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Table[1L[ Laboratory data on admission

WBC 10,400 / il ChE 74 1U

RBC 512 x 104/l BUN 8.7 mg/dl
Hb 10.8 g/dI Cr 0.6 mg/dl
Ht 346 % Na 139 mEg/I1
Plt 353x 104/l K 3.8 mEg/I
TP 59 g/dl Cl 102 mEqg/I
Alb 32 g/dl FBS 85 mg/dl
T-Bil 0.3 mg/dl Ca 9.4 mg/dl
D-Bil 0 mg/dl CRP 50 mg/dl
GOT 14 1U/1 19G 1,100 mg/dl
GPT 12 1U/1 IgA 591 mg/dl
LDH 285 1U/1 IgM 159 mg/dI
ALP 102 1U/1 C3 81 mg/dl
y-GTP 28 1U/1 c4 34 mg/dl
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Fig. 1 A gastrograffin enema examination showed
extraluminal leakage toward the retroperitoneal
space from cecum. It revealed fistulall arrow ex-
tended from psoas abscess to the femoral abscess
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Fig. 2 MRI showed retroperitoneal abscess and fis-
tula extended from psoas abscess[] a, arrow to the
femoral abscessO b, arrow head
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Fig. 3 Intraoperative photographU all and schema
0 b0 showed a retroperitoneal abscessO arrow( due
to perforation of appendixd arrow headl]

b terminal ileum

[
_ D

colon - abscess

)
(

appendix

Fig. 4 The resected specimen revealed wall thicken-
ing and erosion of the cecum and terminal ileum. It
showed an external fistula originating from the ap-
pendix to the retroperitoneal space.
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Fig. 5 Histological findings showed transmural in- Table[20 A review of 37 patients with iliopsoas
flammation with a markedly infiltrated lympho- abscess complicating Crohn’s disease in Japanese
cytes and plasma cell§] a, H.E. x 200 It showed non- literatured 1974—20020
caseating epithelioid cell granulomas with giant
cell§) b, H.E. x 1000consistent with Crohn’s disease. Number of cases

Sex : male 31
female 6

Age : mean 28.3y0 range 14 O 50y0]
History of Crohn’s disease[] median 6yl range 0 0 16y

Site : right 28
left
bilateral 1
Causal bowel :  ileum 15
descending colon 5
ascending colon 4
sigmoid colon 3
cecum 2
others 4
unknown 4
past therapy :  salazosulfapyridine 18
elemental diet 12
prednisolone 8
none 4
total parenteral nutrition 3
operation 3
unknown 9
Symptoms : flexion contracture of the thigh, OO
limb pain, limping, inguinal pain etc. 23
fever, abdominal pain 12
unknown 2
Treatment : drainage - resection 21
resection 11
drainage 5
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Crohn'’s Disease Complicating Psoas Abscess Expanded to Upper Thigh Report of a Case

Koji Nishijima, Masato Kiriyama, Hiroshi Itoh, Toru li, Yoshiyuki Kurosaka,
Shigeru Takegawa, Shotaro Dohba, Yasuhiko Kojima and Kishichiro Watanabe"
Department of Surgery and Pathology”, National Kanazawa Hospital

A 20-year-old male with a 6-year history of Crohn’s disease presented with right femoral pain and swel-
ling. A diagnosis of right femoral abscess extending from a psoas abscess was made based on the findings of
an MRI examination and a gastrograffin enema. He had been received percutaneous drainage for a right
femoral abscess at the age of 19 years. A laparotomy was performed, revealing swelling and stiffening of the
terminal ileum and cecum the right femoral abscess had expanded from a psoas abscess and a retroperito-
neal abscess. Surgical drainage of the abscess cavity and ileocecal resection was performed. The resected
specimen showed signs of Crohn’ s ileocolitis, with an external fistula in the appendix that was considered to
have caused the abscess. The patient had an uneventful recovery and has remained well without any recur-
rence of symptoms for 6 years since his operation. Although the expansion of a psoas abscess to the femoral
area is rare complication in Japan, the increasing prevalence of Crohn’ s disease has made this condition an
important complication requiring surgical intervention.

Key words[ Crohn’s disease, psoas abscess, femoral abscess
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