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The presence of abdominal gas bubbles, irregular and thick walls, contrast enhancement of the
walls and irregular reflective debris inside the fluid collections are helpful in abscess diagnosing. In
CT they typically form oval hipodense changes, with enhancing wall (3).

The CT images of abscesses are various depending on the abscess stage. Early abscesses form
soft tissue oval masses. Later appear the area of necrosis within the mass and liquid areas. Mature
abscesses form cystic fluid collections with thick, irregular wall with evident contrast enhancement.
The densities of the fluid areas are slightly higher than water, and air/fluid level of air bubbles are
often present. In large abscesses displacements of adjacent structure occur (3).

The sensitivity and accuracy of MRI is similar to that of CT examination. MR may be indicated
in patients who do not tolerate contrast agents. The advantages of MR include easy differentiation of
haematomas and abscesses. The US or CT guided needle biopsy enable definite diagnosis (7).

Radionuclide imaging using leukocytes labelled with indium-111 is a useful method of detecting
inflammation or abscess in the abdomen but it is under-used. This method is particularly suitable for
abdominal imaging since the radionuclide is not excreted through the normal gastrointestinal tract. A
sensitivity of 95% and a specificity of 99% have been reported for the method. Hepatic and splenic
abscesses pose some difficulties owing to the accumulation of isotope that occurs normally in these
organs, and in these circumstances CT or ultrasound are better (3).

Barium studies may increase the diagnostic yield by demonstrating displacement of bowel or by
confirming that gas/fluid levels lie outside the bowel (3, 6). Diverticulitis and appendicitis are both
common disorders, and left paracolic, right paracolic and pelvic abscesses secondary to these conditions
comprise the largest group of paracolic abscesses (3).

US is used in US guided needle aspiration, are helpful in definite diagnosis of subphrenic, hepatic
and pelvic abscesses. US and CT guided drainage is used as curative procedure. The advantages of
percutaneous drainage is high efficiency (about 90%) (4, 7). In pancreatic abscesses and in abscess
complicated with fistula the efficiency of drainage is a little lower (60-80%) (1, 5).

The curative drainage eliminating infections is achieved in more than 80%. The partial success
(drainage with subsequent surgery) is performed in 5-10%. The successful drainage of solitary fluid
collections in abdominal organs is performed in about 90% of patients (4). In early haematomas and
pancreatic abscesses the successful drainage is performed in 70-80% of cases (5).

The complications of percutaneous drainage occur in 3-10% of cases (2, 6). The introducing US
and CT guided percutaneous drainage of the abscesses decreased the mortality especially in postoperative
patients from 20-30% down to below 10% (5, 6). The recurrence occurs in 5-10% of patients (2, 6).

CONCLUSIONS

Abdominal abscess is life threatening condition requiring quick diagnosis and
proper management. The imaging methods are especially important in diagnosis of
abscesses. Abscesses may by recognized on plain abdominal radiograms, but US
and especially CT are much more sensitive and accurate. CT is imaging modality of
choice in revealing abdominal abscess. CT and US are very useful in nonoperative
therapies, including US and CT guided drainage.
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SUMMARY

The aim of the study is presenting own experiences in using different diagnostic modalities in evaluating
abdominal abscesses. Material comprises a group of nine patients with diagnosed abdominal abscess aged
between 22 and 78 years. The plain abdominal radiograms, ultrasound examinations and computed
tomography were performed in those patients. The CT examination was performed in 10-mm thick axial
sections, before and after administering contrast agent. The perirenal abscesses were found in two patients.
In US have showed various, inhomogeneous echogenicity, depending on the stage of the abscess. The
contrast CT reveals enhancing septa, thick walls and oval, central area of lower density. The plane radiograms
revealed abscesses in three cases. In two of them abscesses were complications of previous cholecystectomy.
The large abscesses dislocated intestinal loops. CT was necessary to assess the extent, depth and shape of
retroperitoneal fluid collections. Abdominal abscess is life threatening condition requiring quick diagnosis
and proper management. The imaging methods are especially important in diagnosis of abscesses. Abscesses
may by recognized on plain abdominal radiograms, but US and especially CT are much more sensitive and
accurate. CT is imaging modality of choice in revealing abdominal abscess. CT and US are very useful in
nonoperative therapies, including US and CT guided drainage.

Diagnostyka obrazowa ropni jamy brzusznej

Celem pracy jest przedstawienie wiasnych doswiadczen w wykorzystywaniu réznych technik
obrazowania w diagnostyce ropni jamy brzusznej. Materiat stanowi grupa dziewigciu pacjentéw
Z rozpoznanym ropniem jamy brzusznej, w wieku 22-78 lat. U pacjentéw tych wykonano zdjgcie
przegladowe jamy brzusznej, badanie USG oraz badanie TK przed i po podaniu dozylnie $§rodka
kontrastowego. U dwu pacjentéw stwierdzono ropnie przynerkowe. W USG wykazywaly one rézng
echogeniczno$¢ w zaleznosci od wieku ropnia. Badanie TK z kontrastem wykazalo wzmacniajgce si¢
przegrody, grube nieregularne sciany oraz centralny obszar gestosci niewzmacniajacy si¢ po podaniu
kontrastu. Zdjgcia przegladowe jamy brzusznej wykryly ropnie u trzech pacjentéw. U dwu z nich byty
one powiklaniem cholecystektomii. Duze ropnie przemieszczaty petle jelitowe. TK byto konieczne w
ocenie rozmiaru, glebokosci i ksztaltu zaotrzewnowych zbiornikéw ptynu. Ropnie w jamie brzusznej
sg stanem zagrazajacym zyciu, wymagajacym szybkiej diagnozy i wlasciwego postgpowania.
Szczeg6lnie wazne w diagnostyce ropni sa metody obrazowe. Ropnie moga by¢ rozpoznawane na
zdjeciach przegladowych jamy brzusznej, ale badania USG i TK s3 znacznie bardziej czule i dokladne.
TK jest metodg obrazowania z wyboru w ocenie ropni jamy brzusznej. TK i USG sa réwniez
wykorzystywane w nieoperacyjnym leczeniu ropni za pomocg przezskérnego drenazu pod kontrolg
USGiTK.



