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Cutaneous fistula and abdominal pain

Gustavo Pignaton de Freitas, Raquel Bacellar, Viviane Nunes, Adriana Borges

Hospital Central Aristarcho Pessoa, Cuerpo de Bomberos, Rio de Janeiro, Brazil

Invitamos a los lectores de Acta a que envíen casos con interés clínico o diagnóstico para su publicación en esta sección.
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A 54-year-old male presented to the Emergency
Department with a recent clinical picture of back
pain, right lower abdominal pain, drainage of puru-
lent secretion  through a likely fistula in the back for
the last three days. He reported a  previous history
of perinephritic abscess about three months ago.

Figure 2. Axial view of  CT of  abdomen.

Abdominal CT scan was performed and revealed
the findings shown in Figures 1, 2, 3 and 4. Labo-
ratory tests did not disclose leukocytosis. Intrave-
nous antibiotics were promptly administered and a
surgical consultation was requested. 

¿What is the presumed diagnosis?

Figure 1. Axial view of  CT of  abdomen.

Figure 3. Coronal view of abdominal CT scan. Figure 4. Sagittal view of CT scan of abdomen.
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Complicated acute appendicitis with psoas abs-
cess and spontaneous drainage through a cutaneous
fistula.

This report describes the unique occurrence of
psoitis as a complication of acute appendicitis.
Computed tomography scan of abdomen and pelvis
revealed a muscle abscess, subcutaneous inflamma-
tory signs and an enlarged appendix with appendi-
coliths and surrounding fat stranding along with a
fistulous tract containing gas between paravertebral
muscles and skin. Fistulous tract is seen in the sagit-
tal view of CT scan. A presumptive diagnosis of
complicated appendicitis was proposed and an eva-
luation of the surgeon was requested. The patient
underwent open appendectomy the next day. His
recovery was uneventful with hospital discharge in
four days. 

Appendicitis is the most common acute abdo-
minal syndrome that demands surgical intervention
in developed countries. Diagnosis relies on a com-
prehensive history and clinical examination, but it is
not always straightforward. Although diagnosis is
predominantly a clinical one, radiological tests may

be useful.  The major complication of appendicitis
is perforation, which can lead to abscess, peritonitis,
pylephlebitis and fistulas.1

The psoas muscle is a retroperitoneal muscle,
that lies in close proximity to many organs, such as
appendix, jejunun and sigmoid colon.  Thus, infec-
tions from these adjacent organs can spread to the
psoas muscle, leading to secondary infection.
Secondary psoas abscess, which is generally related
to enteric bacteria, is more prevalent than primary
abscess and it also presents a higher mortality rate.2,3

Despite the achievements in the field of diag-
nostic medicine, acute appendicitis still stands as a
challenge in clinical practice.
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