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Fig. 1. Longitudinal sonogram shows a well definded Fig. 2. Longitudial sonogram shows a well defined
isoechoic mass (clippers) and peripheral hypoechoic rim hypoechoic mass (clippers) in the midline of the coc-
(arrows) comparing with surrounding fat in the midline cygeal subcutaneous area.

of the coccygeal subcutaneous area.

Fig. 3. MR findings of the coc-
cygeal abscess.

A. Longitudinal sonogram shows a
ill defined isoechoic mass (arrows)
in the coccygeal subcutaneous fat
layer.

B. Enhanced Tl weighted image
shows a strong and thick periph-
eral enhancement (arrows).
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Sonographic Findings of Coccygeal Abscess in the Neonates'

Jun Gi Bae, M.D., Ji Hye Kim, M.D., Seok Chun, M.D.
Young Seok Lee, M.D., Hyung Sik Kim, M.D., Sang Hi Kim, M.D?

IDepartment of Diagnostic Radiology, Chung-Ang Gil Hospital
2Department of Pediatrics, Chung-Ang Gil Hospital

Purpose: The purpose of this study was to report the sonographic findings of neonatal coccygeal
abscess, previously not described.

Materials and Methods : Eighteen neonates (5-18 days old) presented with swelling in the coc-
cygeal area and by either open drainage (n=13) or follow-up after antibiotic therapy (n=5), this
was diagnosed as coccygeal abscess. We retrospectively reviewed the size, shape, location, echo
pattern and marginal characteristics of the abscesses, as seen on sonography, as well as their
intradural content and relationship with the spine. Additional MR images (n=5) were separately
reviewed.

Results: Mean longest diameter of the abscesses was 1.5cm (range, O.8—2.3);they were oval or
round and located in the subcutaneous fat layer. Echogenicity compared with surrounding fat
varied :in nine patients it was isoechoic, and in nine, hypoechoic. Internal echogenicity was hom-
ogenous in 14 patients and heterogeneous in four, and in seven cases, the margin of the abscess
was well demarcated. Intradural structure and bony spines were normal, and the possibility of
spinal dysraphism, could thus be excluded. All cases except one were correctly diagnosed by
sonography and clinical findings;on sonography, the echogenicity of one lesion was exactly the
same as that of lipoma, and it was thus misdiagnosed. In cases where sonography revealed an
isoechoic mass, the use of MR excluded the possibility of lipoma. Three of five cases showed mar-
ginal or diffuse enhancement on contrast enhanced MR images.

Conclusion: Coccygeal absesses were confined to the subcutaneous fat layer and were either iso-
or hypoechoic compared with surrounding fat. In neonates, abscess formation in the coccygeal area
is possible, and coccygeal abscess should therefore be included in the differentiation of coccygeal
masses.
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