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Fig.1 Clinical course indicating changes
in CRP (Case 1)

Fig.2 Abdomina CT (Casel)
a: CT scan revealed alow density area
in the psoas muscle (arrow).
b: CT-guided drainage was performed
(arrow).
c: Abscess was successfully removed.
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Fig. 3 Clinical course indicating changesin
CRP (Case 2)
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Fig.4 Abdominal CT (Case 2)
a: CT scan reveadled alow density areain
the psoas muscle (arrow).
b: Abscess gradually decreased.
¢: No abscess in the psoas muscle.
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Psoas Abscess after Vascular Surgery

Naoki Toya, Hideo Tashiro, Koji Kurosawa, Yuka Fujie, and Yoji Yamazaki
Department of Surgery, The Jikei University School of Medicine
Key words: Psoas abscess, Vascular surgery, CT-guided drainage

Two cases of psoas abscess after vascular surgery are reported. One patient with a mycotic aneurysm was treated
by surgical repair. After surgery, CT scan revealed alow density areain the psoas muscle. He underwent CT-guided
drainage, and was discharged without symptoms. The other patient was admitted with pyrexia. After admission, he
experienced an acute leg pain. A diagnosis of endocarditis associated with mitral valvular prolapse syndrome was
made, and he received thrombectomy of the right iliac artery and femorofemoral bypass. After surgery, CT scan
demonstrated a psoas abscess. We treated him with antibiotics because his abscess was small. CRP gradually de-
creased and he was discharged. (Jpn. J. Vasc. Surg., 10: 557-560, 2001)



