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Two Cases of Psoas Abscesses Following Severe Infectious Disease
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Table 1 Case (I Laboratory data on before dranage.

TP 5.3g/dl |
Alb 2.3g/dl |
Na 136mEq/L
K 4. 1mEq/L
Cl 100mEq/L
AST 591U/ T
ALT 551U/ 1
LDH 283IU/L 1
ALP 10611U/L T
T-Bil 10.1mg/dl T
BUN 20.0mg/dl
Cre 0.32mg/dl
CRP 20.51meg/dl 1
Glu 192mg/dl T

Fig.1

a:CT scan on admission revealed a bleeding point
from the right lumbar artery (marked by the
arrow head).

bec:CT scan revealed bilateral psoas abscesses
(marked by arrows).
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Fig.2 Percutaneous US guided drainage was
performed for the bilateral psoas abscesses.
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Table2 Case (@ Laboratory data on before dranage.

TP 5.6g/dl |
Alb 2.7g/dl |
Na 138mEq/L
K 3.7TmEq/L
Cl 101mEq/L
AST 12IU/L
ALT 9IU/L
LDH 192TU/L
ALP 95TIU/L
TBil 0.7mg/dl
BUN 18.2mg/dl
Cre 0.42mg/dl
CRP 13.04mg/dl 1
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Fig.3

a*b:CT scan revealed bilateral psoas abscesses
(marked by arrows).

c+d:MRI showed that bilateral psoas abscesses

were enlarging (marked by arrows).
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Fig.4 Percutaneous US guided drainage was
performed for the right psoas abscesses.
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