SAS Journal of Surgery 8 OPEN ACCESS
Abbreviated Key Title: SAS J Surg
ISSN 2454-5104 i i
Journal homepage: https://www.saspublishers.com Pediatric Surgery

Abscess of Psoas in Children at Gabriel Toure Chu: About 31 Cases

Doumbia A", Amadou I*, Coulibaly O, Kamate B*, Daou M B!, Djire M K, Coulibaly Y?

IPediatric Surgery Department of CHU Gabriel Touré Bamako-MALI

DOI: 10.36347/sasjs.2024.v10i04.005 | Received: 16.02.2024 | Accepted: 19.03.2024 | Published: 05.04.2024

*Corresponding author: Dr Doumbia Aliou
Pediatric Surgery Department of CHU Gabriel Touré Bamako-MALI

Abstract Original Research Article |

Introduction: A psoas abscess is a purulent collection in the psoas muscle compartment. The clinical diagnosis of psoas
abscesses is difficult due to the misleading clinical presentation and poor and/or unspecific symptomatology. The
etiologies are dominated by digestive and bone causes. The treatment of abscesses is based on antibiotic therapy which
may or may not be associated with a puncture, percutaneous or surgical drainage. The prognosis depends on how early
treatment is received and is generally favorable. We carried out this work with the objectives of studying the clinical
and therapeutic aspect of psoas abscess. Patients and Method: A retro and prospective study of a series of 31 cases
carried out in the pediatric surgery department at CHU Gabriel Touré over a period of 11 years from January 1, 2010 to
December 31, 2020. All male patients from 0 to 15 year old with psoas abscess. Results: This is a series of 31 cases. An
incidence of 2.8 cases per year. The average age of our patients was 49.9 months. A history of post-traumatic hematoma
was found in 25.8% of cases. The consultation time was greater than or equal to 16 days in 54.9% of patients. The right
psoas abscess found in 74.1% of patients. The pain was located in the right flank in 35.5% of cases. Fever was the most
common general sign in 67.7% of cases. The psoitis sign was positive in 48.3% of cases. Lameness was absent in 67.8%
of cases. The sedimentation rate was elevated in 38% of our patients. C-Reactive Protein was elevated in 61% of our
patients. The culture was positive in 77.7% of cases. Staphylococcus aureus was the most frequently isolated organism
in 33.3% of cases. An abdominal ultrasound was performed in 96.7% of cases showing a hypo-echoic image. The
abscess was primary in 93.5% of cases. Medical treatment was carried out in 38.7% of cases. Ultrasound-guided
puncture was performed in 93.5% of patients. Surgical treatment was carried out in 54.8% of cases. Retroperitoneal
lombotomy was performed in 82.4% of cases. Washing + Drainage was carried out in 82.4% of cases. The 6-month
follow-up was favorable in 90.3% of cases. Conclusion: Psoas abscess is a rare pathology. The clinical triad: fever, iliac
and/or lumbar pain, abdominal mass is of great semiological value.
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In Africa, the prevalences are approximately the
INTRODUCTION same but with a predominance of primary abscesses [5].

The clinical diagnosis of psoas abscesses is difficult due
to the misleading clinical presentation and poor and/or
unspecific symptomatology. Diagnosis of psoas abscess
is challenging. Any delay worsens the vital prognosis.

A psoas abscess is a purulent collection in the
psoas muscle compartment [1]. In 1881, psoas abscess
was described and treated by Mynter H [1] for the first
time, classifying them into primary form and secondary
form, according to the physiopathological mechanism

[2] However, advances in medical imaging,
including ultrasound, CT and MRI, allow for faster
diagnoses. The etiologies are dominated by digestive and
bone causes [6]. Staphylococcus is the most incriminated
germ [6].

In the USA in 1992, Gruenwald et al., reviewed
434 published cases, 30% of which were primary
abscesses and 70% were secondary abscesses [3].

In Europe, the hospital frequency of psoas
abscess varies from one country to another with a
predominance of secondary abscesses. Garcia et al., in
Madrid (Spain) in 2011 found 30 cases in 26 years
including 21 cases of secondary abscesses (70%) and 09
primary cases (30%); or 1.15 cases per year [4].

The treatment of abscesses is based on
antibiotic therapy which may or may not be associated
with a puncture, percutaneous or surgical drainage [6].
The prognosis depends on how early treatment is
received and is generally favorable.
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Given the absence of a specific study on psoas
abscesses in children, we carried out this work with the
objectives of studying the clinical and therapeutic aspect
of psoas abscesses.

PATIENTS AND METHOD

We conducted a retro and prospective study
from January 1, 2010 to December 31, 2020 in all
children aged 0 to 15 years treated for psoas abscesses in
the Pediatric Surgery department of the Gabriel Touré
University Hospital. During the period from January 1,
2010 to December 31, 2020, consultation registers,
operating report books and hospitalization files were
consulted. The data were entered into MICROSOFT
WORD and EXCEL 2016 and analyzed using SPSS
version 25 software. The statistical test used was the
Chi2 test.

RESULTS

In 11 years we have collected 31 cases of psoas
abscess. An incidence of 2.8 cases per year. The average
age of our patients was 49.9 months. A history of post-
traumatic hematoma was found in 25.8% of cases. The
consultation time was greater than or equal to 16 days in
54.9% of patients. The right psoas abscess found in
74.1% of patients. The pain was located in the right flank
in 35.5% of cases. Fever was the most common general
sign in 67.7% of cases. The psoitis sign was positive in
48.3% of cases. Lameness was absent in 67.8% of cases.
The sedimentation rate was elevated in 38% of our
patients. C-Reactive Protein was elevated in 61% of our
patients. The culture was positive in 77.7% of cases.
Staphylococcus aureus was the most frequently isolated
organism in 33.3% of cases.

An abdominal ultrasound was performed in
96.7% of cases showing a hypo-echoic image. The
abscess was primary in 93.5% of cases. Medical
treatment was carried out in 38.7% of cases. Ultrasound-
guided puncture was performed in 93.5% of patients.

Surgical treatment was carried out in 54.8% of
cases. Retroperitoneal lombotomy was performed in
82.4% of cases. Washing + Drainage was carried out in
82.4% of cases. The 6-month follow-up was favorable in
90.3% of cases.

DiscussIoN

In our study, we found an annual frequency of
2.8 cases of psoas abscess per year. This frequency does
not differ significantly from those of the authors [4-6]. It
is lower than that of Audia [7], in France.

The average age of patients was 49.9 months
with a range of 24 months to 180 months in our study.
On the other hand, Millogo [5], in his study found an
average age of 42.6 months.

In our series, 67.7% of our patients had no
pathological history. This result is higher than those of:
Manass [8], in Morocco and Penado [9], in Spain 9 cases
(56%) and 15 cases (65%) and does not present a
significant difference from that of Sangaré [6], in Mali
20 cases (66.6%). The most often found history was
abdominal trauma, i.e. 25.8%. This could be explained
by the fact that some children hide the traumatic event,
due to the inappropriate reactions of certain parents.

The average duration of symptom progression
was 29.81 days in our study. This result does not differ
statistically from those of the authors Sangaré (Mali) [6].
Millogo (Burkina Faso) [5], Audia (France) [7]. On the
other hand, there is a statistical difference of P=0.0001
with the Moroccan series (55 days) Manass (Morocco)
[10].

Pain was found in all our patients. It was located
in 11 cases at the level of the right flank, 04 cases at the
level of the left flank, 05 cases at the lumbar level, 10
cases in the right iliac fossa and 01 cases in the lumbar
fossa + right iliac fossa. Our results are consistent with
those of the literature where pain was found in all our
patients in almost all of the series reviewed.

In our study, deterioration of general condition
was found in 80.06% of cases. This result differs from
those of the following authors: Millogo (Burkina Faso)
[5], Audia (France) [7], Ghital. M. H. M (Morocco) [10],
and comparable to that of Sangaré (Mali) [6].

Fever is the main general sign found in almost
all of our patients, i.e. 21 cases out of 31, with a
temperature of 38.5°C. This result is similar to that of
Sangaré [6], which found 24 cases out of 30. Unlike
Millogo Burkina Faso [5], which found 19 cases out of
20 and in other series Manass, Morocco [10], Audia,
France [7], which respectively found in all cases, 16
cases out of 16; 6 cases out of 6.

Our study found the renitent and painful mass
located at the level of the right iliac fossa in 32.25% of
cases. This result is lower than those of: Sangaré [6],
Millogo Burkina Faso [5], Ghita I. M. H. Maroc [10],
with respective values (73.3%), (65%), (72.7), (70 %).

Psoitis was present in 15 cases out of 31, or
(48.3%). This rate does not differ statistically from those
of the following authors: Sangaré [6], (73.3), Audia
France [7], (33.3%), Millogo Burkina Faso [5], (35%),
Diakité I [11] and differs from that of Ghita I. M. H.
Maroc [10], P=0.0001 with values (100%).

Hyperleukocytosis was found in all our patients
with a rate of 100%. This result was found from that of
Manass in Morocco [10], and differs from those of the
following authors: Millogo (Burkina Faso) [5], Sangaré
(Mali) [6], Audia (France) [7].
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In literature reviews, the sedimentation rate
(ESR) is a parameter that is constantly accelerated during
psoas abscesses [10-12]. In our study series, 8 out of 12
patients had accelerated ESR in the first hour. This result
is identical to that of Sangaré (Mali), i.e. (66.6%) [6].

A cyto-bacteriological study of the pus was
carried out in 27 patients, i.e. (87%). The most frequently
found germ was Staphylococcus aerus, i.e. (33.3%). This
result corroborates those in the literature [14, 15].

In our series, ultrasound was performed in
almost all of our patients and allowed us to confirm the
diagnosis. The role of ultrasound in the positive
diagnosis of psoas abscesses is well demonstrated in the
literature [1-15].

An inclusive triple antibiotic therapy combining
Ceftriaxone, Metronidazole and Gentamicin was
sufficient for the treatment of psoas abscess in 12
patients, or 38.70%. Kraiema [20], defends this theory of
antibiotic therapy alone without drainage, but in selected
cases such as primary abscesses not extended to
neighboring structures and with a diameter less than 1.5
cm.

In our study, 19 patients benefited from surgery,
two (2) of which were by ultrasound-guided puncture
and seventeen patients benefited from flattening +
washing + drainage. Surgical drainage is the most
common type of intervention performed in developing
countries like ours [5, 6]. On the other hand,
percutaneous drainage is mainly the prerogative of
developed countries.

CONCLUSION

Psoas abscess is a rare pathology. The clinical
triad: fever, iliac and/or lumbar pain, abdominal mass is
of great semiological value.
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