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Endoscopic Management of a Retrogastric Abscess Complicating

Laparoscopic Appendectomy

Intra-abdominal abscesses are life-threa-
tening complications following surgery.
Traditionally, two interventional strategies
are considered: reoperation and radiologi-
cal percutaneous drainage (1). However,
the morbidity and mortality rates asso-
ciated with reoperation are significant, and
percutaneous puncture of a retrogastric
abscess may be difficult. Endoscopic trans-
mural abscess decompression offers a new
opportunity in the management of gastric
complications following surgery.

A case of retrogastric abscess is reported
here, as an exceedingly rare complication
of appendectomy which was successfully
treated by endoscopic means. A 26-year-
old man was subjected to a laparoscopic
appendectomy several hours after the onset
of the symptoms. During the first few days
after surgery, symptomatic septicemia as-
sociated with abdominal pain developed.
Computed tomography of the abdomen
revealed a large heterogeneous mass, prob-

ably an abscess, in the retrogastric space.
Due to the patient’s poor general condition
and the difficulty of access for effective
percutancous drainage, an endoscopic ap-
proach was chosen.

The abscess showed prominent compres-
sion and was covered by mosaic-type
mucosa in the posterior wall of the sto-
mach (Figure 1). The puncture was made
using the diathermic needle at the site of
maximal bulging. Thick, yellow pus was
then released into the gastric lumen. The
opening was then enlarged using a three-
pronged polyp retrieval device (Figure 2).
Immediate decompression was observed.
There were no complications after the
procedure. A check-up computed tomogra-
phy five days later showed almost com-
plete resolution of the abscess.

The modified technique used here is recog-
nized for cystoenterostomy (2,3). Endo-
scopic transmural puncture and drainage of
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pancreatic pseudocysts is now regarded as
a fairly safe method, with the most com-
mon complications, bleeding and perfora-
tion, occurring in 5 10% of cases (4). It is
also highly effective, with a success rate of
90% (4). The method has already been
applied for decompression of a transgastric
abscess associated with postoperative pan-
creatic duct leakage (5). Endoscopic cre-
ation of a fistula between the abscess and
the gastric lumen can therefore be regarded
as a safe and effective method of managing
surgical complications.
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Figure1: The large abscess, presenting with
prominent, double bulges of compression of the
posterior wall of the stomach

Figure2: Decompression of the abscess using
a three-pronged retrieval device to enlarge the
opening.
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