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A Case of 15 year-old-girl with Primary Psoas Abscess
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Abstract We describe a case of apyogenic psoas abscess. Psoas abscess has been rela-
tively rare due to the development of antibiolic drugs in Japan. However, in the case
in whom inflammation is not remarkable, it 1s difficult to diagnose.

A 15-year-old girl was admitled to our hospital with back pain and hyperpyrexia.
Computed tomography (CT) and magnelic resonance imaging (MRI) revealed a
widespread abscess in the lell psoas muscle. Surgical drainage was performed.

Since repealed cultures of pus specimens were negative, we diagnosed the case as
primary psoas abscess. CT and MRI were uselul for the differential diagnosis and

conlirmation of location of the psoas abscess.
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