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Abstract

Introduction: Abscess can be intra peritoneal, extraperitoneal,
retroperitoneal or in the abdominal wall. Abdominal wall
abscesses are generally seen in diabetics, immunocomprised or

as a sequelae of cutaneous tuberculosis.

Observation: A 50-year-old nondiabetic non hypertensive male
presented in the outpatient department with chief complaint of
swelling in the left upper abdomen since 3 months. The swelling
progressively increased in size and was associated with feeling of
heaviness and discomfort. There was no history of fever, malaise,
loss of appetite. There was no history of trauma. Serology for HIV
infection was negative. Hydatid cyst agglutination tests were also
negative. Ultrasonography of the abdominal wall showed a cystic
lesion in subcutaneous plane. CT scan abdomen showed cystic
lesion in subcutaneous plane with thick material. FNAC showed
features of abscess. Incision and drainage was done and pus
was sent for culture. No growth was obtained. Patient underwent
dressings daily for 1T week with metronidazole locally. Patient
recovered uneventfully and remained in follow-up for a month.

Conclusion: Primary abdominal wall abscess is diagnosed once
other factors that can lead to abscesses secondarily are ruled out.
Treatment is antibiotics and drainage.

Introduction

An abscess is a pocket of pus, usually caused by a bacterial
infection. Abscesses can be found anywhere in the body. An
abscess can be intraperitoneal, retroperitoneal, extraperitoneal
or even | the abdominal wall. They are can be secondary to an
underlying pathology or can be primary. Abscesses also may
form in or around any abdominal organ, such as the kidneys,
spleen, pancreas, or liver, or in the prostate gland. Untreated
abscesses can grow and damage nearby blood vessels and
organs. Sometimes, bacteria enter the bloodstream (sepsis) and
spread to distant organs and tissues. Such spread can be fatal [1].
Primary abscess are rarely seen .The diagnosis and management
involves Ultrasonography, CT scan and biopsy. Antibiotics and
drainage is usually done.

Case Presentation

A 50-year-old male patient with no history of any chronic illness
presented to the Opd with history of swelling in left hypochondrium
since 3 months. The swelling was associated with mild discomfort
on walking and was gradually increasing in size. There was no
history of tuberculosis, no fever, loss of appetite, trauma (Figure 1)
Patient showing lump in left hypochondrium. On local examination,
there was a 9 cm x 5 cm swelling in left hypochondrium. There
was slight erythema. It was fixed to underlying tissue, but became
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more prominent when muscles were made taut. The blood
investigations: Haemoglobin-12 g%, Tlc-6000 (predominately
neutrophils) HIV, HbsAg, HCV- negative. PTI = 86.6 UREA/CREAT
=16/0.9, LFTs-normal, X-Ray chest was normal. Ultrasonography
-showed cystic swelling in subcutaneous plane below left costal
margin. There was no intra-abdominal pathology. CT scan (Figure
2) showed cyst about 9 cm x 6 cm, separate from ribs, well
defined with thick material. Differential diagnosis was hematoma,
cold abscess and Lipoma. FNAC showed thick cheesy material,
with cytology showing polymorphonuclear cells with features of
abscess. Culture showed no growth. ZN Staining was negative.
Fungal culture was also negative. Incision and drainage was
done and patient was started on amoxicillin and clavulinic acid.
Culture was repeated again for atypical organisms and tubercular
bacilli. The cultures showed no growth. The patient was started
on amoxicillin and clavulinic acid for a week and underwent
dressings daily for a week, then on alternate days for 5 days. The
wound healed in about 2 weeks and patient recovered completely.
He remained in follow-up for T month and did not present with any
complaints.
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Figure 1: Swelling in left hypochondrium.

Discussion

Primary Anterior Abdominal Wall (AAW) abscess is a rare
pathology owing to the limited vascularity of the AAW. Most cases
of AAW abscesses described in the literature are secondary to
intra-abdominal pathology [2-7]. Only seven cases of primary
AAW abscesses have been reported in the literature till date [8—
14]. Weiner et al. concluded that ultrasound B mode scanning
was an accurate diagnostic test that was particularly useful in
demonstrating disease of the AAW because it had no known
adverse effects [14]. Understanding of the pathophysiology of

Figure 2: CT scan showing cystic lesion in subcutaneous lesion.

AAW abscesses and a high clinical index of suspicion, earlier
detection, and apt treatment is possible which ultimately leads to
lower morbidity and mortality. Diagnostic imaging like ultrasound,
CT, and MRI allow non-invasive examination of the AAW,
complementing the clinical evaluation of the patient.
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