc 2001;60:227-
232)

Key Words: Primary iliopsoas abscess, Psoas, Staphylo-
coccus aureus
SH oo dXt H2TsY 225, T MTH,

T=2H s

Department of Surgery, Yonsei University Wonju College of
Medicine, Wonju, Korea

YRR ARe, AUE DA QAT 162974
® 220-701, AA N AF2AA NG o] Fad
Tel: 033-741-1306, 0573, Fax: 033-742-1815
E-mail: ysms91@wonju.yonsei.ac.kr

A4 20004 89 30, AAFAY 2001 1Y 17

227

O dl [J

M =

QA A Q 59K (primary iliopsoas abscess)S 7Hd <]
gl gulolA waele 47 oo @

[¢]
B AR} o
(€

ok I'UlO

e Agoleh(l) Sl vhehe 1968
joll Qbgent ohjeh U4 e
3 248 Tgokol] B3k Bzl 9lglont 1983y
A 1o Sacelslt Aol Bl v ek T

AL AeTEde F[AEY T v SolHolEA
FAEL e B3 Ao g 291F o] Ak 9 X g7}

A =& A7t geho)
71E8 HiaoAe AA AeT gk WAl 304
ujuke] # A#FollA 83%7F WSl AoE Ky
a9l ot (6) 9] Bl A= W75l Zelrt 9l
= 2#5 A, A71AQ) ok 54, A WA gute|H
2(HIV) Zedz), 2y 3z 3 v AsgE A E
Ut Ao G A Jrh(7) ARES FH Tl T4
33t AU AeTEd 3 AP

o
5 A
5901

814] o147 il 109 AYE WA 13} 9Fow
AAYAAA NE F 2Fol ohshrlo] SFAL Hleh
gieh. B AAGY 23 A AR AL 64U
YANAE 54 F 424 Aol gslont elalsl o
WS goleh WA B9 ALL B Colgle
AL BP0} 4L Wadd. 32 A8e 2
&¥lo] giglent e

o AR AT HEHADAG WET 15990’
CHHE T 914%), B4 99 g/dL, HET &4 30.1%,
439 291,000/mm o] o oi:dg}zzlﬁau].xl- T}l 2]

4.8 g/dL, FFHIL 2.6 g/dL o] 9] °] g
R AR P AHM 22 Fuar 4

- \:1 X% o0 o
dads Boloy dednaadd Sol &4 gt
Ak A" 5’2 =Y AT st gdstslet A



228 [HSIRAWSISIXI - 60 #H K25 2001

G4 2 FHAAAY A FHAFB)Y: 240l e
eFE = T slddeh e g FujkAME am-
picillino]1} extended-spectrum penicillinel] &= WAJ oL} f$-
lactamase stable penicillinol]l & 7F5Al Q1 T A-7Fo] Hik
ot EEAFF ZAlo] A+ teicoplanin®} isepa-
micing A& FolFlolE B8l A= 3ol 2%}
gl o] 385°C o] el whedo] A&t 3AE U
1094 oh2 ZAAdE dshy] Slete] BRI

Sy ANE Fol Sugs] gagow adeel
$& AW Bk $E2AY eTvelE o 300 mio)
o

u 29171919 2ol QAL §

oh. o9 Fagel Wb Fow edwhg A
=
o

Fig. 1. Case 1. Computerized tomography (CT) shows multilobu-
lated abscess in the left psoas muscle.
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Fig. 2. Case 2. Computerized tomography shows small and multilobulated abscess in right psoas muscle (A) and huge abscess in left
iliopsoas muscle which was developed sequentially by 10 days interval (B). The arrow indicates the drain tube in the right psoas

abscess cavity.
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Fig. 3. Case 3. Computerized tomography (CT) shows a large left iliopsoas abscess (A). After systemic antibiotics and operative drainage,
follow-up CT scan after 3 months shows total resolution of the abscess (B).
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Table 1. Clinical manifestations
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of primary iliopsoas abscess

Case 1

Case 2 Case 3

Agefsex 81/Female

58/Male 15/Male

Chief complaints Back pain, fever,

Impression at Pneumonia,

administration degenerative spondylosis

Interval from presentation

10
to administration (days)

Interval from administration 10
to diagnosis (days)

Cultured organism

Sensitivity test for
antibiotics

Lower abdominal pain, fever Pain on hip joint, fever

Acute pyelonephritis Infective myositis

S. aureus in blood and pus

Resistant to ampicillin or extended-spectrum penicillin
Sensitive to [ -lactamase stable penicillin or

A -lactamase inhibitor/ 3 -lactam
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