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ABSTRACT

A 77-year-old man, who was on anticoagulation, presented with a painful lump on the right abdominal wall. Laboratory tests showed slight 

anaemia and elevated inflammatory markers. Abdominal plain computed tomography (CT) revealed a mass in the right rectus abdominis 

muscle. He was admitted with a diagnosis of primary rectus abdominis haematoma. However, on the next day, the diagnosis was corrected 

to primary rectus abdominis abscess, following contrast-enhanced CT of the abdomen. This case illustrates the importance of considering 

primary rectus abdominis abscess in patients with suspected primary rectus abdominis haematoma, and contrast should be used when 

performing CT.

LEARNING POINTS

•	 Primary rectus abdominis abscess should be considered in patients with suspected primary rectus abdominis haematoma.

•	 To differentiate rectus abdominis abscess from rectus abdominis haematoma, contrast should be used when computed tomography is 

performed.
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INTRODUCTION

Primary rectus abdominis abscess is a relatively rare condition that requires antimicrobials and drainage for treatment. However, this 

condition can easily be misdiagnosed as the more common primary rectus abdominis haematoma, because the two conditions have 

several identical contributing factors, symptoms and signs [1, 2]. We report a case of primary rectus abdominis abscess which was initially 

misdiagnosed as primary rectus abdominis haematoma.

CASE DESCRIPTION

A 77-year-old man presented to our hospital with a painful lump on the right abdominal wall. The pain developed 10 days before the visit, and 

the lump appeared 6 days later after he first felt pain. The patient denied exercise or trauma, but recalled that the pain gradually developed 

after straining in the toilet. He was taking warfarin and clopidogrel for coronary artery disease after coronary artery bypass grafting and 

aortic valve replacement. He also had hypertension and diabetes mellitus.
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On examination, he was afebrile. A warm, tender mass was observed in the right lower abdomen. Laboratory tests showed a white blood cell 

count of 9,090/μl, haemoglobin level of 10.0 g/dl, platelet count of 234,000/μl, prothrombin international normalized ratio of 2.61, creatine 

phosphokinase of 64 U/l, creatinine of 0.96 mg/dl, and a C-reactive protein level of 9.24 mg/dl. Abdominal plain computed tomography 

(CT) revealed a 40 mm mass in the right rectus abdominis muscle (Fig. 1a). He was admitted with a diagnosis of primary rectus abdominis 

haematoma.

Ultrasonography was performed to evaluate the internal properties of the lump, which revealed an irregular hypoechoic mass in the rectus 

abdominis muscle. Considering this finding and the elevated C-reactive protein level on day two, contrast-enhanced CT of the abdomen 

was conducted to re-evaluate the mass. CT showed a hypointense mass with a delayed enhanced rim and fat stranding around the mass 

in the right rectus abdominis muscle (Fig. 1b). Streptococcus constellatus, Citrobacter freundii, Haemophilus aphrophilus and Proteus vulgaris 
were identified from pus drainage cultures. Additional investigations showed no evidence of infective endocarditis or other abscesses. The 

patient was finally diagnosed with primary rectus abdominis abscess, and treated with intravenous meropenem for 14 days, followed by oral 

levofloxacin for 14 days. The abscess disappeared after treatment.

Figure 1. (a) Non-contrast CT of the abdomen performed on day of admission showed a 40 mm mass lesion in the right rectus abdominis muscle. (b) Abdominal contrast-enhanced CT on 

day two revealed an abscess

DISCUSSION

This case illustrates the importance of considering primary rectus abdominis abscess in patients with suspected primary rectus abdominis 

haematoma. Our patient exhibited risk factors for primary rectus abdominis haematoma, including old age, hypertension, and taking of 

anticoagulation and antiplatelet drugs. However, some observations were inconsistent, including the type of onset (subacute rather than 

sudden or acute) and elevation of C-reactive protein level. As reported previously, primary rectus abdominis abscess should be considered 

in male patients with diabetes and elevated C-reactive protein levels.

In patients suspected of primary rectus abdominis abscess, abdominal ultrasonography [3] and contrast-enhanced CT are suitable modalities 

for further evaluation. However, since the quality and interpretation of ultrasonography are operator-dependent, contrast-enhanced CT is 

recommended. Characteristic CT findings of primary rectus abdominis abscess include diffuse oedema with cellulitis, fluid accumulation and 

gas-fluid levels [4]. As observed in our case, contrast should be used when performing CT of abdominal wall mass lesions so as to discriminate 

primary rectus abdominis abscess from primary rectus abdominis haematoma.

In conclusion, clinicians should consider primary rectus abdominis abscess in patients suspected of primary rectus abdominis haematoma, 

especially in males with diabetes and elevated C-reactive protein levels. Contrast should be used when performing CT to differentiate 

primary rectus abdominis abscess from primary rectus abdominis haematoma accurately.
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