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Abstract : Obijective- Psoas abscess one of rare manifestation of tuberculosis spondylitis.
5% of cases will develop psoas abscess and can increase the number of morbidity and
mortality if the diagnosis and treatment were late. Material and Method-This is a cross
sectional study to determine characteristics of psoas abscess in patient with tuberculosis
spondylitis. The data is taken from patient’s medical record in Haji Adam Malik General
Hospital from January 2016 to Desember 2018. The Population of this study is all the patients
with tuberculosis spondylitis who come to Emergency Department or Outpatient Clinic. The
collected data is tabulated and presented in the form of a frequency distribution diagram or
table and analysed descriptively using total sampling. Results-The Subject for this study are
13 patients, within the proportion 5 patients are male (38.5%) and 8 patients are female
(61.5%). The data show 5 patients have the ages < 18 years old (38.5%) and 8 patients have
the ages > 18 years old (61.5%). All the patients get antituberculosis drugs as non operative
treatment and 11 patients (84.6%) get an additional operative treatment for drainage the
abscess. The site of psoas abscess in this study, 3 patients developed in thoracolumbal region
(21.7%), 7 patients developed in lumbal region (53.8%) and 3 patients developed in
lumbosacral region (21.7%). Conclusion- from this study we conclude that the incidence are
happened in female more common than male, it usually affects young adult >18 years old and
the common site of psoas abscess is lumbar region.
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Introduction

Tuberculosis spondylitis is an extrapulmonal tuberculosis infection that usually affect the vertebrae and
causes by Mycobacterium tuberculosis. Approximately 50% cases of Tuberculosis of the bone affect the
vertebrae.

The United States reports that about 10% of all extrapulmonary TB affect bones and soft tissue. The
disease often occurs men more common than females. Approximately 20% of cases, required for surgery and
the most common site in thoracolumbar region.

About 5% of cases will develop psoas abscess and can increase the number of morbidity and mortality
if the diagnosis and treatment were late.

The etiology of psoas abscess has change over the last few years. Mycobacterium tuberculosis causes
psoas abscess through hematogenous spread or directly from lumbar osteomyelitis. Psoas abscess is a
complication of spinal TB due to direct extension of other adjacent structures or even hematogenous from
distant locations.

There is no data in Indonesia that record about the incidence and prevalence psoas abscess in
tuberculosis spondylitis.

Method

This is a cross sectional study to determine characteristics of psoas abscess in patient with tuberculosis
spondylitis. The data is taken from patient’s medical record in Haji Adam Malik General Hospital from January
2016 to Desember 2018. The Population of this study is all the patients with tuberculosis spondylitis who come
to Emergency Department or Outpatient Clinic.

The inclusion criteria in this study is all the patient’s medical record with tuberculosis spondylitis who
develop psoas abscess that come to Haji Adam Malik General Hospital in Medan.

The collected data is tabulated and presented in the form of a frequency distribution diagram or table
and analysed descriptively using total sampling.

All statistical calculation are carried out using a computer-based statistical program. This study was
approved by the Hospital Health Research Ethics Committee of the faculty of Medicine, University of North
Sumatra / Haji Adam Malik.

Results

The subject of this study are 13 patients and the characteristics of the subject will be presented in the
diagram.

From this study, approximately 5 patients are male (38%) and 8 patients are female (62%).
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From this study, approximately 5 patients are children <18 years old (38%) and 8 patients are young
adults > 18 years old (62%).
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From this study, all the patients have antituberculosis drugs therapy and 11 patients undergo surgical
abscess drainage (84.6%).
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The location of psoas abscess in this study are 3 patients develop in Thoracolumbal region (23.1%), 7
patients develop in lumbal region (53.8%) and 3 patients develop in lumbosacral region (23.1%).

Discussion

From this study, 5 patients are male (38%) and 8 patients are female (62%). The results show the cases
occurs female more common than male.

Abdul et al has different result, his study has 6 subject, 4 patients are male and 2 patient are female. The
other study from Pakistan also show different result, they has 15 patients, 6 patients are female and 9 patients
are male.

From this study, 5 patients are children <18 years old (38%) and 8 patients are young adults > 18 years
old (62%).
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Hsieh et al report about 88 patients with psoas abscess have mean age 63.0 + 15,6. Garcia et al also
report mean age 53 years old.

Psoas abscesses rarely occur in children, and diagnosis is difficult because of the varied clinical signs of
the disease. Psoas abscesses are more common in younger people than older people; 83% of cases of primary
psoas abscess are detected in people younger than 30 years, while 40% of cases with secondary psoas abscess
are found in people older than 40 years. The average age of the cases found was 12.8 years.

All the patients get antituberculosis drug therapy. The regimen are isoniazid, rifampisin, pirazinamid
and etambutol for 9 months. 11 patients undergo surgical abscess drainage.

Tabrizan et al report the treatment were divided into three groups, 9 patients (15%) who received
antibiotic therapy only, of all patients only 1 patient who had an abscess <3.5 cm. Success rate is 78% (7 out of
9 patients). 48 patients (79%) had percutaneous drainage with a success rate of 40% (19 out of 40 patients)
having an average abscess size of 7 cm. 7% (4 out of 61 patients) had an average abscess size of 4 cm
performed exploratory and drainage operative measures, and all actions were successfully carried out.40 In the
study patients with bacteremia and small abscesses (<3.5 cm) had good responses with antibiotics only.
However, no specific relationship was found between abscess size and treatment success.

The location of psoas abscess in this study are 3 patients develop in Thoracolumbal region (23.1%), 7
patients develop in lumbal region (53.8%) and 3 patients develop in lumbosacral region (23.1%).

A study conducted by Dave in India from October 2003 to October 2011 of 29 psoas abscess patients.
Of the total patients, 15 patients had abscesses in the L4-L5 vertebra, 12 abscess patients were found in the
upper lumbar region, and 2 abscess patients were found in the dorsolumbar region.

Other studies also say that the lumbar vertebrae are often affected by abscesses. A study conducted by
Li in China of 41 patients with thoracic and lumbar tuberculosis spondylitis. Lesions were found as high as T8
to the lowest part in S1. (1 case in T8-T9, 6 cases in T11-T12, 9 cases in T12-L1, 8 cases in L1-L2, 1 case in
L1-L3, 6 cases in L2-L3, 5 cases in L3-L4, 4 cases in L4-L5, and 1 case found in L5-S1).

The most common site affect in Tuberculosis spondylitis are the thoracic and lumbar vertebrae,
especially in the thoracolumbar region. An abscess that descends following gravity along the major psoas
muscle in the thoracolumbar or lumbar region will form a psoas tuberculosis abscess.

Conclusion

from this study we conclude that the incidence are happened in female more common than male, it
usually affects young adult >18 years old and the common site of psoas abscess is lumbar region.
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