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Fig. 1 Abdominal enhanced CT showed intrapel-
vic intestinal thickening and perirectal fat of
higher density, but no fluid collection in peritoneal

cavity.

Fig. 2 Contrast enema showed a leakage of X-ray
contrast agent (arrow) from posterior wall of the
lower rectum to the pelvic space.
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A Bt B B A i /- WBC 15.2%x 10°/uL, (neut.
87.4%, lymph. 94%), CRP 124mg/dL & 25EfT K
#Ro7z (Table 1).
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Table 1 Laboratory data on admission

WBC 152 %103 /uL LDH 88 IU/L
RBC 2.88 %106 /uL T-Bil 1.2 mg/dL
Hb 8.1 g/dL ALP 565 TU/L
Ht 241 % CK 34 TU/L
Plt 318 x 106 /uL Amy 23 IU/L
Fibrinogen 570 mg/dL | BUN 13 mg/dL
ATIO 50 % Cre 04 mg/dL
FDP 5 ug/mL | Na 132 mEq/L
K 25 mEq/L
TP 51 g/dL Ca 8.7 mEq/L
Alb 2.2 g/dL CRP 124 mg/dL
AST 13 TU/L
ALT 9 IU/L
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Fig. 3 a:MRI of horizontal section on the T2 image
showed high intensity lesion (arrow) in epidural
space at L1-S5 (This slice of film is at S4). Dura
matter (arrowhead) was displaced anterior by
epidural fluid collection. b : MRI of sagittal section
on the T2 image showed high intensity lesion (ar-
row)in epidural space at L1-S1 and sacral canal be-
low. There was also high intensity lesion in front
of sacrum, which might indicate an abscess in peri-

rectal soft tissue.
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Fig. 4 Anatomical scheme showed the location of
the rectal perforation, fistulous communication be-
tween rectum and epidural space, in which we con-
sidered that an abscess might spread. Lower rec-

tum, in which the upper wall of the abscess was lo-
cated, was resected at dotted line.

abscess
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A Case of Spinal Epidural and Pelvic Abscess with the Rectal Perforation

Hiroaki Shima, Eiri Ezoe, Osamu Nara", Koji Hashimoto”,
Reiko Kyan", Masato Isobe, Tomohisa Furuhata, Naoya Yama?®,
Yasufumi Asai and Koichi Hirata
First Department of Surgery, Department of Traumatology and Critical Care Medicine" and Department of
Radiology?, Sapporo Medical University School of Medicine

We report a rare case of spinal epidural and pelvic abscess with rectal perforation in a 38-year-old man admit-
ted for a nutrition disorder. He suffered from fever soon after hospitalization and numbness of the right sole
foot after one month, complicated further by right leg weakness and vesicorectal dysfunction such as dy-
schezia and urinary disturbance. Magnetic resonance imaging (MRI) strongly suspected atypical epidural
abscess. We received a request for interpretation of this MRI finding by the radiologist and these films were
soon executed by a radiologist at our facility. The MRI suggested active inflammation or abscess due to patho-
logical changes in the rectum. We then placed him in intensive care. Although no ascites was seen in the free
space in peritoneal cavity in enhanced computed tomography, contrast enema of the rectum showed leakage
of the X-ray contrast agent into the pelvic space, indicating rectal perforation necessitating laminectmy, rectal
resection and colostomy. This disease is difficult to diagnose in the early stage, because early symptoms are
frequently absent or non-specific. Pelvic suppuration and epidural abscess symptoms were cured, with no neu-
rological after effects. Relative early treatment, coordinated with community health care also contributed to
this successful outcome.
Key words : epidural abscess, rectal perforation, pelvic suppuration
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