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A CASE OF PSOAS ABSCESS CAUSED BY CANDIDA ALBICANS

Shinichiro Fukunara, Kazuo NisuiMura, Kazuhiro Yosammmura and Akihiko Oxuvama
From the Department of Urology, Osaka University, Graduate School of Medicine

Masashi Yamato, Dan Kawamor: and Munehide MaTtsunisa
From the Department of Internal Medicine, Osaka University, Graduate School of Medicine

We report a rare case of psoas abscess caused by Candida albicans. A 59-year-old man with

diabetis mellitis presented with right flank mass.

Computed tomography (CT) showed a psoas

abscess. Needle aspiration of the right flank mass revealed pus which was proved to be C. albicans by

culture. The literature is briefly reviewed.
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Fig. 1. CT reveals a low density area approx-
imately 10 cm in diameter on the right
psoas muscle.
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Fig. 2. CT indicates the reduction of psoas
abscess in size after drainage.
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BELFARD-OINEBELZERITL, BELORE
WO o7 LELWERES vV Y HEEGRE
EZHL, 703+ YV —) 400 mg DREOHKS % LA
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