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Sonographic Findings of the Intra-Abdominal Abscess

K.W. Lee, M.D., ).T. Lee, M.D., H.S. Yoo, M.D., S.Y. Jun, M.D.

Department of Radiology, College of Medicine, Yonsei Universitv

With the recent development of real time technology, ultrasound is now uniquely well suited for the detec-
tion of abdominal abscess. The high accuracy of ultrasound in detecting abdominal abscess has been widely

documented, also. The typical ultrasound appearance of an abscess is that of a ftuid collection with diffuse,

weak internal echos, representing the internal contents. Authors analyzed echogenicity and regularity of the

abscesses in surgically and pathologically confirmed intra-abdominal abscesses, 38 cases except intra-abdominal

organ abscesses.

1. 38 cases consist of 30 intra-abdominal abscesses, 4 pelvic abscesses, 4 retroperitoneal abscesses.
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. Numbers of the abscesses are 32 single and 6 multiful.
. Echgenicity consist of 9 cystic, 14 semisolid, 6 solid, 9 mixed.
. Mean size of abscess is 6 x 5 cm in single. but, not measureable in multiful.

. Abscess wall have relatively irregular inner wall (28 cases) and relatively regular outer wall (21 cases) in our cases.

Consequently, echogenicity of the abscess is variable.

But, relatively semisolid. Abscess have relatively irregular inner wall and relatively regular outer wall on

ultrasonogram.
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Table 1. Age & Sex Distribution

Age —Sex . Total
M
0—20 6 i) 7
21—-30 4 2 6
31—40 4 7 11
41-50 1 4 5
51—60 5 1 6
+61 0 3 3
20 18 38
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Table 2. Location of Abscess

1) Intraperitioneal abscesses : 16
2) Periappendiceal abscesses : 10
3) Retroperitoneal abscesses 2
4) Perirenal abscesses 2
5) Subhepatic abscess i
6) Subphrenic abscess 1
7) Pelvic abscesses 4
8) Tuberculoma 2

38

Table 3. Echgenicity of the Abscess

intra-abdomonal. pelvic. retroperitoneal

Cystic 7 2 0 9
Semisolid 11 0 3 14
Solid 5 0 1 6
Mixed 7 2 0 9
30 4 4 38

Table 4.

intra-abdominal. pelvic. retroperitoneal.

Inner, irregular : 22 4 2 28
regular : 8 0 2 10
Outer, irregular: 13 4 0 17
regular : 17 0 4 21
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Fig. 1. Intraperitoneal abscess: abscess is located
anteroinferior site of the Right kidney, has regular
outer wall in shape & semisolid in echogenicity.
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Fig. 2. Intrapertioneal abscess: abscess is located superior
site of the uterus and bladder, has irregular outer
wall in shape & mixed in echogenicity.
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Fig. 3. Periappendiceal abscess: abscess has solid in
echogenicity and irregular outer wall in shape.
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Fig. 4. Tuberculoma:this solid elliptical mass with multiful
high echogenic septum is confirmed intra-
abdominal tuberculoma.
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Fig. 5. Subphrenic abscess: abscess has semisolid in
echogenicity and regular outer wall in shape.
PE: pleural effusion

Fig. 6. Pelvic abscess: on oblique pelvic scan, mixed echo
mass is located postrosuperior site of the uterus
and shows irregular outer wall.
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Fig. 7. Retroperitoneal abscess: this abscess shows
relatively regular outer wall in shape and semisolid
in echogenicity.
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Nabil F. Maklad, Bruce D. Doust, et al.. Ultrasonic

diagnosis of postoperative intraabdominal abscesses.
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