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SlEfLIIE, RS R EEREA L L TH D8LK
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HH~ BB LB D, BREOZECE
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)\%Bﬁﬁﬁﬁﬁﬁ (Table 1) : HMEk$10,900/

m?, CRP 15.0mg/dl, #*it94mm/hr & ZEH%
KIERIGERD 2. Alb. 2.2g/dl, T. Chol. 117mg/
dl LIE7 VT S IfE, &3 VAT o —VIE%
B, KEREBEIFETHY, BEOBREREE
RS Tz, FERBEO 2 > b o —)VIi3ZEER M
$5109mg/dl, FREEIZEN & RIFCh - 1z, IRILE
TIXAMERE THCRD, TIEERSHTIO2 A 2
BT U 72 FREE2E T3 Proteus mivabilis, MK
KB TIX E. coli Z53BELT-.

FEERFRA (Fig. 1) © AB#tk cefotiam (CTM),
minocycline (MINO) @ SfE#ER B 2o s
f#EL L 72> 72 ® imipenem/cilastatin (IPM/CS)

WCEE L, Z0O%BIZ3S.CCUTOMEN o7
MR Oiﬁ@@“ﬁ‘f, 2 H28H &  FEE38.0°CLA
LoRBETDI:. IPM/CS OEFIZDATHEME b
Eif%&wtbﬂﬁ%¢¢bfﬁﬁﬁ§btﬁ
FBIEREL, RERKGOEMLLZ. 3AIHK
BIolMEEETHoIAMEK LK E. coli
PHUSE LU BRME 28 L,
ciprofloxacin (CPFX) ORI & Ok D aBEME
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Table 1 Laboratory data on admission

Peripheral blood Biochemistry Urinalysis
WBC 10,900 /mm? GOT 5IU/L protein (+)
St 29 % GPT 5IU/L sugar (=)
Seg 47% LDH 256 IU/L occult blood 3+)
Eos 1% Ch-E 96 IU/L sediment
Bas 1% v-GTP 151U/L RBC 30~40 /hpf
Mon 1% T. Bil. 0.4 mg/dl WBC innumerable
Lym 21 % T.P. 6.6 g/dl Bacterial examination*
RBC 371x10* /mm?® Alb 2.2g/dl urine P. mirabilis
Hb 10.7 g/dl BUN 32.2 mg/dl 107 /ml
Ht 34.2% Cr 1.6 mg/dl Blood E. coli
Pit 28.5X10* /mm? FBS 109 mg/dl  Chest X-P w.n.l
CRP 15.0 mg/dl T. Chol. 117 mg/dl ECG w.n.l
ESR 94 mm/hr Na 141 mEq/L
K 4.5mEq/L
Cl 104 mEq/L
*: Bacterial examinations were done on February 2, 1995
Fig. 1 Clinical course
Feb.1995 Mar.
L5 15 2 2 1 5 10 15 2 25
Admission Operation
L [cPPczoom
CTM 1.0gX2

7] MiNo 100mgx1

SMOSg |m

Lavage of abscess

(°C>
1NWAMNAAAAMWMWMNM /WNWAAA
VvV VvV "™
CRP (mgldl) 165 1141 5.1 16.3 13.3 3.6
WBC (/mm3) 12300 11100 8600 6500 4800 6300
ESR (mm/hr) 74 75 116 135 114
Blood culture  E.coli (-) E.coli GPR
Urine culture .P.mirabilis (-) (-) P.mirabilis
107CFU/ml 108CFU/mI

bEE TE Wz streptomycin (SM) OfFE %
IR L7z, ABERE L 0 BB - AREE O EE X,

S A I BA S D IR IZ 5R 9 722 > o 72 D3R
ERERUFEREFE > TE 2D, EIR~EHE -
KEEES CT 2HafT L7z (Fig. 2). DR, &
JER DREK & BRI FRBE R % 1 - 7o (BRI %
R, REAITKERIYEER & CEFE L T, [EER
20D FER G THAGEL D R % F9130ml &5 | L
1z, BEE T E. coli DS LIz, BEEME I
ootz PLEX D BBER» & KERVYEEL £

TRIELBE I L 72 WGIERIRE & 2l U7z, KRR
DHHEEDOERETHIHRB LW &, BEBCT A
R CIRE DRI 2> & KERIMSES £ CH KR L TH
D, NEIREBE 2> 2ERTHD 2 &,

SAIBHECB I koMW HEELD E. coli 53453
Bsh, BIVEZ&HLTwaZ kb, FihE
& &% 2 3 H1THVIBAEERRM % 1T L7z, Filni
LRI EBO2cm A EBEEICH > Tlcm, B
FUERER Z5ecm VIB L, HAFHIICE THEBED
HEEE B I WHIR L7, Ry —r2BERIcy

RPEFHEEE 0% Be4S
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Fig. 2 Pelvic computed tomography (March 16,
1995).
Upper : Right psoas muscle was swollen, Lower :
Psoas abscess extended to guadriceps femoris

muscle.

& U FM 24T Uiz, FiliE amikacin (AMK)
BRI MUK CIREREAEE T o L b b
W2, IPM/CS, 77 & V8IHK| -7 a7 ) A
DEFEREZB o7z, MrRl10H Bz 132,
BRI UEE UES CT LB O EE 1320
WHEA L7z (Fig. 3).
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Fig. 3
age (March 27, 1995). Psoas abscess was success-

Pelvic computed tomography after drain-

fully drained.

59 2 /NGB IREE (MIC) O#IE % SRL #

WCHKIE L 72, IR & D Bt S iz P mirabilis 138

HEL TERCTNTEZETH - 7208, KB

SO X Y8 X iz E. coli 1Z piperacillin

(PIPC), CTM izx¢ L Tl =7~ L7z (Table 2).
-

WA RS DR 1%, 18814F Mynter 23%]8 T
WAL CLUK, #MEIC I SBOMER A5 N
20, IEOPRLEREOES, —REEDL
K, FEREO A LI FE W, IR EE -
TEREEbNT Wz, KITH AR S 519924
2 ZE 5 ER O HAF445] 2 EEF LEHREO L T
27, SREIRIEDFH A HPHTIL1990FE2» 5 D 5
FERNC8IBIDIREF 7B D, MEEbhTwizE
B IR O¥RES I IIIMEM I B> 7. 2D 2 &1,
SEED CT MO R HELRZE S RIS &
Ko TERLILED, EEE TOHREDNEML T
El e ENEREFEZ SN, FiCEkhE0R
PR L CREDO TS BdB»snhE e Bbil s,

Table 2 Minimum inhibitory concentration against pathogenic microorganisms

(10’CFU/ml)

MIC (ug/ml)

Specimen Pathogen

PIPC CTM CAZ FMOX IPM AMK OFLX
Urine P. mirabilis 0.25 0.12 =0.03 0.06 =0.03 2.0 0.12
(Feb. 2)
Blood E. coli 32 32 2.0 1.0 0.12 2.0 0.5
(Feb. 2)
Blood E. coli 32 32 2.0 2.0 0.12 2.0 0.5
(Mar. 9)
Pus E. coli 32 32 2.0 4.0 0.12 2.0 0.5
(Mar. 16)

SRk 8 4F 4 H20H
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— &\ P VIR o U TP O W AR &
FzonTBy, LREHROFEECEL T
Miyake ZFRRICEEB T R VEREZEHEL T b1k
B RITEC RS, ST CHEZREL T6<
EALBEMHANE U EHREL T3, KEH
TOBEHREORERFCEL CiI[EEY ]
DEBMECHONORSEBEEITE RS
1z, IBEDREERE L 1o R ICHTT U R
TRBN RS 2 72 O TR OER AT
BThHolH, HLLRFERERREIED T, H
RCEHFL T BRBR L FERENIRL S Z
& &0, HILER E 72 I WMRER B O SGE H3 3 KX
L7zHReE iz nweFEz ohnsd, LerL, 1994
F6HIY E. coli 17 & 3 BHRBR, BUIMEDREE
BH o, KEE, Ak S fE0EERoRGE
PHEHEEDME F L C Wiz e an 3 2 &, MY
ARRE R MWL EE D 7z O EBELS CEIREH % 8
ZikoTnwb 2L, REDERMEAEL Tk
Bbns,

GBI R O ARER I, 1) EEEE, 2) i
RE, 3) B, REAATROKR, 4) BT,
BEE O, 5 BEIRBEET O E i (B
fi), 6) BEHMOER, WEHERETHE, 1),
2) 3RO HER, 3), 4), 5), 6)IERMED
JEFHER T H % 7z DEERER » & O R EAZ N IR

B AL, KEFITIE, RRLSNCERLE
RIZBDTBRBR EFEZTEEORE 217> T
wizh, BRI A BREIROER IS L T CT
W &R T2 IR e Th o 7- L Bb
h5, FRH - EHESY, BE, RECTNR?
B EDIERTRZZL, BEGRE L ZEHIns
WBEDEFDIMEINTBY, BREOZECD
72 ) WRHE b ISIER RS ORE R EEL T 2
ERBETH 3,

SEIFAFE SRR U 2 72 89451 D B HEAR B B DB
W oFdT, FH, WA, FEOL, EREEAE,
EAE, BEE, FRIEOWTEHD D - 728141
w2, BERGI 1 B2z o8B o EE 2T
(Table 3).

FIEERIT 7 7 A5 585K, FHIERIT48.8E
21.3B8C, LEMETHIZ40~595% 532901 & & b A
BE P72, 60 LA D EERE OHE b 2661
(31.7%) @B Tz, RFIWZ BT % ¥l OB
B % & IR R R DIFFEF#IL, SRR O FiE
FROEED H20/NRICE L, 60 LD ERE
DI 1 % TH - 120, 2Lk, HEDER
IR OAAE I B 1 % SiE OB XEmL - &
Bbins,

MR B 25, 306 & BB T, F
ATl A6, 22961, WEILLE & AR

Table 3 Summary of psoas abscess reports published in Japan from 1990 to 1994

(n=82)
Age D 0—19 12 Pathogen . S. aureus 27
20—39 15 E. coli 8
40—59 29 Bacteroides spp. 6
60—79 22 Klebsiella spp. 3
80— 4 Streptococcus spp. 2
(Mean age 48.8+21.3) M. tuberculosis 2
Sex . Male 52 Others 4
Female 30 Therapy : Operation 53
Laterality  : Right 42 Drainage 13
Left 29 US guidance
Bilateral 11 CT guidance 2
Main underlying disease Others
: Diabetes millitus 14 Antibiotic therapy 16
Ureterolithiasis 4 Prognosis  : Survivors 76
Renal failure 3 Nonsurvivor 6
Crohns disease 3
Colon cancer 2
BYGEFHERE 105 F4a4E
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Table 4 Cases of psoas abscess in nonsurvivor

Underlying Symptoms . Cause of

Author Case disease and signs Laterality Pathogen Therapy death

1. Miyata et al.® 85 y.0. diabetes mellitus right not examined antibiotic cancer death
(1991) male renal tumor therapy

2. Aizawa et al.'? 78 y.o. " anorexia right MRSA operation MOF
(1991) female unknown

3. Cho et al.’® 67 y.o. renal failure bilateral S. aureus antibiotic DIC
(1992) male liver cirrhosis lumbago therapy sepsis

4, Kitagawa et al.'® 78 y.o. . bilateral MSSA operation  ventricular
(1993) female hypertension headache tachycardia

5. Hotta et al.’® 57 y.o. M right hip right unknown* operation  toxic shock
(1994) female unknown joint pain syndrome

6. Tanaka et al.'” 52 y.o. diabetes mellitus left S. aureus antibiotic  liver failure
(1994) male liver cirrhosis lumbago therapy

*: No description in the abstract, MRSA : Methicillin-resistant Staphylococcus aureus, MSSA : Methicillin-sensitive Sta-
phylococcus aureus, MOF : Multiple organ failure, DIC : Disseminated intravascular coagulation

WHERTH - 7z,

HEEERIL, BRESIUFIERDS L, HnT
IREFEA, BReh POBEKRE, 70—, K
B £ O LSER 2R D T2,

FR B Staphylococcus aureus 3276 & &% b
%<, E. coli 84, Bacteroides & 6 BIONETH -

7z. S. aureus OIZ 1% Methicillin-resistant Sta-

phylococcus aureus (MRSA) OFREFOHERD 5
7o 8, DR TIX, TATRERIR D PiRZE D
B G RN RE = R L, ERRZFEE LSEAIRZ
HREORHR 2 SFH CHEE L BINT 2081 D
5.

EFREEIC B U TR 2 YIBHER 23 R R T &
293, STEDBIAVARY b T A L5812 BIHE
% b DPURFE D BF BRI U TR
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FRALL FvFr—YEoRRECET 2&ELR
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i & TIRAY > TV B EGITIE, ZWidID & RER
BUCYIBABEE T 2 Z E BSLETH 5,

FITTEY] 2 1D & AL HLER Y BT T 76/
(92.7%) DR L T 343, FETEHIS 6 FliciED
72 (Table 4), 3FETHIDOFER X525 & 855K,
YERIX69.5+11. 95T, 6 FlH 3 BI705 LA
ThHH PO, SO FRIFLT LS REFTIER
Vv, FBEFIOFICIIFERE, FEZE, Bfreke
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A Case of Psoas Abscess Associated in the Elderly

Toshinobu YAMAMOTOY, Masahiro YAMAKOSHIY, Kanzo SUZUKIY,
Toshiyuki YAMAMOTOY, Nagao SHINAGAWA? & Kenji ARIGA®
Department of Internal Medicine?, Department of Surgery?, Clinical Laboratory®,
Nagoyashi Koseiin Geriatric Hospital

A case of psoas abscess associated with diabetes mellitus in the elderly is reported. A
81-year-old male who had been followed for cerebral thrombosis, diabetes mellitus and basal cell
carcinoma was admitted to our hospital because of high fever. Leukocytosis, a positive CRP test
and pyuria were seen. Proteus mirabilis and Escherichia coli were detected by urine and blood
culture, respectively. He was treated with antibiotic therapy for urinary tract infection and
sepsis. After starting treatment, a low grade fever continued. On the twenty first hospital day he
developed pyrexia again, and a large abscess was demonstrated in the right psoas muscle by
pelvic couputed tomography. The abscess was drained and a specimen from it yielded E. coli on
culture. Treatment with antibiotics and drainage resulted in symptomatic improvement.

In Japan, 82 cases of psoas abscess have been reported from 1990 to 1994. Four cases of these
reports were above eighty years old. The experience with this case indicates the necessity of
adequate care in cases of elderly diabetes complicated by psoas abscess.
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