
TAKAYO OTA, MD, PhD
Department of Medical Oncology, Izumi Municipal 
Hospital, Izumi, Osaka, Japan

Abdominal pain under
immunosuppressive conditions

A 69-year-old diabetic woman with 
stage 4 non–small-cell lung cancer 

presented with a 3-day history of abdomi-
nal pain and loss of appetite. She was be-
ing treated with corticosteroids for a brain 
metastasis. 
 Computed tomography (CT) (Figure 1) 
revealed air within the bladder wall and lu-
men; diffuse air in the intraperitoneum and 
retroperitoneum; air distributed from the left 
iliopsoas muscle to the left femur that spread 
around the obturator muscle; air in the left 
ureter; and an abscess in the psoas major mus-
cle extending to the ala of the ilium. A diag-
nosis of emphysematous cystitis complicated 
by extensive abdominal emphysema and ab-
scess was made.
 Blood cultures were negative, but urine 
cultures grew extended-spectrum beta-lac-
tamase-producing Escherichia coli, which 
was sensitive to meropenem. Meropenem 
was given intravenously for 24 days and was 
stopped when levels of infl ammatory markers 
improved and urine cultures were negative. 
However, on day 29, the patient developed a 
fever. Follow-up CT showed that the abscess 
in the psoas muscle had enlarged (Figure 2). 
We chose not to surgically drain the abscess 
because the patient had terminal lung cancer. 
The patient expired 6 days later, 35 days after 
her hospital admission.

 ■ EMPHYSEMATOUS CYSTITIS ASSOCIATED 
WITH A PSOAS MUSCLE ABSCESS

Emphysematous cystitis is an uncommon 
urinary tract infection characterized by air 
within the bladder wall and lumen that is 
caused by gas-producing pathogens.1,2 The 
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FIGURE 1. Abdominal computed tomography showed 
emphysematous lesions in the bladder wall and in several 
other organs in the abdomen, along with an abscess. 
(A) An image obtained with mediastinal-window set-
tings showed multiple air bubbles with emphysematous 
changes in the right posterior wall of the urinary bladder 
(arrow). (B) An image obtained with lung-window set-
tings showed intraperitoneal air (arrows). (C) An image 
obtained with bone settings showed intraperitoneal 
and retroperitoneal air (arrows). (D) An image obtained 
with bone settings showed air in the left femur that had 
spread around the obturator muscle (arrows). (E) An im-
age obtained with mediastinal-window settings showed 
an abscess in the psoas major muscle with air (arrows), 
and another (F) showed the abscess extending to the ala 
of the ilium.
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disease is often found in elderly diabetic 
women. Treatment of emphysematous cys-
titis typically includes intravenous anti-
biotics, adequate bladder drainage, and, 
for diabetic patients, appropriate glycemic 
control.
 Psoas muscle abscess is a collection of pus 
in the retroperitoneal space.3 It can be pri-
mary, caused by hematogenous spread from 
the site of an occult infection, or secondary, 
caused by contiguous spread from adjacent in-
fected organs, including those of the urinary 
tract. Psoas muscle abscess associated with 
emphysematous cystitis, as in our patient, is 
rare. We have seen only one other report in 
the medical literature.4

 ■ TREATMENT

The treatment of psoas muscle abscess involves 
the use of broad-spectrum antibiotics and drain-
age.5 Small abscesses (less than 3.5 cm) can be 
controlled with antibiotics alone. Image-guided 
percutaneous drainage is a safe, minimally inva-
sive option. Surgery is indicated for unsuccess-
ful percutaneous drainage, loculated abscesses, 
and abscesses diffi cult to approach percutane-
ously, or when the underlying disease requires 
defi nitive surgical management.
 As in our patient, the presence of addition-
al comorbid immunosuppressive conditions2 
such as lung cancer and treatment with corti-
costeroids can allow the infection to become 
widespread and life-threatening. ■
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FIGURE 2. After cessation of meropenem, computed tomography with mediastinal window 
settings showed enlargement of the abscess in the psoas major muscle (A, arrowheads) 
and in front of the ilium (B, arrowheads).
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