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Intractable Psoas Abscess due to Delayed Diagnosis
of Tuberculosis of the Colon - A Case Report -

Jae-Young Lee, M.D., Seung-Jae Jeong, M.D., Youn-Soo Kim, M.D.
Department of Orthopedic Surgery, The Catholic University of Korea, Bucheon St.Marys Hospital, Bucheon, Korea

Study Design: A case report.

Objectives: To report a rare case of intractable psoas abscess due to delayed diagnosis of colon tuberculosis.

Summary of Literature Review: Most psoas abscesses occur primarily or secondarily due to infection of the vertebral body or discs;
however, in rare cases, the etiology is not musculoskeletal in nature. In such cases, since diagnosis and treatment of the causal factor
can be delayed, the psoas abscess may recur multiple times and eventually become difficult to treat.

Materials and Methods: An 18-year-old female patient visited our institution complaining of right lower quadrant abdominal pain
and right hip pain. On abdominal computed tomography (CT), a psoas abscess was observed and colon tuberculosis was suspected. She
was treated with a ultrasonographically guided percutaneous drainage procedure. Considering the possibility of colon tuberculosis and
related fistulae, a barium enema was performed; nonetheless, no fistula was found. After 2 months, the psoas abscess recurred, and
thus incision and drainage were performed. Symptoms redeveloped 4 months after the incision and drainage; the patient was further
evaluated with magnetic resonance imaging and recurrence of psoas abscess was again observed; incision and drainage were performed
once again. A gross draining sinus developed on the right lower abdomen 11 months after the last procedure. On barium enema and
abdominal CT scan, an enterocutaneous draining sinus was spotted at the right ascending colon, and right hemicolectomy was thus
performed.

Results: The psoas abscess did not recur during an 8-year follow-up period after right hemicolectomy.

Conclusions: In treatment of secondary psoas abscess, diagnosis and treatment of the etiology is crucial.
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Fig. 2. Barium enema findings suspicious of tuberculosis of the terminal
ileum and right ascending colon.

Fig. 3. Recurrence of the psoas abscess on abdominal computed tomog-
raphy.
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Fig. 4. Magnetic resonance imaging findings of recurred psoas abscess.
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