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Fig. 1 MRI findings of the seminal vesicle and prostate
A : MRI (T2WI, Horizontal section) : A low intensity area can be observed in the enlarged
left seminal vesicle. Yellow arrowhead indicates an abscess in the left seminal vesicle.
B: MRI (Dynamic 3D): A low intensity area, which was circumferentially enhanced, can
be observed on the left lobe of the prostate. White arrowhead indicates an abscess in

the prostate.

A. Left seminal vesicle

B. Prostate abscess

Fig. 2 Transrectal ultrasonography findings of the seminal vesicle and prostate
A: Abscess in the left seminal vesicle
Yellow arrowhead indicates an abscess in the left seminal vesicle.
B: Abscess in the left lobe of the prostate
White arrowhead indicates an abscess in the left lobe of the prostate.



RBEREB WU BEBNWNLF—CPEDTH 72161 73

1, S REOREZ O TRABSETTH 5.
Z =

TR X B RAERICHER B, THEEE, SR, R
B, % ERO L5 H 505, FOERIZIFFFEY
Tdh ) BWEERT 2HE0% WY, RERE L g2
Wil DAEA N L V), ot F DOFREBIHDER S N D 25F
B THHY, EREMTIEBIMEIC L Y DIC %46
L7EROBRES S5, FEE L CTIIEEREBTHDS
N % Staphylococcus & % T & ¢ & ATV, &5\

XERE IS W T EURESPAZEICAE S FATIRBIE G % 2
BTV D, REFNIBIT D BRI, REREOR
#2C Staphylococcus aureus 2SI SNz 2 &b, &
WOETIRED? S OMATHEGESHERE LTEZLN
720

fabERF & L Cid HIV &de, BEIRIE, HERaENT, ik
HIHIFE G 7 & CTRIETIDRT 3 2 5 EGuRE, 5w
IIRE S T — T VEERL AT v NEE R SR B
Yz LR T VRESD TSN LYY, $72, HEHZT
it Zinner JEMERE 7 EOERN L IREH L E2HF LT

Body
temperature 396 Bod Erythrocyte CRP
°c) ody sedimentation rate (mg/dL)
temperature
90mm/h 11lmm/h >120mm/h
T — -7
885\ 6
380\ 5
375 - 4
37.0 - 3
5800 2.66
365-| 5000 5100 L
. 1.99
2700 Blood culture : Urine culture: .
. 3 . Drainage
Negative Corynebacterium species
‘ g
|
Day 1 8 14 27 43
Hospitalization Discharge
Fig. 3 Time course change in general condition after hospitalization
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Fig.4 Time course change in prostate abscess and left seminal abscess as evaluated by transrectal

ultrasonography during hospitalization

Yellow dotted circles indicate the prostate abscess. White dotted circles indicate the left seminal abscess.
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Fig. 5 Transrectal ultrasound-guided abscess drainage from the left seminal vesicle
A': Transrectal ultrasonography findings of the left seminal vesicle and demonstration of

puncture line

B: Contrasting of the left seminal vesicle abscess using 18G needle
C: Contents of the left seminal vesicle abscess

At first visit

1 month after drainage

Fig. 6 Change in MRI findings from pre-drainage to post drainage
A': MRI finding of left seminal abscess before drainage
B: MRI finding of left seminal abscess one month after drainage
Yellow arrowhead indicates the left seminal vesicle.
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Abstract :

A 59-year-old man was rushed to a hospital that he had previously used with the complaint of difficulty in
moving. Subcutaneous abscess on the back was observed in the patient with high inflammatory response
and hyperglycemia. Drainage of the subcutaneous abscess together with antibacterial drug administration
was performed for the patient. Although the subcutaneous abscess on the back improved, fever and high
inflammatory response persisted. Prostate abscess and seminal vesicle abscess were suspected after
generalized imaging was performed. Accordingly, the patient was referred to our hospital. At first,
conservative treatment comprising antibacterial drug and blood sugar control was chosen because his

general condition other than the fever was stable.

Additional reasons why conservative treatment was

chosen were that anemia, malnutrition, and hyperglycemia were observed in this patient. Although the
prostate abscess was shrinking, the high inflammatory response was prolonged and the left seminal abscess
was persistent, and so transrectal drainage of the left seminal abscess was performed. Subsequently, both
the high inflammatory response and the left seminal vesicle abscess improved. Ten months after discharge,
recurrence of the left seminal abscess has not been observed, and the general condition of the patient has

been good.

(Nishinihon J. Urol. 84 : 71-75,2021)
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