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. must exclude ruptured AAA firstly
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low abdominal pain in male?

anemia and acute renal failure?

renal function deterioration may induce but should also
consider occult GI bleeding

possible cause of hypokalemia in this patient?

poor intake plus renal loss

first step in differentiation of hypokalemia?

A4 Clerk ##:¥ % : decide acid-base status and random spot urine K/crea
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. consult surgeon for surgical drainage
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how to correlate between low back pain and UTI?
psoas muscle abscess must be put into consideration
potential cause to decreased lower limbs muscle power in
this patient?
vertebral abscess caused neural injury
indication of image study in this patient?
survey cause of low back pain and unexplained lower 1limbs
muscle power decreased
most feared complication of hypokalemia?
cardiac arrhythmia
how to manage para-vertebral abscess?

possible cause of death of this patient?
sepsis induced multiple organ failure
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<ethic topic>

1. poor family support and self care may precipitate the disease process
of this patient

2. We often focused on the visible problem (amputation wound pain) rather
than other potential but possible more life-threatening problem
(psoas muscle and pre-vertebral abscess)

3. Is early surgical intervention will alter the prognosis of this
patient or not?

<EBM review>

1. Vancomycin, fluoroquinolone or carbapenem may be choice of
antibiotics treatment in psaos muscle abscess

2. Do not use sciatica routinely to explain low back pain complaint

3. K. pneumonia 1s important pathogen in DM patients in Taiwan

<VS comment>

1. The age of patient will determine thinking process in low back pain
differential diagnosis

2. ED physician should decide the most adequate disposition for patient

3. hematogeneous spread may explain the concomitant pre-vertebral and
psoas muscle abscess of this patient

<Key point>

1. remember to collect urine sample for hypokalemia survey BEFORE you
starting to correct it

2. keep psoas muscle abscess 1n mind when unexplained low back pain and
fever

3. Try to use a single disease process to explain the whole symptoms and
sings in a patient
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