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Diagnosis and Treatment Experience of Prostate Abscess

LIANG Lei’, WANG Jin, LAN Yu-long.
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Abstract: Objective To share the diagnosis and treatment experience of 9 patients with prostate abscess treated with transurethral incision and drainage
surgery. Methods Clinical data of 9 patients with prostate abscess in our hospital from June 2019 to October 2022 were collected. Among them, 1 case
received conservative anti infection treatment, and 8 cases underwent transurethral prostatectomy. Clinical manifestations, relevant laboratory indicators,
and postoperative efficacy were summarized. Results The common clinical manifestations and signs of prostatic abscess were fever, chills, urinary tract
irritation, occasional urinary retention and perineal distension and discomfort; seven cases of urine culture were positive, with Escherichia coli as the
main culture result (7/9). Six cases of blood culture were positive, including Escherichia coli (5/9) and Klebsiella pneumoniae (1/9). Among them, eight
cases underwent transurethral prostatectomy for prostate abscess, and anti infection was administered postoperatively to control the condition. One
case received conservative treatment due to severe infection, and the condition was under control. Follow up for 2-36 months after surgery showed
no significant recurrence. Conclusion Magnetic resonance imaging is more reliable as an imaging examination for the diagnosis of prostate abscess, and
transurethral prostatectomy has a definite therapeutic effect, which is worth promoting.
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