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Primary psoas abscess caused by Streptococcus aga- JiWon Lee!, Sung Keun Park, Jin Yong Kim', Yoon Soo
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Group B streptococcus (Streptococcus agalactiae, GBS), a primary pathogen in epartments of infernal Medicine and Laboratory

. . . . Medicine, Gachon University of Medicine and Science,
postpartum infection, has rarely been reported in psoas abscess. Primary proas

abscess occurs less frequently than secondary abscess, which originates from Gil Hospital, Incheon, Korea
infections of adjacent organs, such as intraabdominal infection, osteomyelitis,
perirenal abscess, and retroperitoneal hematomas. We describe a case of primary
psoas abscess caused by GBS. A 44-year-old woman with type 2 diabetes mellitus
presented with left flank pain, intermittent fever, dysuria, and discomfort during
walking. Abdominal CT showed multiseptated cystic mass in wide areas of the
retroperitoneal space. Pus culture showed Streptococcus agalactiae. The patient

responded to penicillin G treatment for 3 weeks.

Psoas Abscess, Streptococcus agalactiae

Group B streptococcus (Streptococcus agalactiae, GBS)+= 197013 o] 2 41
Ao} &= A&, wutd 3} 5] FA17) 7hee] 24 90170 = okl A git) GBS 7t
A5 o F2A Heuhd, A8 AU, o AxA A, s 2309, =2
o, wE, 7HE A 29 Fol sl A 8t skl oidk B = ol A] o}4)

77]'21 @\q[ﬂ Copyright © 2011 by The Korean Society of Infectious Diseases | Korean
A @ Twke] 7 3 Q915-S Staphylococcus aureus 2 °F 75-95% 2 Society for Chemotherapy
2R &R oF 5% W]l A Streptococcus species7F A8 o 2],
AE e A7) $EE F4R AT A2Y Fd T g Fdopy g Submited Febranys 2010
B _ Revised: November 11,2010
Ao 4] GBSel| 93 A 81 F%-S 195 A0l A2 37 B gk

Accepted: November 11,2010

=4 Correspondence to Yong Kyun Cho, M.D.

Department of Internal Medicine, Gachon University of
Medicine and Science, Gil Hospital, 1198, Guwol-dong,
Namdong-gu, Incheon 405-760, Korea

Tel: +82-32-460-8203, Fax: +82-32-472-1578

E-mail: karmacho@gmail.com

444 AR BRI UL F & AR AR 25 97 B
3 A ARY gl g Qe o 7 24 Fo|Qlu) $x
gtE] 5o A L Ul 11 AEEH vlaE 18

il
3l



204 JW Lee, et al. » Primary psoas abscess caused by Streptococcus agalactiae

www.icjournal.org

2 BRI ES, 25 59X B35 U WA TS 5

Uil A R S Ml or e %‘Eﬁ}ﬁil 217160 cm, A
% 46 kg ©1213L, FS} 120/80 mmHg, @
min, A48 3640 51tk 201 O A keISTD 3

o = RN
onf Q9] FUE UL B A AL BELE B

W0 1594 mg/dLOﬂ
o} Agke AR glucose 427 mg/dL‘Riﬂfq A Aol A sk, Al

5 .

%“«Xd&i}%%% @ HAHE Hd) 10X6ecm 712 2] 7he] &

E=RHo] 25 oA AR o] HHELS -’ﬂ'

R, Frolel 3ol UATHFig. 1A). 512] =+

A A7 HolR] gFsit

HRAMSGEE oA o Yo = Adste] U 287 7y

H AlE A HARE BN 3] 0 2 uEE AT
FHAL A GBS7} wjekE]o) penicillin-G 2,0009F §+9)/4 35

LA WFAL ST 35 AlP g B RSS2 Ao T

o] Holx] ¢k} (Fig. 1B) X5 F 43t

N
of
od.
i
off
o
>
D
g
R r

\IoH“_l
)
=
\1

e+ o°ok° A 714 24 z’a“’ T, 51255, el 5, 0l. 1&

Aol elsh 27 4 EFo] WAaE A9 & 4 glo) Wizkes)
o=k ojzItk7), o] Slolliz WS ol Hel 24, ol SH 979 5
= HE i‘ﬂ

6,176, =

7 B 7AAE B A2, AR S 259, 5 8
HAE S0 7 o7 Hris8l.
gko] f-5of wheh LdT) o|xp o

ozgx Ei YA 1_8_ T—ﬂuv

off
ey
o |
o H”
M

CMH R HE

L3 fo e 4y & o

ol o
Ao 2 B3| Gt ARAS AH 0|2 g, dIs 5

S 5 A7) 5ol Aate i 71AE o] Sl&
FTHT, 91. o3 FFE 91 47 Aol A o =2 At
2 QT FAR N, 3 T EY], a3 A A, A7 5o
a2 3101 Z71e) A7) 2hedo] Rt qre = A hE 4 Q1L 2
7 w8 9 712 GA FE U5, 7,10). 2 Sl 9
o ghi= SAjollA] WHEIST 23 HAIOIA i, Alier) slgtont
) e @ 2 7he) S} St mER A ) B akedol A
F ITY &ao] HolX] il ABHE T vk 43 S

Ho x| oFo} gJukA o 7 Ah3lgit)

G o Fge] UAH-S L Eto] 7 &3, 2F75-95%0]]
A FAETH4, 5,8, 11]. FRIAZ &3 -2 Streptococcus species®
k7%l A T E =T Hr e 2R B o= i
hemolytic streptococcus?} 573 Q1 Taiwanol| 4= GBS7} 24
S g Ao 2 B aE vt rH12-14]. o= A gt F g

W1Ee] S4Jo] Y2 19 4 QT AAFolA] A 2 5

HIE 7} u]$- Yo} GBSe) Abell7h 22 7Fs A glek Flol Al o}
B vzl glont Azl vls) iAo 2 o s d HE
7t gL S e v 35 A7t D estEe et

o]z & T WAL UlF& Escherichia coli, entero-
coccus 2.2 3 &5t w57} 7P E8tHI5]. Riccie] A7 wh=

RS Q1490 2.5%, o)Al 18.9% ol 22 Sl

o S0n] 531 112 o}l 8, A7 A Bl AR1E 29, 9

% 54 Bk AT Fofe 9ol Aol Sobaicky Sk

[16]. A1 X7 717t th3h BEkgk A= ob4] glon) dekE o

20 d7 22 Q1 T E § 35 o] X 87 Fasitial
BR-3H171.

R LT ERERR

fr =

o

=

o]

01

_I

1= Group A beta-

J&

ok

N

e

Figure 1. (A) Large peripheral enhancing multiseptated cystic mass in left retroperitoneal space is abutting the left lateral
and posterior chest wall, psoas major muscle, quadratus lumborum muscle, and iliacus muscle. (B) Nearly disappeared
peripheral enhancing multiseptated fluid collection is seen in the left retroperitoneal space after pus draining and
antibiotics therapy.
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