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Psoas and Thigh Abscess Caused by Perforated
Retrocecal Appendicitis - A Case Report -

Dong-Soo Kim, M.D., Yong-Min Kim, M.D., Eui Sung Choi, M.D., Hyun-Chul Shon, M.D.,
Suri Chong, M.D., Seung-myung Choi, M.D., Sang-Jun Park, M.D.
Department of Orthopaedic Surgery, College of Medicine, Chungbuk National University, Cheongju, Korea

Study Design: A case report.

Summary of Literature Review: The symptoms of psoas abscess are fever, low back pain, and spasm of the psoas muscle.
Objectives: To report a case of psoas and thigh abscess caused by ruptured appendicitis.

Materials and Methods: A 53- year old male patient visited the complaining of fever, low back pain and thigh pain. Imaging studies
revealed psoas abscess and thigh abscess, accompanied by ruptured appendicitis. Therefore, surgical treatment with percutaneous

drainage was performed.

Results: The patient recovered and returned to his normal life after 2 months.
Conclusion: It is necessary to identify the cause of the infection using physical examination as well as abdominal and pelvis computed
tomography when a patient has fever, psoas abscess and thigh abscess. It is also important to be aware that the cause of psoas abscess

may also be gastrointestinal tract disease with non specific symptoms.
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Fig. 1. (A) Axial contrast-enhanced CT scan shows multiple septated abscess in the right psoas muscle larger than left sided, and
appendicitis, with leakage between the appendix and retroperotoneal fluid collection.(white arrow) (B) Reconstructed coronal
contrast-enhanced CT scan shows dissection of the abscesses in the right thigh via the femoral canal, and shows gas containing
abscesses in the right thigh.(white arrow) and heterogenous hypodense lesion with enhanced peripheral rim around appendix

(asetrisk).

Fig. 2. After extensive surgical debridement and hemicolectomy, a per-
cutaneous drainage catheter (arrow) was introduced into the right psoas
muscle, and the same procedure (arrow) was performed for the right
thigh.
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Fig. 3. (A) Three-month follow-up axial contrast-enhanced CT scan shows complete resolution (B) Reconstructed coronal contrast-
enhanced CT scan also shows resolution. However irregular psoas muscle margine is noted (arrow).

St At 251714] S/do] fllrks M e g A
W A= ofgAl she adlolth wehi] 1E-g FHR ShEa
T % UET 552 Sactks FAEY] B, A 9fsl o2
7Fs/d& Aol T Hske 2ol a5, 4ol HiEe]
Y 2 28187 AF o] Aol gt o)A 8 5
o] g7k hlo] & &= 93- Tefaliof ghek. Haiart 5 2 5
3] =g o] EAfellA] A 4= gl 20 E dER S0 @A
1A FE ST UERE A 281A 9] Aok WEA] &
QlefoF fhekar 77453l
ZIAE o] 8T HH-I ditet IdF FY2 a2 5
o] M E= B¢ AlRel & s
ojtt. 2JAIE o83t CT=
Ho] A9 o] g 2| mo] Alg o= -850, 53] 4
W ZGAE olgt 214 1Y C o] 3FYA £
‘gol 7Fsste] EA 2w Agel 7140 489S AlEskd
E3 B 1A g2 YA visE Aol CTo| 32192 4
Ediz wot et Jue £717 7Hs ek Hoek &
o) asket g e
ATt A-8she 4
AE A&k ZolH, F5 v FAAL Sof] 23kt &

—
rc
_\:._I‘
2
rd

1 O

—

0%
1o
oz OE ﬁ
o
N
5

e e

r2oo) o o n% off rl o tL
)
3_15
~
O

A A % ook AAIAE @ 9 B ke 39
A 4 9l ofshe] A 9 gy d=sto] glow,
] 3 A Wiss SO A e 57 kA
o] Pelde SHlst §UT I Aol AR A
Ale] Mo oo A%k Fa3 golet sk ol 8
T 59p0] 9ol A Al@Eel ofst el Estne I3
PAF WU ohjet TASAT L BT BEES And 4

H H

= )
7F e d fgo] 2 AR Wrgshor sh, HilsE o)%-
oll& 25 ol PAA 7S A&k Gt YA Fof 7137

Aol Al Escherichia coli (Extended—spectrum beta—lactamase) 2!
Acinetobacter baumannii, Pseudomonas aeruginosa 7} A<% 31
onf Zruitet Pste] Fi 9] PYAE 851t AR At
e S T jlo] SEH I

8 ) s A peA A m Bre AU S 5
g Ro] 2 ARG o] gt} vy F o= SAA Al 7]
Ho| T Aol FHE 7|REe 2 sto] HnlA kit vise
(PCD, percutaneous catheter drainge)& 44| sH= o] 9L
o} Benoist’s "2 8 5ol Fu]H =it isES 085t
Hl's-S Al8R A3t IS 59 S (Lol 81%°] w4l
FSFRTAL B stk /i visaS A uA = vies
= 7 7l e Rl sl B A =t vils
=2 A 4 gl A E ohE B ReR Ao o
2 21571 9ot 4¢ vejs) & & ok? T 2 FeollA

& ]
B S9-S5 92 A4S St B 4
2 £ wox 9

www.krspine.org 33



Dong-Soo Kim et al

Volume 22 ¢ Number 1 ¢ March 2015

5
0%
o
rd
off
o

IPAVA S iely

gl

2 A o A% 1A
WARTE B AS 5474 A@st BEH AzBT 99
qlom? 4 5 REG 5 S/ 44 2 A v
St ) ALl THE IS SR I Bk AL

il

+ Zlo] Waste|et Alm .

oAty 8+ wF2 ¢ Yol FE
ol Hubd A2, SHH O R HERE
© 20| foltt. 11 o= AA =, HEF 59 A
S8 HIY & Qo] WE sl kag FH AR, &5 3
oo, A7 -2 e JHE AF g 4 9
2 AANE golatet? A, B4 wie- 9T 4 2
B A= Eobelol A A7) wizel F2of osf tiE =
2 Heles 8 B S50 w4 visshedl SolsHA
= 7 St HERE A4 Aoliste] 22 W2 s bl
“sohd HE ol F ol =2 & 4 2 Zolt AbaErh

ol
_EL
o)
»
o
)
o
u
fu)
)

7

It
iy

=2
ol
=L
&
=
(o]
1]{e3
ol
=4

of
1

o X7 AHA

i

o
)
i
~
[

a1 5148 o g 4 '
8j=2 el Z9olch B FeA WPFL Fuke a2 9l
B3 45050] 91 79 AT ojoby A Y B4 Turo] A
S 85 B 5] AL Folof s}m, F4fo] 1]
Eo]4Y Aehe 2oh-Hlk] AF E-L F, o 5 ol 7
A 2Qlo] o444 2.7 t59ke] 9gle] D 4 9le-S Tefsti ©

sk 2o a5,

34 www.krspine.org

REFERENCES

1. Thongngarm T, McMurray RW. Primary psoa abscess.
Ann Rheum Dis. 2001;60:173-4.

2. Haiart DC, Stevenson P, Hartley RC. Leg pain: an uncom-
mon presentation of perforated diverticular disease. J R Coll
Surg Edinb. 1989;34:17-20.

3. Haaga RJ, Alfidi R], Cooperman AM, et al. Definitive
treatment of a large pyogenic liver abscess with CT guid—
ance. Cleve Clin Q. 1976;43:85-8.

4. Kim S, Lim HK, Lee JY, Lee ], Kim MJ, Lee AS. Ascending
retrocecal appendicitis: clinical and computed tomographic
findings. ] Comput Assist Tomogr. 2006330:772-6.

5. Taiwo B. Psoas abscess: a primer for the internist. South
Med J. 2001;94:2-5.

6. An KC, Kim CW, Min YK. Clinical Availability, Diagnosis
and Treatment of the Primary Psoas Muscle Abscess. ] Ko—
rean Soc Spine Surg, 2010;17:191-7.

7. Benoist S, Panis Y, Pannegeon V, et al. Can failure of per—
cutaneous drainage of postoperative abdominal abscesses be
predicted? Am J Surg. 2002;184:148-53.

8. Hsieh CH, Wang YC, Yang HR, Chung PK, Jeng LB, Chen
RJ. Extensive retroperitoneal and right thigh abscess in a
patient with ruptured retrocecal appendicitis: an extremely
fulminant form of a common disease. World ] Gastroen—
terol. 2006;12:496-9.



Psoas Abscess Caused by Perforated Appendicitis

Journal of Korean Society of Spine Surgery

| ChE| 5 52 - 2l -

a
=

i 2dst 2

o

Q
=
_l—l
Eal

&

X

10| 24K QAT

== AlYSIRAC

=0} 25 %2 U 2Tl s

B|==AC,

0]

&l
T

teh,

(s}

=R R

O1M Y X|2te 251 |iw7 | AIS & 0421 7K

E,
=

o, S&0] |

Bl

7l

www.krspine.org 35



