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Fig. 1. (A). A cross sectional view of the
abdominal CT with contrast shows huge
iliopsoas abscess (27 x7.6x9.5cm) with
well enhancing rim on the right side of the
abdomen. (B). In an axial view, variable
sized multiple intraabdominal abscesses
were also seen under the subcapsular area
of the liver and left subphrenic area.

ojt}. ERAFEAZTEGANA 27 x95em
a719] Agigk gas Yol BAom 3t
o] ¥ 2+sH(subcapsular), B, o]
3cm A9 tfst A7]E Hole b
AU s%el #FHAHH 1.
Joll thafA] 253t =3t 75“4513
st 873mL7t wlEE AT A

e
&

02i
=l fo nZ
to W2 ox _xZi Wy rUoox 2

f
o
=
12

Z o o
l

R U e T /B R D 0 EIH%
>,

[¢)

N
i
g
e
>0

5
O

: :E
=
ow
1
o
=2

e
m!
~
>
iin
i)
il T
o
-0,
ol
ot
i
i

Q.
4 Al B F g
SFAALNA M. tubercu/osisﬂ H
A2 wglA AdE F
S(polymerase chain reaction, PCR)
of ¥4 274S veiglon, ge
EolgtYatZolg H 27 HA=
o} wbd el A o v

1

>
ol
S
38
&
o}i

Zi
=

&

>,

o2

j=5)
_

Z3Fa A

R R = 2 i

==

4

m [‘:{_I olo ,H
0,
=2 M ox MY rlo r2

o
fod

it
tr

A,
=TI Je)
= 50
= 32
ok L

) ofN e
o =t 1o
=
oS

o

S~

>

o

12

dlo
ox My o
o, &
2
o
=
12

rJ

fU ol
=

ol
s

rir

o2
S

o, o

4t 22 rlo B2 oy & 2
k>
rO
ho)
rE
oo
flo
38l

Fig. 2. (A). A cross sectional view of the
abdominal CT with contrast shows 16 x

46cm sized iliopsoas abscess with
enhancing rim on the right side of the
abdomen. (B). In an axial view, increased
sized multiple intraabdominal abscesses
were seen under the subcapsular area of
the liver and left subphrenic area.
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Tuberculous Iliopsoas Muscle Abscess Associated with
Multiple Intraabdominal and Thoracic Abscesses in
9-year-old Boy

Eunyoung Jung, M.D., Woo-Hyun Park, M.D., Soon-Ok Choi, M.D.

Department of Pediatric Surgery, Dongsan Medical Center,
Keimyung University School of Medicine,
Daegu, Korea

Tuberculous Iliopsoas muscle abscess is a rare manifestation in patient with
extrapulmonary tuberculosis and hardly observed in developed country.
Paradoxical response to anti-tuberculous medication could make difficult
therapeutic decision to clinicians. The authors report a case of tuberculous
iliopsoas muscle abscess with multiple intraabdominal and thoracic abscesses in 9
year-old-boy who presented paradoxical response to anti-tuberculous treatment.
(J Kor Assoc Pediatr Surg 19(2):150~155), 2013.
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