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A CASE OF A RETROPERITONEAL ABSCESS
ACCOMPANYING PREGNANCY

Motomu MaTsunaski, Takahisa Kase, Kanami Kuropa, Masaharu Tajma,

Masahiro MaTsustiMa, Masafumi Sairar and Ko Anpo
From the Department of Urology, School of Medicine, Toho University

Yuko KawaMura
From the 4 th Department of Internal Medicine, Sthool of Medicine, Toho Universily

Mitsutoshi Anpo
From the Department of Pathology, Ohashi Hospital, Toho University

A 40-year-old pregnant woman, who suffered a continuous episode of fever and anemia since the 26 th
week of pregnancy, was referred to our clinic for evaluation of her left flank pain and tumor. As retroperi-
toneal tumor was suspected by retrograde pyelography, sonography and CT, translumbar tumorectomy was
performed under general anesthesia. The histological diagnosis was retroperitoneal abscess.
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