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Abstract

Subject: We reviewed the serial cases of the iliopsoas muscle abscess
(IPA) and discuss the management and prognosis of the IPA during the
last 6 years at the emergency department of Veterans General Hospital in
Taichung.

Patients and methods: According the ICD No. (728.9), there were 51
patients diagnosed to have the IPA by clinical manifestations, laboratory
studies and imaging survey during the last 6 years (from June, 1996 to
June, 2002).

Results: There were 51 patients enrolled in our analysis by clinical
manifestations, laboratory studies and imaging survey. 30 patients (58.8%)
were male and 21 patients (41.2%) were female. The age ranged from 35
to 87 (62.9+/-12.7) years. The admission length of stay was from 1 to 79
(25.9+/-17.1) days. The most common chief complaint was pain or
weakness of lower limbs found in 38 patients (74.5%). The clinical
classic triad of IPA, pain, lower limb weakness and/or deformity
combined with fever of unknown origin, was found in 16 patients
(31.4%). Laboratory data revealed leukocytosis (70.6%) with left shift
(75.0%) and bandemia (11.8%), anemia (66.7%), increased blood urea
nitrogen (BUN) (34.8%), increased creatinine (Cr) (30.0%) and elevated
alkaline phosphatase (62.5%). The most common microorganisms in pus
tissue cultures were Gram-positive cocci found in 14 patients (50.0%) of
28 patients with positive findings of pus/tissue cultures. The
Gram-positive coccus included 9 patients (32.1%) with the infection of
Staphylococcus. The second most common microorganisms were
Gram-negative bacilli found in 11 patients (39.3%) of 28 patients with
positive findings of pus tissue cultures. The positive rate of blood culture
was 50%, found in 20 of 40 patients who had blood cultures. 37 patients
(72.5%) received management via surgical intervention by laparotomy
and/or PCD under US-/CT-guidance, plus the treatment with intravenous
antibiotics, according to the culture data of blood and/or pus tissue. The
remaining 14 patients (27.5%) received conservative medical treatment
with intravenous antibiotics only, according to the culture data of blood
and/or pus tissue. There were 45 patients (88.2%) who survived after
treatment and 6 patients (11.8%) expired. The mortality rate in the group
of medical treatment (21.4%) was significant higher than that in the group
of surgical intervention (8.1%).



Conclusion: Our report revealed that there were only 31.4%
demonstrating the clinical triad of IPA, including fever, limping and pain,
similar to previous reports of 30%~50%. The most common
microorganism of pus/tissue culture was Gram-positive coccus (50.0%),
and Staphylococcus is the leading microorganism (32.1%), which is lower
than previous reports of 44.4%~95%. The positive rate of blood culture
was 50%, found in 20 of 40 patients receiving blood cultures, which is
higher than previous reports of 42%. The management included surgical
debridement, US-/CT-guidance PCD, plus intravenous antibiotics, or
conservative medical treatment with intravenous antibiotics only. The
survival rate was 88.2% and 6 patients (11.8%) expired. The mortality
rate was similar to previous reports of 2.5~25%. We find that old age,
anemia, high BUN and Cr were poor prognostic factors for the IPA and
the mortality rate is higher in the conservative group in this study.
Suggestion: In a patient with a suspected IPA who reveals abnormal
content on the iliopsoas muscle imaging, abscess should be considered.
Early diagnosis and prompt aggressive treatment for reducing the
mortality rate should be informative, especially for the primary care
physician in the emergency department. According to the chief complaint,
past history, underlying disease, physical examination, laboratory data,
imaging survey and the result of bacterial culture, we build up the clinical
pathway of diagnosis, management and follow-up for the IPA.

Key words: abscess, diagnosis, iliopsoas muscle, management, prognosis
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Figure 1. Transverse section through the left flank at the
level of the renal hilus(a), at the level of the lower renal
pole(b), at the level of slightly above the iliac crest (¢). ----------------- 38

Figure 2. Parasagittal view of the retroperitoneal area. ------------------ 39

Figure 3. Transverse section through the flank at the level
of the first lumbar body (Above) and parasagittal view of

the retroperitoneal area (Below).---------m-m-mmmmmmmmmmmmememee 40
Figure 4. % "3k e P07 R 3 By - 41
Figure 5. % M3V 2 B 8T ~ 05 F foif B A2 B & - 42
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ISR AERERESEE L EEE RN R RS L T

¥ apiciz 2. %% (Stefanich % 4 5 1987) o & 04 e ) 2 %78 45 2%
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Ko PR A o 2 SR A (Assalia % 251996 ; Ibanez & A >
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u‘ = L': )J% H{_B’bﬂk %%{ﬁg]‘?ﬂ%
%m%mm%%wﬁ%?%é%ﬁﬁ@%%%ﬁ%%*

(KUB) > 425 i fr L "o %7k 37 1 o — IR kg chw s gk
FL > hiE > D FEB T R 1~2 ¥ (Smetana 0 1999) 0 KA 5 BT H
B P AT ¢ @ G IR s Ao R e T B 4
(Assalia £ 4 5 1996) o 4 & ¥ 295chd F B HP 5 LA B % R ey
FHEITHRF e HA NS ERE R L AP e L Jlea ki
78 KUB Rpse vrefly fo(2)% Eok ¢ ot fez
U AV ETH VR TRRETA R o e A C BT A e
17 ;% (Gruenwald % 4 > 1992 ; Kobayashi % 4 > 2001) o T "& %k #
Fo B CIS e F2 3T 0n o ¢ AR L AAF NG * o B S i AT
1 ¥ & ¢ 35 KUB ~ 42 %)% i # % # 4 (barium enema) » & #7% ;1 % e
T A R (urogram) 2. Hig 1 2 AT 4 2 B - Mo ¥ AP ETF £
% F e(Gruenwald & > 1992) - F e A= pF > ¥ ”iﬁ KUB 2 7

3 % (Funayama ¥ 4 >1996)> 7 FF € 3 B ¥ cn YL B § ¢t %

T

! ‘i@/ﬁf‘:ﬁ"f%‘i BHL 2 B R A 2 ] 5% (Gruenwald & 4 51992 ; Gaspar % 4 >
2000) > & F i RFERG EVUEB E - 1L o AZF R B 2 5 S
;ﬁf’?’l’.‘i?ﬁgfﬁi mffﬁu ﬁ@&ﬁ*m‘g ""?K’?}i&qﬂi'ﬁ:}% ,}3.

VER AR B RFEL 0 2 g X W 2 g § 2 F f(Ibanez ¥ £ 2 1998
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Shahabi % < > 2002) - % " %7k H$5 TSR © 7 L 0D Eforiin)
B A A5 (Hunag » 2000 ; Kobayashi % 4 > 2001) »

é_»;; l?g_sfua%;]% ﬁqﬁ;@a ’ ,13% AL g A - A ;g_sg E@am%:j);; I

F-fld Aoy slin o 2 7 §et 5l F(Assalia £ £ > 1996) o EF A

o4

e VR A S A B R A AT L 6B g oKy
i & e 3 (Prassopoulos & 4 5 1998)F 7 PF7 ¥ L@ grenif 5 ¥ If o
AR ARSI BB OPGE 2 T MRS E
REAFHF AT RFDFE-LPFEEFRENTRE2 2 F P

FOF e EIVIE R kR o R B R R B A e
(Chang % 4 >2001)° 42 % # ¥ 2 %5 41 60%7 €93k (Shahabi % 4
2002) > @ & fa ¥k iE 80%~100%(Gaspar % 4 > 2000 ; Taiwo > 2001) >
TH EH TR B A IR R RY RIURE 0 TR

R TR TS { BT A R RETR R I Rz BRI

#

FRERNE TTEFRARPE LTS TH o R RERELY Y kD EY
TR forE TE Ko T A5 R M g & AU AR R e
T oo A TS AP o Ry T AT TR I ET 2
& o T UTR R B 5 88~100%(Kao & £ > 1998)~ & - 1+ 5 77%

FoFES 5 41~95%. % ok b d R eng RS uTR Bt Lo

\4

FRF RIS R R R R R R )
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EATR PSR R R s e g g o RIS G TR R
(O'Reilly % £ »1996; Prassopoulos % * »1998;Kobayashi & 4 »2000)-
% Lechnik % A chdp £ ¢ » g kB3 100%™ A R ¥ 0 R ikl
7 A s fon Ml (Lechnik & 4 > 1993) o k@ > 3 f i@ (50%:9k
P)ent to BlA TR A S b B0 forig(Feldberg » 1983) o %

18 v R e e BT K e TR BT 0 R

B3
-

Ry K Fw S MRy REveeE W PR e g e o & Feldberg & 4 e
2P R o L TRA R R 0 4 R ROTHRF AT

ST bR E FEZET 0 ik 20%5 (Feldberg # 4 1983) o $3 3k

34
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e

R BmeY mF G Fi@ 0 RFRAF R G ARG R
- o R TR BT Y Ly Bmandd g AR E ot
€ "TPEARATL et ehpR i o
R VIR AT R S A U dRd PR R R kit @
THRRREERAPRE T LR G T PR R AL TSR
PURER P F R RRER £ o PRBEERN T BB B ORI
Kl gL DU ~ T forig o e m R RS TE R P
£ ieehd d 7R A HFr T(Spedding £ 4 > 1999 ; Shahabi % 4 >2002) -
¥ 3 F‘féﬁﬁ Gz @ * e 4 R 3 14Tk % (Ibanez ¥ 4

1996) » # 24 chik & ¢ $24FL1E 7 h 9w 3 #F 45 (‘' Indium-labeled

28



leukocyte scan)(Shahabi % % > 2002) f= 45 -67 # # (gallium-67
scan)(Gaspar ¥ * > 2000) ° #3747 3 A7 Nk g Ao 6 ©
BT 45-07 e E R P T2 % > 5 A BIF] G 4RI enE - s Y

R0 VR L E R BRI R R A

29



Fo8 BROGEPRHTLHRE

TR ER AR NG EIIRG 2 h W p i anE 3 e
Fil e pAmA B Y o0 LI L LW Z RIBRBIR G F R
w3 i g (bandemia) ~ g s ~ CPR # B ~ ESR #f 4efrw @ JiF ¥ + =
Z_¥ A (Gruenwald % * > 1992 ; Gaspar & * » 2000 ; Taiwo > 2001 ;
Chang % % »2001); # 3 & 1999 & ch- (4 @ > F i 100%55
B @B fim: ey 08— i B9 BPpEa L ¥
¥ - f84p 1% - (Spedding ¥ + > 1999)

PR RRTRAART AN T REEHEE 9 8
P o CRP 7 F > B[ X Afrd B H i ? im0
¥ L Bk Fe (pyuria)(Guillaume 3% 4 > 1994 5 Taiwo » 2001) » 2 % 384

dhos b ke A 45 7 i L4 1(Spedding £ 4+ 1999) -
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¥ % Eg_smsfﬁ;}; A

L Y SR B TN P TR
SR B L P R a B dnis o (Gaspar # 4 0 2000) o B MUk R Ry
Lo R RAE F L RBFa 0 s RPIEHIRLFLREY > T
PSR R LRBE BAORRICE LR B R
PERA L Fadpdl s AR R Y IR YRR A & 3 R
o wE - B0 hREEY RERRTFREA - &a 7 0 Fli &
CBHEORRY X F BB EIUERE S Lo B ok? §ootiid B b
BH KRG ERF - e o B A F PR BT R RIY§ F
fa R F R B & FL foagg :#% a 4o 113 B (Huang % £ > 2000 ;
Shahabi % 4 »2002) - % yvikp o hg it P ad i fmFmE L
grav o & Bae it * 5y § 5k FerdRd & (Taiwo > 2001) o Ainf &
P rgseikp o de A H - Jf F IR AES 2w 0§ A 2E 3R penicillin -
clindamycin §= aminoglycoside & & & i¢ * (Ibanez & 4 > 2001) - F] 5
B R 5T 8 R R R o AR R MR R i Bl F
¥ % —  ¢h cephalosporin = aminoglycoside A7 > izt & & @ * 7 12
B F EAEROR &2 EVOR R A e e R 2t (Chang # 4
2001)  #od Z 6 R L W £ R 0 F P AU L RN

23 2~3 " & 1@ e(Huang % 4 > 2000) -
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FoOWHTER ORGP EE RO F - R L F T
FoAl ¥ ohans R AR T ol B s R UG A B sl
i APEE ForehPAT 2 R b RN SRR o A R Hin o 2
e T LS AR A e R e 51 k51 (Dine ¥ 4 > 1996) 0 - &
M AR AR AT G sk - R
(unilobulated) ch% v uIk oy » 3T ko d STATSEfL R R R 4 A B F 5 1In
i H o @ R b LA pEen g R Sl BUEEIN s R R RS
e P pen V0 eirE ko MBI T IR & F il
vulk B H 4 ox® % 2ehs N ) 2 A #F(N'Dow £ 4 2 1996) -
R R PLEE > B oS b F ORIT O BT A g R g A e
TP RS ERL FERE F DR G Fla L g szfaﬁ ' i
Bom bR S B g o F 2 FRL A 8%
25% > — BaEk R F%A RS TE IS (Assalia & 4 0 1996) o
RSN 28U EURE U I P SERET/ ERCIE:S. - S 2 ¥ e
2 % (multilobulated) 7% M3k ek A 3k i &8 5 PP RE AR 5 b
A EE IR E A R P A K v EE 8 o L L jF(Thomas ¥
41996 ; Ibanez % 4 > 2001) o *hF 31543t m Bop B fbens 2
AhpEEE T SEA RACLIRRE bipl Y CRFE- X

S e LS EUE R R Y R T R



BEfRL T ER L pd F R #4501 (Funayama % 4

1996) o % 3- 4 X ¥ 5 5 [en AL o GARYE 3l in A i =
i 4o > et 2nink (Kleiner £ 4 2001) « S8 515 BIf & 464 1
R EE N A A NIRTRA F oL Ry o R A LR PRI Sl s 3
FUES 38 ¥ 8wkl ¥ o kg Rk A s (Taiwo

2001) »
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$4 8 gLk

DU § e R T A IR R hfe s 5 o 0 ek
Bas o kI FFRAARERT A F K S%T25% Hitd A
Fe A sk ALY Mk € R SR AR e o
2 F(ULE 2 1996) o 5 SRR R Y il R ] 0 81k
S RIS VR SRR R S SRR B S e R A 8 R
Pedp @ 2 7 00 B 97%en 4 & oo (e =0 4 5 ek B s A
&R 42%~50%Hung £ 4 > 2000) A% L ETPE A2 S 45 H
UG L 51 % R 2 2 P enRa S o $Phd 5 g e
Bl g2 BAEIUER G T 0 N FsliRehEE g3 50% 0 b ehdk p
(Gaspar &% % > 2000 ; Hung & % > 2000) o Ju 3 % "ol 5 s
2 AR 0 B 2.5%h = Ko g g EIukE cht 2 R RE 0 4
% 18.9%¢:h5 = & (Ricci % 4 > 1986 ; Shahabi % 4 - 2002) » F — 4F
24 % 23.1%(Yang % 4 » 1998) o £k o fih P4 FR %2 A %
TR B g U iR A ¢ 0 A2 KB 66.7%; - B A B

R o A B R A B S P kR 2 TR 18 i £ (Inufusa E

~x\4¢»

A5 2002) o btk IR LG 5l i fofid BiaR o IS RL T
= % % i 100%(Ricci £ 4 » 1986 ; Madden % 4 »2002) o igdt 7 = if

Ffoiom? B> B &AM SR G M (Collazos ¥ 4 2 1996) » 4+
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AFTE 5 % P bl 2w R AT (Retrospective study of serial
cases) o & B ICD No.(728.9) % 38 % "k B 5 91> 48 A~ T
k2l RpFE-FHRERE - FEFRE iR -

S H RLTHC

BAPGFTT P A EHPFGEARE £6 7 191 & 67 k)
£3 51 CRAGY RAAR - FHRIRATHEERA(F FALF
o THREE P RS RS Y RIURR L TR LR SRR/ R
PR g d A2 A T TR SRS AL cndE g 51U 2 £ pieen

Pl PR e gl F o S R AR s R

FIH ORUAFIRE AL
Tk R G EE AT TP RERTRELS ZRE X F Y
R o F s R P AR E B E>5em 2 P BRT R L
Pl ehgtEgwglyn > 2 L S E @ * gt 2 0 H- %3 F%k>5cm @
BRI E  RIERY US/CT sl A $gslin, 2 64
@t F o P EE R k<Sem ¥ 0 RIA LS Rockbid oo 134

ERERPERE RS R AFIRL F AR L TR e
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Yr & Fmyoak
AR AT ¢ o ST A E R > 12 SPSS10.0 ¢ ¢ iR R K
CE SN = SRR R S h o A S R

Independent-Samples t test X & 37 # & CHALEE fp i

0.05 (i) 15 T4 LAMLE -
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Fri mla%s

Fs

- & BATOR
A TREAR PRI RATEGS KR ANES > BEF Sl =
RR AT AT A4 B Y 4 30 7 1 ik 58.8% 0 21 ik
i 41.2% 25 PR AR R K § 28 (54.9%) & R 4 {(primary)
Ik P AT AT R K 23 (45.0%) 0 B AR F
(secondary) M3k o 4ok - 5 EELE 35 kG 87 oo T35 629
+12.7 f o AP B 1 X3 79 % > L% 259417.1 % > dok o o
W LY M2 ¢ 3kt F 81.649.6% M AEdkb 1+ 87.4452% 14 - }
B3R A0 p0.05c LA KRR 9 2(17.6%)F BAgAR T =
(13.7%)F B+ 0% ~ #40 > F)~ 5 2(9.8%) & RAFA I ~ B~ C 4]+
Ko~ 4 (7.8%)F % 2~ 4 2 (T.8%) B IL B 9% 5/ F vh ~ 3 2(5.9%)
Bh ~2 2B9%)FT %% ~ 1 =(2.0%) R ¥ 42y &~ 1 2(2.0%)
R 1 2Q2.0%) T A 221 2(2.0%) fk g g
g o drd = oo F M EIUER T G R Fl 0 ¢ 35 10 2(19.6%) # 2
AT ER L 8 (15.7%)i R E R %~ 3 (5.9%) M & 23 i
(5.9%)4p B 2 £ 4 > £ jbe e AV R DU > UM &AL R o i
A LREM &S0 1 2(Q2.0%) 88 1 LR R 1 2(2.0%) % %

g = N e .
REL vk o
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o8 FRA
4.2.1 Bk % R
AAPGE Y > R RBeni FAERFETHES /R 5 38
Bk o T45% 0 AR RIS 23 =T A 220 T S(REM &7
F/EA N3 HMERE 2R 52 F LA mE AP R R E
F28 im0 1k 54.9%; L G OB VU TR E = Bl BOR
B [BAEF P RFIEERE NG 16 p k0 b 314% 5 B e

R

(s

$OVER « F RE R EE o AT .
422 9% 4

AP > Bk RAEM ALY 6 on B K R
E *5,000~10,000 iB/dL) » 7£_3,700 £ 31,800 ®/dL » L3535 14,333.9

+6,628.2 /AL ; ¥ [zt (& ¥ £ @ 1 40~60%) > 7 F K E A E

L .
B .

v IR j8.64.2%3 99% > T3=E 83.948.6% ; & i E (W

o

y
12.0~16.0g/dL) » j£_6.3 % 15.9g/dL » L #55 10.9+2.2mg/dL ; = ¥ Ji
% F (& ¥ %% @ :50-250mg/dL) > #%_10 T 125mg/dL » T 5% 29.7
+27.0mg/dL ; #urRpe pH(E ¥ 4% E  0.7~1.4mg/dL) - £ 0.6 %
9.6mg/dL > T 2 5 1.60+1.60mg/dL ; #& e (T F %3 &

50~190IU/L) » .67 & 723IU/L > L 325 2759+161.2IU/L » 4v 4 = o

326 R AEL C F v F(CRP)(E % %4 ©<0.8mg/dL)2 ¥
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Bl €039 1 47.6mg/dL > T 325 18.6£14.5mg/dL: ¥ 3 7 = B

%38 F(BSR)(& # 4% & : 5~10mm/hr) » 2 ¥ p] » f£_49

\-H

X i
% 136mm/hr > T 5% 87.1+433.5mm/hr > "’3”‘ 2L R g5
423 wmFH%E

BTy Y o R 40 mp kG Ok s A 0 B Y 28
Bers £3F 2 S i 700%;: 40 32 BHERARL > B F
LinpAARFABERE § 14 0pt > 28 B EREHE R
B e150.0% B9 O =& FFHFRg % 0 @ 32.1% ;5 = 4a5k 5
R R0 W 17.9% 0 ded = o B ¥ LAp FARE VIEEER T
1 i=mh o 28 BB 2L B ES393% Y 58 <5
B 40 & 17.9% 0 2 =8 P A FBEORE L > i 7.1% 0 2 =
L4E B 4o 1 70% 1 =25 F 6 L9 L FRE o ik 3.6%
¥ 1 =8 %k RfOR % 0 1 3.6%F 3 a2 BARE PoF |
Ao 1 10.7% 0 HRpF R otk B S Fiof Rz o 3 A
BYRAORE S E107% P Epk? £ F 3R FREME S
i 10.7% > & W 5wt AR £ FEREATTY
1 F 2 ATk Foai s F R G LR oo lpsed 0 57 40 Bm R R
o REd o FREMEE FE K G 20 6] 0 ik 50.0% 0 4o E N i

20 BHERAFL B ¥ Loop AT ABERE T 12 eRk
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20 HHEERELHRED600% BP9 = EF AR L
i 45.0% 5 3 = EAATR FRE G 0 1 15.0% 0 ¥ = F Lam A AR
SHEEEE G 8 mRh o 20 B AR L B RS 40.0% o 2
P4 R A B 200% 2 PR FHBE S 100% 0 1 =
BF e AR R 5.0% 0 ¥ 1 mH R R 5.0% 7 1Rk
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RESAZGARE @ 11.7% - 27 #Fma RPEpHF 22 = ik
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3 k>5em @& BT 0 RIER Y SAEF A frs TRETR SIET
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Fich o £ F 37 tp B(72.5%) o £ 4 14 s B (27.5%) 0 Rl YRR
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0 DERARA FOETHNRLRE kL oS R B2 v g I
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EAPGRT Y 0 F A5 R F A 0 b 882% 0 Y6 R
7= (11.8%) 0 4ed - — o @ Jops B2 v R IR = B2 & 74.718.0
OO S 61.4412.4 & 4 > p<0.05; 7= B2 5 & 9.0+2.3g/dL
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Lo R ARET 3 R o ik 21.4%(3/14) 0 B AT iE o pehfLS
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Figure 1. Transverse section through the left flank at the level of the renal hilus(a), at
the level of the lower renal pole(b), at the level of slightly above the iliac crest(c).
Terota’s fascia is outlined by a thick line. AO=aorta; PS=psoas muscle; QL=quadratus
lumborum muscle; LK=left kidney; LRP=left renal pelvis; UR=ureter; PP=parietal
peritoneum; ARF=anterior renal fascia; PRF=posterioral renal fascia;
LC=laterocoronal fascia; DC=descending colon; [=anterior pararenal space;
2=perirenal space; 3=posterior pararenal space. DS=deeper stratum of rental fascia;
(7 #2 % /& : Psoas compartment disease studied by computed tomography. Analysis of

50 cases and subject review. Radiology 1983, p506)

56



PRF—
TR

oOF =

Figure 2. Parasagittal view of the retroperitoneal area. The approximate
positions of the psoas muscle (dotted area) and quadratus lumborum are
indicated by the dashed lines. D=diaphragm; LA=left adrenal; LK=left kidney;
FC=fibrous capsule of kidney; ARF=anterior renal fascia; PRF=posterior renal
fascia; TF=transverse fascia; QL=quadratum lumborum; PS=psoas muscle. (F
#L %k : Psoas compartment disease studied by computed tomography. Analysis
of 50 cases and subject review. Radiology 1983, p506)
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Figure 3. Transverse section through the flank at the level of the first lumbar
body (Above) and parasagittal view of the retroperitoneal area (Below).
SQ=subcutaneous, GB=gallbladder, DUOD=duodenum, PANCR=pancreas,
SMA=superior mesenteric artery, [VC=inferior vena cava, Ao=aorta, DESC
COLON =descending colon, ASC COLON=ascending colon (3 #& kiR :
Differentiation of Posterior Pararenal Space Infection from Psoas Abscess by
Gallium Imaging. Clinical Nuclear Medicine 1983, p17)
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