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Figure 1-a Abdominal CT findings on March 26: The
abdominal CT demonstrated the localized thickening of
the colonic wall and the increased density in the pericolic
fat around the hepatic flexure (arrow head). Multiple air
-filled diverticula were shown in the neighborhood.

Figure 1-b Abdominal CT findings on April 20: The
inflammatory findings observed in the previous CT were
almost disappeared.
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Figure 2 Colonoscopy revealed a hemispherical smooth
protrusion covered with normal mucosa in anal side of the
hepatic flexure. The biopsy of the top of this protrusion
led to drain grayish white pus into the colonic lumen.

Figure 3 The protrusion was apparently reduced after
the biopsy.
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A CASE OF ABSCESS OF THE TRANSVERSE COLON TREATED
BY ENDOSCOPIC DRAINAGE

Atsuko FUKAZAWA, Toshio NAKAMURA, Hiroyuki KIMATA,
Keiji MARUYAMA, Akihiro UNO, Yukihiro HIGAS],
Tadataka HAYASHI, Hiroyuki KONNO anD Satoshi NAKAMURA

Hamamatsu University School of Medicine, the Second Department of Surgery.

A 59-year-old woman visited to our hospital because of right lower abdominal pain. The
computed tomography (CT) findings ; localized thickening of the colonic wall and increased
density in the pericolic fat around the hepatic flexure were compatible with pericolic abscess.
Colonoscopy revealed a smooth hemispherical protrusion covered with normal mucosa on the
anal side of the hepatic flexure and then drainage of pus into the colonic lumen was observed
from the top of the lesion at biopsy. Her symptoms were almost disappeared day after
colonoscopy and the CT findings one month later were ameliorated without admission.
Colonoscopic intraluminal drainage would be useful for the treatment of pericolic abscess.
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