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Table Laboratory findings on admission

WBC 8300 /ul
Neu 77 %
Lym 16 %
Mono 5%
Eos 1 %

Hb 9.8 g/dl

PLT 37.9X10¢ ful

ESR-60 min 112 mm

TP 8.8 g/dl

Alb 2.8 g/dl

BUN 14.8 mg/d/

Cre 0.7 mg/d/

LDH 172 1U/I

T-Bil 0.6 mg/d/

AST 20 IU/l

ALT 16 1U/1

CRP 0.6 mg/dl

Fig. 1 A chest radiograph on admission shows multiple
nodular shadows in the bilateral lungs.
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Fig. 2 A chest CT scan reveals the presence of a cavity
in the nodular shadow.

Fig. 3 An abdominal enhanced CT scan reveals consecutive abscesses from the bilateral iliopsoas muscles to the left
inguinal area. The sciatic nerve and obturator nerve are compressed by the abscess (A, B). The abscess extends from the
vertebral bodies of L4 and LS5 to the iliopsoas muscles. The vertebral bodies of L3 to S1 shows signs of erosion and
remodeling. A portion of the abscess projecting into the vertebral canal can be seen (arrow) (C).
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Fig. 4 A postoperative abdominal enhanced CT shows
significant decrease in the size of the abscess. Arrow
indicates the drainage tube.
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Case Report

A CASE OF SPINAL TUBERCULOSIS WITH NEUROPATHY
AMELIORATED BY DRAINING A TUBERCULOUS ILIOPSOAS ABSCESS
WITHOUT SPINAL SURGERY

Yu SATO, 'Kengo MURATA, !2Akane SASAKI, 'Akihiko WADA,
and 'Mikio TAKAMORI

Abstract A 75-year-old woman was referred to our hospital
after a health check-up disclosed abnormal shadows in the
bilateral lungs. The patient was admitted to our hospital after
being diagnosed with pulmonary tuberculosis. A physical ex-
amination showed a mass in the left inguinal area. Enhanced
computed tomography revealed that the tuberculosis involved
several regions including the lumber vertebrae, iliopsoas
muscles, and left inguinal area. A therapeutic regimen consist-
ing of INH, RFP, EB, and PZA was begun. Neuropathy in
the lower extremities and dysuria indicated a spinal lesion,
and spinal surgery was considered. However, the patient’s
history indicated that these symptoms were likely due to an
iliopsoas abscess rather than a spinal lesion. This hypothesis
was confirmed when the patient’s symptoms improved with
no sequelae after the abscess was drained. Our case demon-

strates that spinal lesions as well as iliopsoas abscesses can

cause neuropathy, and underscores the importance of obtain-
ing a patient’s history to correctly diagnose the disease and

determine the appropriate treatment options.

Key words: Tuberculous iliopsoas abscess, Spinal tubercu-
losis, Surgery, Neuropathy
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