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A Case of Retrofascial Abscess Resulting from Chronic Appendicitis
Hiroyuki KATOV, Tomomitsu KIKUCHI?, Mikio YURI?, Chikai YAZAWA?,

Kenji OGAWA?", Shunsuke HAGA" and Tetsuro KAJIWARA?"
YDepartment of Surgery, Tokyo Women's Medical College Daini Hospital
BDepartment of Surgery, Tokyo Metroporitan Fuchu Hospital
®Tama Cancer Detection Center

[iﬁﬁkﬁ 655 4 -
PR TES

5

A case of retrofascial abscess probably resulting from chronic appendicitis is reported.

A 25-year-old male was seen at the hospital because of fever and gait disturbance for more
than 1 month. The psoas sign was positive on physical examination. CT scan and ultrasonogra-
phy revealed a mass shadow behind the fascia of the right ileopsoas muscle and a dilated pelvis
of the right kidney, and surgery was performed. A retrofascial abscess and necrotic tissue
connected to an enlarged appendix were found during surgery. Appendectomy, incision of the
fascia, curetting of the inflammatory tissue and drainage were performed. On the 7th postoper-
ative day the psoas sign was completely negative. Bacteroides fragilis was cultured from the
abscess. Chronic appendicitis and inflammatory granulation with microabscess in the retrofascial
space were confirmed histopathologically. It is considered important to completely remove
inflammatory products in cases of retrofascial abscess.
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