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Case Report

Iliopsoas Abscess in Children -
A Forgotten Diagnosis
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Abstract

Iliopsoas abscess is a rare diagnosis in children. We recently encountered two
cases which were managed at our institution. A 11-year female presented with
thigh and inguinal swelling while 3-year male child presented with limp and fixed
flexion deformity of right leg. Due to the differing presentation, imaging studies
are often important before management is planned. Ultrasound scan is the most
common investigation followed by computerized tomography (CT) scan in a

selected few. The girl underwent a CT scan followed by incision and drainage
Dr. Vinod Raj Dr. Abhishek Chinya (I&D) of the iliopsoas abscess while the boy underwent ultrasound-guided
pigtail catheter insertion. Both cases were successfully treated. Atypical
presentation of iliopsoas abscess makes the diagnosis difficult and requires a high
degree of clinical suspicion for making correct diagnosis. Imaging studies help
with diagnosis in such cases. Less invasive techniques like image-guided
aspiration and catheter drainage canbe helpfulin carefully selected cases.

Keywords: iliopsoas abscess, atypical presentation, percutaneous drainage,

Dr. Sanjay Sardessai Dr. Jeevan Vernekar Paediatric
Casel
Address of Correspondence An 11-year-old girl presented with history of swelling in the left thigh and left

Dr. Vinod Raj
Department of Paediatric Surgery, Goa Medical College
and Hospital, NH 17, Bambolim, Tiswadi, North Goa, noted which was managed elsewhere by I&D. Following this, there was no respite
Goa, India. 403202
E-mail: doc.vraj89@gmail.com

inguinal region associated with fever for 15 days. Initially the thigh abscess was

in her fever or pain, and she developed an inguinal abscess. Clinically, the thigh
abscess was deep seated, and the inguinal abscess was superficial one with no

‘Department of Paediatric Surgery, Goa Medical College  associated palpable lymph nodes. On further examination it was evident that on
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Hospital, Goa, India. abscess and arching of the back. This prompted us to consider the possibility of
iliopsoas abscess. She further underwent a CT scan which showed a collection of
2.5x 3 x 8 cmin the leftiliopsoas muscle (Figure 1). After ruling out involvement
of the spine and left hip joint, she underwent an I&D of the abscess described
above. The collection waslarge and amenable to drainage through a flank incision.
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Figure 1: Computerized tomography scan of the girl with left

iliopsoas muscle abscess

Figure 2: Computerized tomography scan of the boy with

rightiliacus muscle abscess

Case2

A 3-year-old boy presented with a 5-day history of limping on
the Right side. There was no history of fever. There was a
flexion deformity of the hip and every attempt to extend the leg
was excruciatingly painful. Radiographs of right hip along with
the leg were performed to rule out involvement of the hip joint.
A CT scan was also obtained which showed a collection of 2 x 3
x § cm in the right iliac muscle (Figure 2). The spine and hip
joint were not involved. This child underwent an ultrasound-
guided pigtail catheter (10 French) insertion. The location of
the abscess was within the pelvis and drainage with an incision
was not an easy option compared to catheter drainage. The pus
culture revealed methicillin resistant staphylococcus aureus
(MRSA) and he received appropriate intravenous antibiotics.
The flexion deformity improved, and he could extend the right
leg actively without pain. The catheter was kept in situ for 5
days and removed following a check ultrasound scan. There
was no recurrence of symptoms or restriction in movement.

Discussion

The iliopsoas compartment is an extraperitoneal space which
extends from the posterior mediastinum to the hip joints. It
contains the psoas major, psoas minor and iliacus muscles
which are primarily involved in the flexion of the hip joint [1].
The most common pathology affecting the iliopsoas space is
inflammation followed by hemorrhage and neoplasia [2].

The most common symptoms of iliopsoas abscess are fever,
pain and limp. Most cases present with atleast one of the above
symptoms. Other signs include fixed flexion deformity of the
affected thigh and pain on passive or active extension. Due to
the close proximity of the hip joint and other intraabdominal
structures, differential diagnoses include septic arthritis of hip
joint, osteomyelitis or appendicular lump. Laboratory
investigations show elevated blood counts with neutrophilia
and elevated C-reactive protein. Blood culture is positive in

about one-third of cases [3].

The pathogenesis is different in the paediatric and adult
populations. It is mostly due to a primary infectious process in
children while it is following contiguous spread of infection in
adults. Spread of infection from spine, kidneys, appendicitis or
retroperitoneal lymphadenitis is less common in children, with
the exception of those who are immunocompromised [4].
Investigations of importance are the X-ray spine with hip joints
which can either direct towards the cause of abscess or rule out
other differentials. Ultrasound of abdomen and pelvis helps in
identifying the origin and extent of collection which will help
plan the management. Joint effusion and other pathologies can
alsobe confirmed orruled out by sonography. Due to the varied
presentation of iliopsoas abscess and the associated
differentials, a computerized tomography may sometimes be
necessary while investigating such cases [S].

Staphylococcus aureus is the most commonly isolated
organism. Others include Staphylococcus hominis and
Klebsiellapneumoniae [6].

Management includes administration of intravenous
antibiotics and open or percutaneous drainage. Ultrasound
guidance helps in performing percutaneous drainage
procedures with or without catheter insertion. For large and
long-standing cases, open drainage provides better results than
percutaneous methods [7].

Conclusion

Paediatric iliopsoas abscess is a rare condition. It is associated
with atypical presentation and such cases cause delay in
diagnosis. High degree of clinical suspicion and imaging
techniques will help in an accurate diagnosis. Timely
intervention through intravenous antibiotics with open or
percutaneous drainage will prevent further insult. Less invasive
procedures such as pigtail catheter drainage can alone suffice in
selected cases.
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