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‘omputed Tomographic Diagnosis of Abdominal Abscess

— Clinical Usefulness —
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Kosaburo Kawahira, Miho Fukuda, Yasuo Kuwahara,
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Research Code No.:  517.1
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The clinical usefulness of computed tomography (CT) for the diagnosis of abdominal abscess was
evaluated in 62 cases with suspicious abdominal abscesses. Sensitivity and specificity of CT were 96% and 89 %,

respectively. When no evidence of abscess cavity was seen on CT, our results suggested that the presence of

surgically treatable abscesses could practically be denied. On the other hand, even if abscesses were diagnosed

on CT, all of them were not necessary to be treated surgically. Other possibilities such as hematoma and

necrotic tumor should also be considered.
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Table 1 Materials

Clinical State No. of Cases |
Postoperative state 37
Inflammatory bowel disease 7 I
Fever of unknown origin 11 i
Abdominal mas 7 !

Total o ._—6-2 |
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Table 2 Results

E CT _Final Diagnosis _—

| Diagnosis | Abscess | Abscess

| Present Absent

| Positive 23 4 27

| Negative 1 32 33
Total 24 | 36 60*

* Two suboptimal studies were excluded.
Sensitivity: 96%

Specificity: 892
Accuracy: 929

Fig. 1 One of false positive cases, postoperative
retroperitoneal hematoma and necrosis. Low
density area with central gas bubbles and rim
enhancement is seen adjacent to vertebral body.
The abdominal aorta is displaced anteriorly.
Aspirated content was not purulent but bloody.
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Fig. 2 False negative case. A drainage tube is
seen with soft tissue density suggesting intra-
peritoneal inflammatory change, but no abnorma-
lity suggesting abscess cavity can be detected.

Table 3 Location of Abscesses

Location | No. of Cases

~ Subphrenic [

Intrahepatic

Intraperitoneal |

Retroperitoneal |

Pelvic

Lol S0 =N R =0 L )

Perineal - i_
Total ‘ 24
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Table 4 CT Findings of Abscesses

Feature | No. of Cases
[ 23/23(100%)

Central low density areas
Range: 2.9 to 54.3 H.U.
Mean: 18.6 H.U.

Extraluminal gas | 5/23 (22%)
Definable wall 13/21 (62%)

Seen without contrast materials | 3/13 (23%)
Mass effect 14/23 (61%)
12/23 (52%)
14/23 (61%)

Loss of tissue plane

Peritoneal thickening or ascites
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Fig. 3 Postoperative retrogastric abscess. Post-
contrast scan. Enhanced rim surrounds low den-
sity mass, which displaces the stomach anteriorly.
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