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Fig. 1 Abdominal CT demonstrated a low density
mass, demarcated by an enhanced capsule in the

pericecal portion.

Fig. 2 Barium enema showed a filling defect in the
cecum, suggesting the presence of tumorous lesion.
Multiple diverticula are also recognized.

L ABE36 HEBDEE CT TIZIERBEEANIT TN
KLTBY, BEEHIERD &SN nibibk TRk
WBlEE e L7z, B 3 2 H#%ICHE1T L 72 followCT
TIHER AR B RO Id 52 aITHE L Tw
7z (Fig. 4). BB 3 2 H O KN BGEMRATIL,
BED MR AT U BRSNS, Ml
BRDAOLNED -T2 T, FOEBICHEL

115(1751)

Fig. 3 Colonoscopy revealed a tumor-like protrusion
with marked redness, and the biopsy induced the
discharge of whitish pus.

Fig. 4 The pericecal mass was not detected on ab-
dominal CT scan three months later.
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Fig. 5 The tumor-like protrusion and mucosal red-

ness disappeared, but the diverticulum was
observed.
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Fig. 6 The resected specimen showed the pericecal

abscess.
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Table 1 Reported cases of drained pericecal abscess observed endoscopically in Japan
Pericecal absess due to causes except for diverticulitis
NP The way of .
Age Sex Author Cause Endoscopic findings X Prognosis
pus drainage
32 M Kobayashi® amebiasis bulging with redness biopsy cured
73 M Ishioka®) appendicitis decolorized tumor biopsy cured
47 F Sakurai?” appendicitis tumor-like protrusion biopsy improved, Op
48 M Kanemaru® appendicitis smooth elevated lesion insertion of improved, Op
biopsy forceps
78 M Hanatate? appendicitis tumor-like protrusion biopsy not improved, Op
60 M Uchidal® appendicitis SMT-like protrusion biopsy cured
71 F Kimura!!) appendicitis hemispherical smooth elevation biopsy improved, Op
68 M Andol? appendicitis SMT-like protrusion aspiration cured
Pericecal abscess due to diverticulitis
Age Sex Author Cause Endoscopic findings The way of Prognosis
pus drainage
42 M Hanatate? diverticulitis | smooth hemispherical protrusion | spontaneous not improved, Op
drainage
59 F Fukazawal® diverticulitis | smooth hemispherical protrusion biopsy cured
59 F Hashimoto!4) diverticulitis SMT-like mucosal elevation press cured
52 M Our case diverticulitis tumor-like protrusion biopsy improved, but reccurred, Op
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A Case of Pericecal Abscess that Treated Endoscopically, Followed by Surgical Resection
V9 Kenji Toyonaga®, Masahide Hiyoshi”’® and Kazuo Chijiiwa®
Department of Surgery, Miyakonojo Medical Association Hospital”
Department of Surgery, Miyakonojo National Hospical®
Department of Surgery 1, Faculty of Medicine, University of Miyazaki®

Shuichiro Uchiyama

We report a case of a pericecal abscess that was treated endoscopically, followed by surgical resection. A 52-
year-old man was admitted to our hospital with complaints of right lower abdominal pain and fever which was
lasted for two weeks. Abdominal computed tomography (CT) revealed the presence of an ileocecal mass le-
sion, 4cm in diameter, and diverticulosis. The lesion was diagnosed as a pericecal abscess secondary to diver-
ticulitis. Although the symptoms improved with the conservative therapy, the ileocecal mass was still present
on CT and Barium enema imaging. Colonoscopy showed a tumor-like protrusion with redness at the cecum,
and a biopsy was performed resulting in the discharge of whitish pus. After the biopsy, the tumorous mass
was reduced, and the lesion appeared to be cured. However, recurrence of inflammation was observed seven
months later, and conservative therapy had no effect, so ileocecal resection was undertaken. The resected
specimen showed a pericecal abscess due to the diverticulitis. Among eleven cases of pericecal abscess re-
ported so far, in which pus discharge was observed endoscopically, there was no case that showed recurrence
of inflammation after the endoscopic treatment. This case suggests that careful follow-up is still required tak-
ing into consideration the recurrence of inflammation after the therapeutic endoscopic discharge of the absess
component.
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