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Retroperitoneal Abscess
Masquerading as Pyelonephritis

Deok-Gyo Lim (@, Taek-Jin Lee

Department of Pediatrics, CHA Bundang Medical Center, CHA University School of Medicine, Seongnam,
the Republic of Korea

ABSTRACT

Retroperitoneal infections are rarer than intra-abdominal infections in children; however,
they can lead to significant morbidity in cases of missed diagnosis. We present a case of
retroperitoneal abscess caused by extended-spectrum f3-lactamase-producing Escherichia coli in
a 10-year-old female adolescent who failed to show clinical improvement following empirical
antibiotic therapy.
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Fig. 1. Computed tomography scans showing a retroperitoneal abscess in a 10-year-old female adolescent who
presented with fever and right flank pain. (A) Initial contrast-enhanced computed tomography scan showing fluid
collection along the right lateral abdominal wall extending cephalad into the retrohepatic region (arrow). (B)
Scan obtained after percutaneous drainage and antibiotic therapy at follow-up evaluation 4 weeks later showing
a significantly reduced volume of the previously observed fluid collection (arrow).
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Table 1. Antimicrobial susceptibility of Escherichia coli

Antibiotics Culture antibiogram MIC (pg/mL)
Amoxicillin-clavulanate Intermediate 16
Amikacin Susceptible 8
Ampicillin Resistant 232
Aztreonam Resistant 2
Ceftazidime Resistant <1
Ciprofloxacin Resistant 24
Cefazolin Resistant 264
Ertapenem Susceptible <0.5
Cefepime Resistant 2
Cefoxitin Resistant 32
Cefotaxime Resistant 16
Gentamicin Resistant 16
Imipenem Susceptible <0.25
Piperacillin-tazobactam Susceptible <4
Trimethoprim-sulfamethoxazole Resistant 2320
Tigecycline Susceptible <0.5

Abbreviation: MIC, minimum inhibitory concentration.
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