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A 12 days old male child born by full term vaginal 
delivery at home with weight of 2.7 kg presented to us 
with gradually progressive swelling extending from left 
thigh towards ankle. He was treated with antibiotics 
for two days before referral to us. On examination, 
the infant did not appear unwell and his entire left 
limb, more so the groin region was swollen (Fig. 1). 
The movements of this limb were restricted. There 
were no signs of inflammation. However, he cried on 
manipulation of the limb. Inguinal lymph nodes were 
enlarged on left side. Spine was normal. Provisional 
diagnosis of cellulitis or septic arthritis of hip was 
considered. He was started on ampicillin and cloxacillin 
intravenously. hemoglobin 13.4 gm%, white cell count 
of 12,700 cells/cumm (neutrophils- 60%, lymphocytes 
– 38%, eosinophils – 1%, monocytes – 1%), platelet 
count 1,99,000 cells/cumm. C - reactive protein 
(CRP) was negative. Ultrasound (USG) revealed 30 
x 40 mm size thick echogenic area (pus) extending 
throughout the length of iliopsoas muscle. Left hip 
joint was normal. At this stage parenteral vancomycin 
was added. Percutaneous aspiration was done and five 
ml pus was drained from both anterolateral & medial 
aspect of the thigh. Pus culture was sterile. The neonate 
was diagnosed as a case of Iliopsoas abscess. Work 
up for immune deficiency was not done. Vancomycin 
was given for seven days and ampicillin-cloxacillin 
were given for two weeks. The neonate recovered 
over 2 weeks. Repeat ultrasound done after 15 days 
was normal. 
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Primary iliopsoas abscess is uncommon in children 
and very rare in neonates. Only 12 cases have been 
reported in literature. (1) The major presenting 
symptoms of iliopsoas abscess are leg or groin swelling, 
limitation of leg motion and pain. It may coexist with 
spondylodiscitis (2) or septic arthritis of hip joint. (3,4) 

Iliopsoas abscess may be classified as (a) primary 
following hematogenous spread from occult site and 
(b) secondary resulting from infection of spine or 
sacroiliac region. Ultrasound is the investigation of 
choice. CT scan gives precise extent of the lesion and 
helps in planning drainage. However, it is expensive 
and carries risk of considerable ionizing radiation. 
Treatment includes drainage of abscess and antibiotics 
for two weeks especially for staphylococcus aureus. (5) 
Surgical drainage is superior to percutaneous drainage 
in achieving prompt recovery. (6) Retroperitoneal 
laparoscopy has been reported to be successful in 
drainage of the abscess in elder children. (7)
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