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Tuberculous psoas abscess
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CLINICAL-MEDICAL IMAGE

A 35-year-old lady who was originally from Ethiopia
presented to our clinic with 1-month history of progressive
back pain, fever, anorexia. The physical examination was
remarkable for tenderness dorsal spine and a temperature
of 38°C. Serologic HIV testing was negative. Blood
test showed an increased C-reactive protein (40 mg/
dl), without any others abnormalities. Chest radiograph
showed no abnormal infiltration or opacity . Magnetic
resonance imaging coronal T2 revealed extensive thick
fluid density collections in the prevertebral spaces at D8
to L1 levels and spondylitis. (Figure 1 A, white arrows),
On right side the fluid extends into the right psoas muscle
resulting large psoas abscesses. (Figure 1 B, whiten arrows).
CT-guided aspiration of the right psoas yielded 300 ml of
pus and the results of Ziehl-Neelsen staining of collection
were positive, and culture showed Mycobacterium
tuberculosis indicating Pott’s disease with Psoas abscess.
Mycobacterium tuberculosis grew in a culture of the tissue,
indicating Pott’s disease. Antituberculous chemotherapy
was prescribed. Subsequent radiographic studies showed
that psoas abscesses had regressed, and the patient’s clinical
symptoms improved within 3 months

Psoas muscle abscess is a relatively rare condition
that is difficult to diagnose because of the non-specific
clinical presentation. It may be primary or secondary to
intra-retroperitoneal or osteo-articular infection. The most
frequently found germs are Staphylococcus aureus in primary
abscesses and Escherichia coli [1] in secondary abscesses.
Tuberculous origin is rare, especially in developed countries
but is still relevant in endemic countries.

Osteoarticular tuberculosis represents 3-5% of cases
of tuberculosis and 15% of cases of extrapulmonary
tuberculosis. It affects all segments, but lumbar spine
involvement remains most common [2].

The clinical picture is insidious and nonspecific,
which leads to delayed diagnosis and treatment. Although
fever, abdominal or back pain and limitation of hip joint
movements are the classical triad of psoas abscess, it can be
presented only in 35% of all patients [3].

Clinical suspicion, radiological study either with
Ultrasound, CT or MRI, along with microbiological
culture of the pus, are crucial to the diagnosis. The
treatment consists of percutaneous or surgical drainage
combined with antituberculous treatment for a minimum
of 9-12 months.
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Fig. 1A. Coronal | T2 image showing extensive thick fluid
density collections in the prevertebral spaces at D8 to L1
levels and spondylitis.

Fig. 2B. Axial T2-Weighted image showing right sided pso-
as abscess
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