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= Abstract =

A Case of Postoperative Complicated Bilateral Retroperitoneal Abscess

Chang Seop Kim, M.D,, Hae Ok Jung, M.D,, Yeong Yeon Yun, M.D., Yong Seog Oh, M.D.
Seog Ju Ahn, M.D., Jin Mo Yang, M.D., Kwan Soo Hong, M.D,, and Sang Wook Choi, M.D.

Department of Internal Medicine, Catholic University Medical College, Seoul, Korea
Hee Jeong Ro, M.D., and Jae Young Byun, M.D.

Department of Radiology

Retroperitoneal abscesses are complicated serious surgical infections marked by an insidi-
ous, occult process leading to considerable mortality and morbidity. Knowledge of the anatomy
of the retroperitoneal spaces as well as an increased awareness of the symptoms, physical
findings, and causes of these abscesses are the keys to prompt and efficient therapy. Recently
percutaneous guided catheter drainage has changed the traditional surgical therapeutic ap-
proach to this disease in the majority of cases. We report a case of postoperative complicated
bilateral retroperitoneal abscess successfully treated with percutaneous guided catheter
drainage combined with medical control.

Key Words : Bilateral retroperitoneal abscess, Percutaneous guided catheter drainage
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Fig. 2. The abdominal CT showing ill defined
hypodense masses in the left anterior &
posterior perirenal spaces (arrow).

T OACAIRMEE
T o 11 &

Y g ui”l 3w wagste Ay otahE=
FEIES Foe QY

THY 1 solubu], 194 Ao| A% Hofo i ofF A
® by

7158 1 Solag s

Olgta 27 1 vlURA] g Jrel FEEd

T, 4K ghge] 9l

3
fool, FAL AR 8 59 gl A na

o] Br15 ahgdcl.

dA AA g o A da4 16.6g/d),
tEAR]E 50%, W7 7,800/mmY, #uk 490,
000/mm?®e]glar, Astal Zabak dlAn A4 17mg/
dl, Z#ebelx] 0.9mg/dl, Na/Ke) ztz} 136mEq/L,
3.6mbEg/Le|lom, w7l Aateladct, Wglsa

FN o9 oER Yo ;}.LO A 4lo|gic).
ANFT WA BEoR A T A @
HE71el Aol %'ilc"“’] slsler, AR

2bem Bbel] 1.2em = 7]|2] #u)sl Foko] ublm]o)
- J’%}J - Aldlstsdont Aol uFo| 2ol

chE arde] glaleh A7 RE o] &g WAAH 23
ArrE "]_wr_b‘P":I Hel JFST5E eles FRe
w2 Aztele] AFHAAEE At £F 94
s ohA] APEREN o A PR Fale] g
WA, 2700 &5 7] Aol A alkat A

& (bulb deformity) o] ghabe|gich. 44 119el @
& A 38°C 2] arode] Hubwo] Hedgh F4 Al
A 2% B 4718 Rol(Fig. 1) £49)e o A5}
o cefazolin 3.0g, tobramycin 160mg, clindamycin
1200mg& wfd AuiFapshadont welatelzl 545
A kol =% 184l tobramycing amikacin
500mgo %, & 29“&“’—J~p—E‘]-“:— cefazoline$- cepha-
mandole 1500mge & tiAlslgick. @5 159 A4
2|5 AAl7]2) FubAl o] Fapo] whAlstgdcts} A A
Asglon], &4 279alx 23 A8tel] 3%t =
718] shedslan qhgel = E307) F25|o] Azivto)
W absbglont g4 elwle] 43
30ads) B e nizdeds *]3353-?.’1‘3]'(Fig-
2). whEEe] 47 AR HFE A1F¢
& Fee] 5 Maliita] el2i ke 4l
o] Malom §Folt of4lael wule| Qloict
of|4] 18 Gauge DTN(disposable trochar needle)s}
10.2 French pig-tail catheter® o]&3h %84 &1
A4 whel g Aaste] a4l 8 oF 300ml
AAkgk F F-g3<d (cavitogram) & 2| @shedcl(Fig.
3). Azbgl pote kil wbjabal o] Wiy
T gk T fhto] Bglen) aieriabab
Aztreonamoﬂ‘l_ el sl
genes7} A& E o] Folsld F4AE wF T £
H7As o] Aol chgh F3t

- o

ElatE] Zlo g

REEE:

Entercbacter aero-

Aztreonam ©. 2

— 190 —



Fig. 3. Cavitogram showing a cavitary lesion ex
tending from the left subphrenic area to the

left scrotal area.

Fig. 4. DMSA renal scan showing a mottled appear
ance of a left kidney with decreased uptake
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Fig. 5. The follow-up abdominal CT showing newly
developed right-sided lesion.(arrow)

Fig. 6. Follow-up cavilogram showing a decreased
cavitary lesion.
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