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An Abscess Developing in an Old Subcutaneous Tunnel
after Catheter Diversion
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A 72-year-old man with end-stage renal disease due to

cystinuria had been receiving peritoneal dialysis (PD) for

over five years. Because the exit site and tunnel infection

caused by coagulase negative staphylococci worsened,

catheter diversion procedure was performed. The extraperito-

neal part of the PD catheter was surgically replaced without

involving the peritoneum (1). No bacteria were detected by

a culture of the old cuff. Eight days later, despite of con-

tinuing the administration of vancomycin, redness and indu-

ration along the old subcutaneous tunnel was found by

physical examination. Purulent fluid was drained by an

ultrasonographic-guided diagnostic puncture. Corynebacte-
rium amycolatum and Prevotella melaninogenica, uncom-

mon causative organisms of PD catheter-related infection,

were detected in the purulent fluid (2). Computed tomogra-

phy revealed the presence of an abscess throughout the old

subcutaneous tunnel (arrows, Picture 1, 2) but there was no

spread to the new one (arrowhead, Picture 2). Urgent open

drainage of the old subcutaneous tunnel was conducted. The

abscess was thus successfully treated. The prompt, proper

diagnosis and management of a PD catheter-related infection

enabled the patient to continue PD without catheter re-

moval (2).
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