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We recommend that starter regimens can therefore be abandoned
when elemental as well as polymeric diets are administered naso-
gastrically over 24 hours.
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Psoas abscess: unusual complication
of effective chemotherapy for
teratoma
Abscess of the psoas is now rare in the United Kingdom. We report
two cases in which patients developed psoas abscesses after undergoing
effective chemotherapy for bulky retroperitoneal deposits of teratoma.

Case reports

CASE 1

A 43 year old man who presented with backache was found to have a large
retroperitoneal mass, lung and liver metastases, and a human chorionic
gonadotrophin concentration of 820 000 IU/l. His condition precluded
laparotomy, and retroperitoneal teratoma was presumptively diagnosed.
He was treated with chemotherapy, comprising vincristine, bleomycin,
cisplatin, methotrexate, etoposide, and cyclophosphamide. After eight courses
the retroperitoneal mass had substantially diminished, the lung metastases had
resolved, and human chorionic gonadotrophin was undetectable.

Four weeks after the last course of chemotherapy he complained of pain in
the left hip, which was eased by flexion. Symptoms persisted over 10 weeks
combined with increasing malaise, fever, and loss of weight. Human chorionic
gonadotrophin remained undetectable, and leucocyte scanning did not localise
any infective lesion, but on three occasions the fever resolved with anti-
biotic and antifungal treatment. Serial ultrasonography showed no change in
the residual para-aortic mass, and he underwent laparotomy.
At operation pus was discharged as the anterior mass was dissected, and an

abscess cavity was entered through the psoas sheath. Pus was seen as far down
as the brim of the pelvis, behind the iliac fascia. Culture of the pus grew
Bacteroides fragilis. Histology of the excised material showed granulomatous
tissue but no active tumour. After having seemed well on the morning after
operation the patient had a cardiorespiratory arrest and died. Permission for
postmortem examination was refused.

CASE 2

Ten years after undergoing orchidectomy and postoperative radiotherapy
for malignant teratoma undifferentiated a 40 year old man developed a
retroperitoneal mass (x fetoprotein concentration 706 IU/1). Laparotomy
showed unresectable retroperitoneal tumour. Biopsy showed malignant
teratoma undifferentiated, and he was treated with the same chemotherapy
regimen as in case 1. After four courses ultrasonography showed that the
mass had substantially diminished and the a fetoprotein concentration fallen
to 16 IU/l. He complained of worsening malaise, "tightness" in the left hip,
and difficulty in walking. After two further courses of chemotherapy the
residual mass was excised at a second laparotomy. At operation the para-
aortic mass was found to comprise a large abscess affecting the psoas muscle
and extending to the brim of the pelvis. Pus was aspirated and the walls of
the abscess partially resected. Culture of the pus grew B fragilis and lactose
fermenting coliforms. Histology of the excised tissue did not show active
tumour. He was given a course of intravenous antibiotics and made a
satisfactory postoperative recovery.

Six months later his a fetoprotein concentration rose again. After one
course of chemotherapy he again complained of pain in his left hip and

difficulty in walking. At a further laparotomy a recurrent psoas abscess was
again aspirated. Culture of pus grew B fragilis and lactose fermenting coli-
forms, but on this occasion histological examination of the abscess wall
showed recurrent teratoma. Concentrations of x fetoprotein continued to
increase but he refused chemotherapy. He died with progressive tumour three
months later.

Comment

Psoas abscess is classically described as a complication of vertebral
tuberculosis.' Our patients developed abscesses after undergoing
chemotherapy for retroperitoneal deposits of teratoma. Effective
chemotherapy probably led to necrosis and formation of debris within
the paravertebral masses followed by secondary infection.

Both patients initially had large retroperitoneal masses and respon-
ded to chemotherapy. Both subsequently developed symptoms that
were partially masked by the general malaise associated with protracted
chemotherapy. Over the past four years 55 patients with bulky
retroperitoneal masses of teratoma have received chemotherapy
in our unit, giving an incidence of this complication of about 40
As combination chemotherapy for malignant teratoma becomes
increasingly effective,2 however, this rare but important complication
should not be overlooked.

We thank Mr R Quinn and Mr K Kyle for permission to report these
cases.
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Non-capsulate Haemophilus
influenzae: a neglected pathogen in
adults
The recent occurrence in Nottingham of a case of meningitis due to
non-capsulate Haemophilus influenzae in an adult prompted a review of
all patients admitted to Nottingham hospitals from January 1980 to
December 1984 from whose blood, cerebrospinal fluid, pus, or pleural
or joint aspirate capsulate or non-capsulate H influenzae was isolated.

Patients, methods, and results

Isolates of H influenzae were designated non-capsulate if they failed to
agglutinate with type specific H influenzae type b and polyvalent (types a-f)
antisera or if they autoagglutinated. H influenzae b strains agglutinated with
type b antiserum. Serotyping of doubtful strains was kindly carried out by
Dr D C Turk of Sheffield Public Health Laboratory or Dr M P E Slack of
Oxford Public Health Laboratory.
From 1980 to 1984, 105 invasive infections due to H influenzae were

documented; 23 were caused by non-capsulate H influenzae and 82 by H
influenzae b. Overall 11 of the 105 strains produced 3 lactamase (table).
Of the patients with H influenzae b infection, only four were aged over 6,
whereas all patients (except for one neonate) with infections due to non-
capsulate H influenzae were aged over 10; 16 were aged over 40. All but four
of the patients with non-capsulate isolates were male; the mean age was 51.

Number of patients with invasive infections due to H influenzae type b and non-
capsulate H influenzae in Nottingham hospitals, 1980-4

1980 1981 1982 1983 1984

H influenzae type b:
Total 7 18 20 20 17
,3 lactamase producing 1 2 2 4

Non-capsulate H influenzae:
Total 3 6 3 4 7
3 lactamase producing 1 1
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