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Tuberculous prostatic abscess: a case report and literature review

CUI Qing-peng', LI Tian-jie*, LUO Yu-hui*, L1 Tong-hai*>, LI Xian-yong*, LEI Yin>, WU
Wen-zhao®, LIU Xiao-dong? (1. Department of Urology, Third People’s Hospital of Yunnan
Province , Kunming 650200, China; 2. Department of Urology, The First A f filiated Hospital
of Kunming Medical University , Kunming 650032, China)

[Abstract] A case of tuberculous prostatic abscess(TPA) was reported, relevant literatures at home and abroad
were searched, clinical characteristics of the disease were evaluated in combination with literature review, so as to
provide help for the diagnosis and treatment of the disease. Among 26 cases of TPA, 18 cases (69.23%) were mid-
dle-aged and elderly patients, 7 cases (26.92%) were patients with low immunity, 11 cases (42.31%) received Ba-
cillus Calmette-Guérin (BCG) perfusion therapy. There was no obvious specific manifestations in patients with
TPA, the main manifestations were lower urinary tract symptoms (n= 16, 61.54%), fever (n=6, 23.08%), ele-
vation of prostate-specific antigen (n =5, 19. 23%) and other non-specific symptoms. Transrectal prostate ultra-
sound and ultrasound-guided puncture are the most important diagnostic methods (n =17, 63.58%). TPA often oc-
currs in person with low immunity, without specific clinical manifestations, transrectal ultrasound and ultrasound-
guided puncture are the most common diagnostic methods.
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Figure 1 Patient’s preoperative chest X-ray film and post-

operative chest computed tomography result

A S8 R H B R BRI 29 4.2 em X 4,3 em X
4.8 cm; B ARG A 81 IR e b 5K R 8RR 4 D BOR IR IEE 2
2.5emX2.6cmX1.7 cm
2 BFE TGRS MR 4528
Magnetic resonance image of patient’ s prostate

Figure 2

before and after operation
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Figure 3 Pathological findings of patient’s prostate



Hh IR ek e P i A A 2019 4F 12 5 18 5 12 )

Chin J Infect Control Vol 18 No 12 Dec 2019

+ 1113 -

2 XHERER

{#i il PubMed (45 )% , L) tuberculous prostatic
abscess TR % 5 i 132 4 3, PRI AH A R IE
19 5 SCHERAL 23 491 58 5 o P o 1 0 R0 2L 2] i 4
KR e i e AT A 2R LA R B 3 B AH SC e o Ay
1 PlERE . PR R R BB 25 6§ 51 BR 45 4% 14 ik
BE A B IR RO e T3k 1,

LR I oA 3L o B feit Y B e 41 i 5] 2 3 7 )
(1 26.92%) , RA B HEEH I 111G 42.31%);

B Il AL R R RS I 2 ]
7.69% s AR B 18 Bl (5 69.23%0) . i FI IR 4G
R e b £ T R R R R, SR R R
BERE R (lower urinary tract symptom, LUTS) (16
2 15 61.5400) IO . b7 23, 08040) VR 1 iR ¢
S B R (prostate-specific antigen, PSA) JF & (5
Bl 19,23 Y0 SFARRE SRR IR . 28 E W A e
PSR G| T o R e T A2 W 7 (1
5 65. 38 %0) , HLyk 28 B I i 4 IR U0 I AR s R B Y
LWk 4 B, A 15,3800

R 1 26 IETH MR ES S b 5835 1 PR BT

Table 1 Clinical data of 26 patients with TPA
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