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Fig.1 Chest radiography shows miliary nodules in both Fig.2 Magnetic resonance imaging of the head shows
lungs. small lesions in the brain.

Table Laboratory data

WBC 5130 /pl Blood gas analysis (on room air)
Neutrophil 47.0 % pH 7.387
Eosionophil 49 % Pa02 98.7 Torr
Basophil 0.4 % PaCO2 46.2 Torr
Monocyte 6.4 %

Lymphocyte 413 %

RBC 507X10* /ul Pulmonary function test

Hb 15.9 g/di VvC 4.191(98.8%)

Hct 444 % FEV |, 3.531(85.9%)

PLT 162X10* /ul

TP 7.2 g/dl RPR (-)

Alb 4.6 g/dl TPHA (-)

AST 20 TU/I HBs-Ag (-)

ALT 14 1U/I HCV-Ab (—)

ALP 225 1U/I HIV (-)

LDH 131 1U/1

T-Bil 0.7 mg/d!

BUN 9 mg/dl

Cr 0.71 mg/dl

Na 139 mEgq/!

K 4.0 mEq/l

cl 100 mEq/I

CRP 1.1 mg/d!

Pl & AR IR D R IR ) > 3B AR L 72728 FIR%23D 7,
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ARBEHGAET R HR167cm, hES3kg, Hik TR, b) £HPIE IS AEREAE & 1) 2 om D%
37.4°C, IJE118/66 mmHg, NR#H96/% - % B © 8B %, o) AR N ERETE 2 D 3 em

ABERRAFT R (Table) © CRP2%1.1 mg/dl & ¥ RAE DHIIL) ¥ 1% FhZhild i,
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Fig.3 Computed tomography of the abdomen

a) A 7 cm cystic lesion in the right psoas major muscle, b)
A 2 cm retroperitoneal lymph node with central necrosis is
located near the left renal hilum, c) A 3 cm retroperitoneal
lymph node with central necrosis is at the right crus of the
diaphragm.
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Fig. 4 Magnetic resonance imaging of the abdomen shows
a 7 cm cystic lesion in the right psoas major muscle.
a) T1-weighted image, b) T2-weighted image
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Fig. 5 Computed tomography of the abdomen shows
no residual lesion 2.5 years after surgery.
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Case Report

A CASE OF TUBERCULOUS PSOAS ABSCESS SUCCESSFULLY
TREATED WITH SURGERY DURING ANTITUBERCULOSIS THERAPY
FOR MILIARY TUBERCULOSIS

Naoya KATSURAG]I, Yuji SHIRAISHI, and Hidefumi KITA

Abstract A case of tuberculous psoas abscess complicated
during antituberculosis therapy for miliary tuberculosis and
successfully treated with surgery was reported. A 20-year-
old man visited our hospital because of fever lasting for 3
months. Chest radiography showed miliary nodules in both
lungs and transbronchial lung biopsy revealed granuloma.
Magnetic resonance imaging of the head showed small lesions
in the brain. Computed tomography of the abdomen showed
an enlarged paraaortic lymph node and a nodule in the spleen.
Needle biopsy of the lymph node revealed necrotic tissue.
Mycobacterium tuberculosis was not isolated ; however,
miliary tuberculosis was highly suspected based on clinical
and radiographic findings. Once antituberculosis therapy
was initiated with isoniazid, rifampicin, streptomycin, and
pyrazinamide, the fever subsided. In spite of improvement of
general radiographic findings, a new abscess was found in
the right psoas major muscle after 8 months of therapy by
computed tomography. A sample of the abscess showed a
positive smear, negative culture, and positive PCR test for
M. tuberculosis. Although antituberculosis therapy continued

for another 6 months, the abscess enlarged to 7 cm and new
retroperitoneal lymph nodes also appeared. Surgical drainage
and curettage of the abscess was performed. Intra- and post-
operative specimens were negative for bacteria, fungi, and
M. tuberculosis. The patient was treated with isoniazid,
rifampicin, and ethambutol for one year postoperatively. The
disease disappeared without any evidence of relapse for 2.5
years after surgery.

Key words: Tuberuculous psoas abscess, Miliary tubercu-
losis, Psoas abscess, Tuberculosis, Surgery

Section of Chest Surgery, Fukujuji Hospital, Japan Anti-
Tuberculosis Association (JATA)

Correspondence to : Naoya Katsuragi, Section of Chest
Surgery, Fukujuji Hospital, JATA, 3-1-24, Matsuyama,
Kiyose-shi, Tokyo 204—8522 Japan.

(E-mail: katsuragin@fukujuji.org)





