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Percutaneous Ultrasound Guided Drainage of Prostatic Abscess 
in a Dog

Rahul Kumar Udehiya1, Dayamon David Mathew1, Vinod Kumar2, Naresh Kumar Singh1,*

ABSTRACT
A 7 year old male German shepherd dog presented with a history of blood in urine at hourly 
intervals having difficulty in defecation as well. Moreover, it was also loosing body weight 
during the past few months. Upon, ultrasonography it was observed as prostatic enlargement 
and diagnosed as prostatic abscess. Subsequently, the treatment went along was with 
gentamicin irrigation of the abscess after percutaneous drainage under ultrasound guidance 
and with systemic antimicrobial therapy. Excellent recovery was observed with no further 
complications seen or reported up to six months following the treatment.
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INTRODUCTION 
Common problems affecting the canine prostate 
are benign enlargement, prostatitis, abs cessation, 
prostatic cysts, neoplasia, idiopathic hemorrhage and 
displacement into ruptures or hernias.1 Development 
of abscess inside the prostate is a rare occurrence 
in dog and its diagnosis is usually difficult as the 
clinical sign are non-specific. The etiology for 
prostatic abscess may be as a result of bacterial 
contamination spreading from another part of the 
urinary tract, by hematogenous route, or from cysts 
that become secondarily infected.2 Ultrasonography 
and cytological evaluation of the aspirate are useful 
diagnostics for confirmatory diagnosis of prostatic 
abscess.3 Various treatment modalities in combination 
with antibiotic therapy have been proposed for 
prostatic abscess in dogs and cats viz. surgical 
resection,4 intracapsular prostatic omentalization5 
and percutaneous drainage.3 This article describes the 
use of ultrasound for diagnosis of prostatic abscess 
and its management through ultrasound guided 
drainage and subsequent gentamicin irrigation 
combined with systemic antibiotic therapy.

History and clinical findings
A 7 year old dog, 40 kg body weight, male German 
Shepherd was presented with a history of blood 
comes out from urethra before urination in every 
2-3 hr intervals (Figure 1), difficulty in defecation 
and weight loss since one month. The dog had 
been under medicinal treatment without any signs 
of improvement. Clinical examination revealed 
normal rectal temperature of 101°F and pink mucous 
membrane. Pulse and respiration rate were 70 
pulse and 60 breaths per minute respectively. Blood 
sample was collected on the day of presentation for 

hematological, biochemical analyses and prostate 
specific antigen test.
Hematology revealed neutrophilia and leukocytosis 
however total leukocyte count was within normal 
range. In serum, the blood urea nitrogen and 
creatinine were within the normal range as well 
(Table 1). All these laboratory findings were non-
specific and may occur with any prostatic diseases. 
The prostate specific antigen test was with in the 
normal range. 

Diagnosis and Treatment
Radiography was performed for caudal abdomen. 
The lateral view of caudal abdomen revealed increase 
in size of prostate which was pressing the descending 
colon. Urinary bladder appeared to be moderately 
distended (Figure 2). 
Ultrasonography of the abdomen using convex 
transducer of 5 MHz revealed a single prostatic 
lesion with inner anaechoic-hypoechoic dimension 
measuring 2.59 cm × 1.65 cm in the prostatic lobe 
on left side. The lesion was located at center within 
the prostate parenchyma. Increased echogenicity 
was observed at the periphery of the lesion while 
the centre had septal hypoechoic partition. Only the 
inner anechoic to hypoechoic structure was measured 
when determining the size of the abscess (Figure 3). 
Both renal cortices showed well defined cortico-
medullary differentiation and urinary bladder was 
normally distended abdomen. Based on the clinical, 
radiographic and ultrasonographic findings, prostatic 
abscess was suspected. 
A fine needle aspiration was performed under 
ultrasound guidance for confirmation. Antibiotic 
sensitivity test of the aspirated sample showed 
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Figure 1: The blood drops comes out from urethra before urination.

Figure 2: The lateral radiograph of caudal abdomen revealed increase in size 
of prostate and it pressed the descending colon.

Figure 3: Large nodular lesion with cavitaryhypoechoic and anechoic 
material of 2.59 ×1.65 cm dimension in right liver lobe in ultrasound.

Figure 4: Reduction in the size of the abscess after one week following 
drainage of the abscess and gentamycin irrigation.

Table 1: Haemato-biochemical and prostate specific antigen values.

Parameters Day of presentation

Hemoglobin g% 15.3

PCV (%) 45.3

TEC x 106/µL 6.99

TLC x 103/µL 10.8

Neutrophils (%) 85.1

Lymphocytes (%) 11.6

Monocytes (%) 2.0

Eosinophil’s (%) 1.3

BUN (mg/dL) 7.53

CRTN (mg/dL) 0.30

PSA (ng/mL) >0.025

sensitivity of the organisms to cefotaxime, gentamicin, oflaxacine, 
tetracycline, ciprofloxacin, Kenamycine and resistant to amoxicillin, 
penicillin and erythromycin antimicrobial drugs.
The dog was prepared for ultrasound guided drainage of abscess under 
sedation with intravenous diazepam (@0.2mg/kg body weight) and 
ketamine (@5 mg/kg body weight) after fasting for 12 hr. With the dog in 
ventral recumbency, the ventral abdomen wall was shaved and prepared 
aseptically. Under ultrasound guidance, a 16G intravenous canula, was 
introduced into the abscess and when the tip of the intravenous canula 
reached the abscess, the stylet was removed and the canula was connected 
to a 10 ml sterile syringe was attached. After draining 7 ml of pus from 
the abscess, 2 ml of gentamycin was injected into the abscess through the 
same needle and again suck out the gentamycin then repeatedly 2 ml of 
gentamycin was injected into the abscess through the same needle. The 
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dog was administered Intaceftazo (ceftriaxone and tazobactum; Intas 
pharmaceuticals) 562.5mg intramuscular twice daily for 7 days; injection 
Melonex (Meloxicam; Intas pharmaceuticals) 2 ml intramuscular twice 
daily for 7 days; 5 ml oral suspension Alkasol (Disodium Hydrogen 
Citrate; Stadmed Pvt Ltd) once a day for one week and 5 mg Tablet Finax 
(Finasteride; Dr Reddy’s Lab.) once a day oral for 5 days.
To detect treatment efficacy associated with the drainage and gentamicin 
irrigation, abdominal ultrasonography was performed at weekly interval. 
The blood from urethra before urination, difficulty in defecation and the 
general health of the dog returns to normal within two week following 
the procedure. Subsequent ultrsonographic evaluation of the prostatic 
abscess revealed reduction in size of abscess/ cavitary lesion at 2 weeks 
after drainage and gentamycin irrigation (Figure 4). The dog recovered 
fully and no blood from urethra before urination or other complication 
was recorded up to six months following the procedure. The owner also 
reported gradual weight gain following the treatment.

DISCUSSION
The clinical and hematological findings were non-specific and similar 
to those reported by Waldron,6 Lattimer,7 Hedlund8 and Boland et al.3 
Anorexia, vomiting, dyschezia, ribbon like stools, dribbling of urine, 
prostatic shuffle, pyrexia, uremic smell from mouth, purulent urethral 
discharge and pain on caudal abdominal palpation were the most 
common clinical signs recorded in all the studies.9,10 Neutrophilia, as 
in this study, were also reported by other researcher along with other 
finding.11,12 As observed before by some researchers4,10 the biochemical 
values also approached near normal after treatment in the present case. 
However, higher levels of biochemical parameters were recorded by 
Bakalov et al.13 and Davidson.14 The prostate specific antigen test was 
within the normal range however, Chapdelaine et al.15 demonstrated that 
the canine prostate-specific arginine esterase (CPSE) is the most reliable 
marker of prostatic secretion in dogs. In present study the radiograph of 
the prostate revealed increased and putting pressure on the descending 
colon. Feeney et al.16 observed that X-ray is a choice of prostate 
examination in case prostatitis and to evaluate vertebral complications 
for hind limb stiffness. On ultrasonography, the dog had a single septal 
abscess located on the left prostatic lobe in the abdomen. Similar 
ultrasonographic findings of inner anechoic to hypoechoic structure 
were reported by Boland et al.3 Sindhu et al.11 and Dharmaceelan et 
al.4 In 2003, Boland et al. treated prostatic abscess in 8 dogs and 5 dogs 
with prostatic cyst by percutaneous drainage and antibiotic therapy on 
the basis of cytopathological examination and bacterial culture of the 
prostatic fluid. In the present case, 7 ml of the pus was aspirated from the 
abscess under ultrasound guidance and 2ml of gentamicin was injected 
into the abscess. 

CONCLUSION
Percutaneous Ultrasound Guided Drainage of prostatic abscess is 
efficient in dogs. 
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ABBREVIATIONS 
Kg: Kilogram; hr: hour; oF: degree Fahrenheit; @: at the rate of; mg/kg: 
milligram per kilogram; G: Gauge; ml: milliliter; g%: gram percent; /μL: 
per micro-liter; mg/dL: milligram per deciliter.

SUMMARY
Prostatic abscess was well managed with percutaneous ultrasound 
guided procedure in a dog.
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