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Prostatic Abscess from Tuberculosis in a Re-
nal Transplant Patient
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A prostate abscess caused by tuberculosis is an uncommon
disease, even though the incidence of pulmonary tuber-
culosis in Korea is relatively high. Nevertheless, it is very
severe disease with very high mortality rate. This is a case
report of 57-year-old renal transplant patient with prostate
abscess secondary due to tuberculosis. The patient de-
veloped general malaise with fever of 39°C and diarrhea. He
underwent trans-rectal ultrasound and abdominal CAT scan
examination, which showed an abnormal abscess collection
in the prostate. The prostate abscess was drained using
ultrasound guided trans-rectal aspiration and catheter in-
sertion. Tuberculosis was confirmed by the pathology and
culture studies and anti-tuberculosis chemotherapy was
administered as soon as the tissue diagnosis was made.
The patient has been doing well with the anti- tuberculosis
treatment procedures for 11 months and has maintained
baseline graft function with serum creatinine level of 1.6
mg/dL since the treatment. Anti-tuberculosis chemotherapy
should be started as soon as possible after diagnosing the
prostate abscess caused by tuberculosis in order to save
both the patient and graft. (J Korean Soc Transplant
2005;19:74-78)

APA L AEd, A ANET AET 134
AAhL o oteler ARgtas] ofaga A,
120-752
Tel: 02-2228-2118, Fax: 02-313-8289
E-mail: soonkim @yumc.yonsei.ac.kr
£ Fele 2000d 59 EA) | HeslolA 28 LR
& e AAdea st Ao el T4 2004 E AT
o] Aoz o] Folf .

L& d U

Key Words: Prostate abscess, Tuberculosis, Renal trans-

plant patient
HEM sk AE alo]4

o

At

A

oz 2
T
x
o

be 1 o
4o

o —r
%

ot
x

) ot o
N oo g 1o A

=
)

NS A=z ol A3t AdE

Alub 1 Z43) 9249 el v} o

S5 Felo] FHEZA o}, 27] Ak 9

| Aek5,68) ARA s BAH 25
e 55 Foto] Ak 7 9low

e
i rok
> L

By

_‘f_\.
o gk © & g

moT b oox
rde 2 4

¥
M

[

b
nfo
K
N mlm
o
ofo
St
off
o2
fo
=
olf
o
)
oX
fok
HoH
o
o

A
~
N
k=N
Lo
)

—

o

ae Seltetold ol £4 gl AW B shiz
el 7h B EE AT glent, )

ot o ol
N
B

o3
Ay 2
2 5 2
JE fo
o %
o X
al
% 0
En
o o
\l_l.u.
R
L
T 2
W
5
E—!—‘
k—lﬂ
%ﬁ&m
N
:ikz
mﬁrlr;
flo &
,
£ 3
o X
o x
L rr

HI:Q.:rE&ZOiiH Mo o ot
" N
o =
ek N
N ul
T* 2 ofN
=
2
1o
st
2
L)

Y
off
o%
2
e
Y
o
o}
o

0l
fr

574 gk} IgA A1 F(IgA nephropathy)ol] 2] 3
AARAZTOR A o g & Alggiisiet. a8k,

2 el A ol AAY S glgen 414 o4

=

m‘l}‘o.‘\lr
e >

uj of o 7| A Z. tacrolimus, prednisolone-g -8 0|4}

)
¥
o g oD, 102 ARE Q] igolst A4 W A

74



Fig. 1. Transrectal ultrasound Prostatic abscess is seen as a well-
defined hypoechoic lesion.

Fig. 3. TRUS induced catheter drainage and fistulography.

Fig. 2. CT scans shows low attenuating, round, multi-septated,
well-defined areas in the frontal lobe of the prostate gland.
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Fig. 4. Multifocal renal abscess on transplanted kidney.
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Fig. 5. CT scans shows decreased abscess cavity of prostate and transplanted kidney with still residual lesion.
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