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Fig. 1. 25 year-old female with Tbc spondylitis.
Huge pure cystic Rt psoas abscess 1s
demonstrated.

Fg. 2. 29 year-old female patient with postappen-
dectomy status. About 6cm in long diame-
ter, oval shaped cystic abscess with in-
ternal echogencity in Rt lower abdomen
area is noted.
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Table 2. Internal echo pattern of intraabdominal

abscess
C}{stic
Location Cystic in‘:gxt'g al Mixed
echo
Intraperitoneal
Periappendiceal 10 5 10
Postoperative 3 2
Retroperitoneal 5
Visceral
Liver
Pyogemc 4 1 4
Amebic 1 1 1
Pancreas 1
Total 23 10 15
(%) 48) (21) (31)
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Table 3. Ultrasonographic shape of intraabdominal abscess
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Round Oval Irregular Multiple
Intraperitoneal
P eriappendiceal 2 10 13
Postoperative 3 2
Retroperitoneal 2 3
Visceral
Liver
Pyogenic 5 3 1
Amebic 1 1 1
Pancreas 1
Total 7 19 18 4
(%) @15) (39) (38) (8)
Table 4. Size of intraabdominal abscess
<5cm 5 ~10cm 10em < Multiple
Intraperitoneal
Periappendiceal 10 15
Postoperative 3 2
Retroperitoneal 3 2
Visceral
Liver
Pyogenic 5 1
Amebic 1 1 1
Pancreas 1
Total 16 26 2 4
(%) (34) (54) (4) (8)
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Fig. 3. 62 year-old male with pyogemc liver abscess.
A. Abnormal air fluid level m Rt subphrenic area and pleural effusion in Rt chest are seen.

B. Cystic abscess in Rt lobe of liver with lnear strong reflectory echo representing air
content is noted.

Fig. 4. 55 year-old male with pyogenic liver abscess.
A. Huge round mixed echogenic lesion n Rt lobe of liver is seen.
B. One month follow up;Previously noted mixed echogenic lesion is changed to cystic mass.
C. Abscess drainage by ultrasonographic guide; Shrinkage of abscess cavity size and catheter
tip within abscess cavity are demonstrated.
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Fig. 5. 31 year-old male with pyogenic liver ab-
scess. Round mixed echogenic lesion in

left lobe of liver is difficult to differential

diagnosis between hepatic tumor and ab-
scess.
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— Abstract —
Ultrasonographic Features of Intra-abdominal Abscess
Kil Ho Cho, Kyung Hee Jung, Mi Soo Hwang, and Jae Chun Chang
Department of Diagnostic Radiology
College of Medicine, Yeungnam University
Taegu, Korea
Koing Bo Kwun and Hyun Sik Min
Department of General Surgery
College of Medicine, Yeungnam University
Taegu, Korea
Intraabdominal abscess usually causes distress with fever, leukocytosis, pamn and toxicity.
Diagnosis of ntraabdominal abscess is occasionally difficult and 1t has high morbidity.
However radiologic method, such as ultrasonography, CT scan, or RI scan are helpful to

early detection of intraabdominal abscess.

Among these methods, ultrasonography is a non-invasive technique and performed without dis-
comfort to patient. And also differential diagnosis between cystic and sohd lesion is very easy
and sequential ultrasonography in same patient is valuable for the evaluation of treatment ef-
fect.

We analyzed the ultrasonic features of 48 cases with intra-abdominal abscesses and the re-
sults are as follows’

1. In total 48 cases, the intra-abdominal abscesses were 30 cases, the retroperitoneal ab-
scesses, 5 cases, and the visceral abscesses, 13 cases.

2. The causes of the intra-abdominal abscesses were perforating appendicitis (25 cases),
postoperative complications (5 cases), pyogenic and amebic hepatic abscesses(13 cases), and the
others (5 cases).

3. Round or oval shaped lesions were 26 cases (54%), irregular shape, 18 cases(38%), and
multiple abscess formation in 4 cases(8 %).

4. The size of the lesions were between 5 and 10cm in diameter in 54% of total 48 cases,
and the most frequent feature of the echo-pattern of the lesions was cystic with or without
internal echogenicity (69%).



