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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
This paper reports a case of a 65 - year - old male patient with 

cecal cancer complicated by retroperitoneal abscess. The patient 
initially presented with abdominal pain and fever. Through a 
series of examinations such as laboratory tests, abdominal CT, 
and colonoscopy, a diagnosis was made. After abscess drainage 
and subsequent radical right hemicolectomy and abscess 
debridement, the patient received adjuvant chemotherapy. 
During the two-year follow-up, there was no recurrence. The 
paper also discusses the etiology, clinical manifestations, 
diagnosis, and treatment of colon cancer with retroperitoneal 
abscesses, aiming to improve clinicians' understanding and 
handling ability of this rare disease.

Key words. Cecal cancer, retroperitoneal abscess, diagnosis, 
treatment, clinical manifestations, prognosis.
Introduction.

Retroperitoneal abscess refers to a localized suppurative 
infection in the retroperitoneal space. It mostly occurs secondary 
to diseases of organs adjacent to or within the retroperitoneal 
space. Due to the deep location of the abscess, the abdominal 
signs are mild, and the clinical manifestations are easily masked 
by the symptoms of the primary disease, making early diagnosis 
difficult. The surgical mortality rate of retroperitoneal abscesses 
caused by colon cancer perforation is high, and the prognosis 
is poor, which is considered to be related to sepsis, local tumor 
progression, and a high incidence of recent distant metastases. It 
is rare for cecal cancer to invade adjacent tissues and organs and 
form a retroperitoneal abscess. Here, we report a case of cecal 
cancer with retroperitoneal infiltration and perforation, leading 
to an iliopsoas abscess.
Clinical Data.

A 65 - year - old male patient with a BMI of 19 kg/m² was 
admitted to our hospital on July 31, 2022, due to "abdominal 
pain for ten days and fever for one day". His past physical 
condition was average, and he had no history of trauma, 
surgery, or cardiovascular and cerebrovascular diseases. 
Physical examination: body temperature 38.1°C, pulse 90 beats 
per minute, respiration 19 breaths per minute, blood pressure 
127/70 mmHg. The abdomen was flat and symmetric, without 
varicose veins on the abdominal wall, gastrointestinal patterns, 
or peristaltic waves. The abdominal wall was soft, without 
muscle tension. A mass about 6 cm×5 cm could be palpated in 
the right mid - lower abdomen, with tenderness but no rebound 
tenderness. The liver and spleen were not palpable under the 
costal margin, there was no fluid wave tremor, no percussion 
pain in the liver and spleen areas, no percussion pain in the 
bilateral kidney areas, no shifting dullness, normal bowel 
sounds (3 - 5 times per minute), and no vascular murmurs were 
heard. Laboratory tests: white blood cell count 11.87×10⁹/L, 

red blood cell count 3.19×10¹²/L, hemoglobin 103 g/L, platelet 
count 403×10⁹/L, neutrophil percentage 82.73%; albumin 
29.7 g/L, normal liver and kidney function. CEA: 3.70 ng/mL 
(normal range: 0 - 5 ng/mL). Abdominal CT: suspected right 
psoas major abscess with gas accumulation, edema, thickening, 
and exudation of the ascending colon, terminal ileum, and 
appendix, and a small amount of pelvic effusion (Figure 1). 
After admission, anti - infection, nutritional supplementation, 
and fluid replacement was carried out. On the second day 
of admission, under B - mode ultrasound guidance, the 
retroperitoneal abscess was punctured and drained, and yellow 
viscous pus was drained, with a daily volume of about 20 - 30 
ml. Pus bacterial culture: Gram - negative bacilli, Escherichia 
coli. Further abdominal enhanced CT: changes after drainage of 
the right psoas major abscess, edema, thickening, and exudation 
of the ascending colon, terminal ileum, and appendix, and a 
small amount of pelvic effusion, which was improved compared 
with the previous film (Figure 2). The patient's abdominal pain 
improved after one week, and he was discharged from the 
hospital. Seventy days later, he was admitted to the hospital 
again due to abdominal pain, with a BMI of 18.3 kg/m². The 
specialized physical examination was similar to that at the first 
admission. On October 20, 2022, blood CEA: 6.82 ng/mL. 
Reexamination of abdominal enhanced CT showed: changes 
after treatment of the right psoas major abscess, the lesion was 
larger compared with the CT on July 31, 2022, the lesion seemed 
to communicate with the adjacent colon, and the adjacent 
intestinal wall was significantly thickened and enhanced 
(Figure 3). Colonoscopy suggested a tumor in the ileocecal 
region. After excluding surgical contraindications, radical right 
hemicolectomy and retroperitoneal abscess debridement were 
performed on October 28, 2022. During the operation, a large 
mass was seen in the cecum, hard in texture, tightly adhered to the 
lateral abdominal wall. When separating the lateral abdominal 
wall, pus gushed out. The pus was sucked out, and the psoas 
major abscess was bluntly separated with fingers. The abscess 
cavity was irrigated with a large amount of normal saline. Post 
- operative pathological examination: moderately differentiated 
adenocarcinoma, protruded type, mass size 4 cm×4 cm×1 cm, 
infiltrating the full layer, with perforation, acute and chronic 
serositis, no obvious nerve involvement, focal suspected 
intravascular cancer emboli, negative upper and lower resection 
margins, and no metastases in 22 perienteric lymph nodes; 
immunohistochemistry: tumor cells MSH2 +, MSH6 +, MLH1 
+, PMS2 +, EGFR +, SATB2 +, CDX2 +, CDH17 +, ki67 about 
60%+. The patient was discharged smoothly ten days after the 
operation and received regular adjuvant chemotherapy for half a 
year with the XELOX regimen. There was no recurrence during 
the two - year follow - up.
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Figure 1. Shows a suspected abscess in the right psoas major muscle with gas accumulation, as well as edema, thickening, and exudation of the 
ascending colon, terminal ileum, and appendix.

Figure 2. Shows the changes after the drainage of the retroperitoneal abscess. The scope of the lesion is smaller than before, and the arrow 
indicates the drainage catheter.

Figure 3. Shows that the retroperitoneal abscess has enlarged, and the adjacent intestinal wall is significantly thickened and enhanced.

Figure 4. Shows the specimen after radical right hemicolectomy and a tumor can be seen at the cecum.
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Discussion.
The causes of retroperitoneal abscesses are divided into 

primary and secondary types. The primary type is caused 
by the hematogenous or lymphatic extension of pathogenic 
microorganisms, while the secondary type occurs due to the 
direct spread of infection or inflammation to the iliopsoas 
muscle. Retroperitoneal abscesses often occur secondary 
to Crohn's disease, appendicitis, pancreatitis, diverticulitis, 
urinary tract infections, vertebral osteomyelitis, discitis, etc. 
Colon cancer perforation can lead to local infection or systemic 
sepsis. Colon cancer perforation usually spreads within the 
abdominal cavity, and retroperitoneal spread is relatively rare. 
The incidence of psoas muscle abscesses caused by colon 
cancer perforation is estimated to be between 0.3% and 0.4%. 
The formation of an abscess may be due to the fact that after 
the tumor invades the abdominal wall or adjacent tissues, the 
excessive growth of tumor cells leads to ischemia, necrosis, and 
even local perforation inside the tumor, and the translocation of 
bacteria in the intestinal lumen forms an abscess. The abscess 
may be limited to the paracolic area or may spread to distant 
sites through some potential tissue space channels. Some 
authors have reported that retroperitoneal abscesses can spread 
not only to the iliopsoas muscle, ilium, and pelvis but also to 
the thigh beyond the inguinal ligament. It is believed that the 
psoas major muscle extends from T12 to the lesser trochanter 
of the femur. Perhaps affected by gravity, most abscesses flow 
down along the psoas major muscle, resulting in local abscesses 
in the iliopsoas muscle, adductor muscles of the thigh, and the 
subcutaneous tissue around the end of the psoas major muscle.

Clinically, right - sided colon cancer often presents with 
abdominal pain, abdominal mass, and systemic symptoms 
at admission. Patients with retroperitoneal abscesses have 
hidden and atypical symptoms and usually do not have 
gastrointestinal symptoms. Professor Zhou Junmin's team 
conducted a comprehensive analysis of 55 cases of colon cancer 
with retroperitoneal abscesses reported at home and abroad 
and found that most patients had corresponding discomfort 
due to retroperitoneal abscesses or iliopsoas abscesses. The 
most obvious symptoms were pain in the thigh, abdomen, 
or lumbosacral region (71%), and other symptoms included 
swelling (23.6%), weakness, and lower limb movement 
disorders (18.2%), and fever (16.3%). It was also mentioned 

that these patients often had hidden symptoms of fever and 
weight loss in the early stage. In these cases, the main focus is 
often on treating their abscesses and subcutaneous necrotizing 
diseases, while ignoring the primary disease after admission. 
The early diagnosis of retroperitoneal abscesses is sometimes 
difficult because the retroperitoneal space is relatively invisible 
to the examiner. CT is the preferred examination method. The 
plain CT scan of retroperitoneal abscesses shows an isodense 
or hypodense mass in the retroperitoneal space with an unclear 
boundary and obvious mass effect. There are hypodense 
liquefied and necrotic areas inside the mass, and a small number 
show gas - density shadows. After enhancement, typical lesions 
show ring - shaped enhancement, the abscess wall is thick or 
uneven, and septa can be seen inside the abscess. It is difficult 
to distinguish small abscesses from intestinal contents, and it is 
sometimes difficult to differentiate thickening of the intestinal 
wall due to inflammation from tumors. The accurate diagnosis 
ultimately depends on surgery and postoperative pathology. In 
fact, in these cases, the diagnosis is often delayed, and patients 
develop multiple complications. Some authors have reported 
that the misdiagnosis rate of colon cancer with retroperitoneal 
abscesses is as high as 43.9%, and right - sided cases are easily 
misdiagnosed as appendiceal abscesses.

The treatment methods for colon cancer with retroperitoneal 
abscesses vary from person to person, and different treatment 
methods can lead to completely different treatment outcomes 
for such patients. Combining the experience of this case and 
literature review, we believe that adequate drainage of the 
abscess under the guidance of ultrasound or imaging can 
relieve symptoms and gain time for radical treatment. In this 
case, the patient underwent puncture and catheterization for 
drainage through the posterior lumbar approach under B - mode 
ultrasound guidance after admission. After drainage, the body 
temperature gradually returned to normal, the scope of the 
abscess decreased, and the clinical symptoms were relieved. 
Unfortunately, colonoscopy was not performed further at that 
time, and the best surgical opportunity was missed. When the 
abscess is septate, the effect of puncture and drainage may not 
be ideal. In this case, radical resection of colon cancer and 
debridement and drainage can be considered, but the pus in 
the retroperitoneum may spread to the abdominal cavity, and 
complete tumor resection may not be possible. When the patient 
cannot tolerate surgery, proximal enterostomy also needs to be 
considered.

Based on the experience of this case, for patients with 
retroperitoneal abscesses, when a preoperative examination 
fails to obtain a more definite cause, the possibility of the 
disease being masked should be considered. It is necessary to 
be alert to the possibility of rare diseases. After symptomatic 
treatment of the abscess, targeted disease management or 
follow - up should be carried out, and relevant examinations 
should be rechecked regularly to further clarify the cause and 
provide favorable conditions for early diagnosis and treatment 
of the disease. Some scholars have reported that the increase in 
serum CEA expression is positively correlated with the course 
of colon cancer. In this patient, the interval between the two 
hospitalizations was less than three months, and the second blood 

Figure 5. Shows the pathological findings after surgery and the tumor 
cells are arranged in glandular ducts (HE×100).
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CEA index was higher than the normal value. It can be seen that 
regular reexamination of blood CEA is of great significance for 
understanding the disease. Clear and timely diagnosis is the core 
of the treatment of such patients. Through this case, we hope to 
improve the awareness and treatment ability of clinicians for 
this rare case. Especially for middle - aged and elderly patients 
with imaging data suggesting retroperitoneal abscesses, colon 
malignancies should be excluded.
Conclusion.

Irisin is a multifunctional myokine secreted by adipocytes, 
cardiac myocytes, and skeletal muscle, possibly mediating a 
wide range of metabolic processes including insulin resistance, 
muscle endurance, endothelial function, inflammatory and 
immune reactions and bone osteoblast activity [9].
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