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What is a Pelvic Abscess?

An abscess is a walled-off collection of pus caused by an infec-
tion that can occur in any part of the body. Pelvic abscesses 
occur in the pelvis. They can be a complication of a hysterec-
tomy or childbirth. They are seen in about one third of women 
admitted to the hospital with pelvic infl ammatory disease 
(PID). It occurs most frequently in women between 30 and 40 
years old.

What Causes Pelvic Abscesses?

Bacteria (aerobic and anaerobic) are most often the cause. 
Aerobic bacteria grow only when oxygen is present. Anaerobic 
bacteria grow without oxygen. Common bacteria include 
Escherichia coli, Bacillus fragilis, Prevotella species, streptococci, 
Peptococcus, and Peptostreptococcus. Sometimes, sexually 
transmitted bacteria causing PID, including Neisseria gonor-
rhoeae (gonorrhea), and nongonorrhea Chlamydia cervicitis 
(infection of the cervix), can also lead to pelvic abscess 
formation.

In elderly women, a common cause is diverticular disease (a 
condition affecting the intestine).

Infections can spread from one organ in the pelvic cavity to 
a nearby organ. Infections such as appendicitis or diverticulitis, 
can also cause pelvic abscesses.

Risk factors include multiple sexual partners, vaginal douch-
ing, use of an intrauterine device, and previous gonorrhea.

What Are the Symptoms of Pelvic Abscess?

Almost all people complain of pain in the abdomen (belly). 
Other symptoms may include fever, chills, nausea, vomiting, 
abdominal bleeding, discharge from the vagina, and pain 
during examination.

How is a Pelvic Abscess Diagnosed?

The doctor will make a diagnosis from the medical history and 
physical examination. Blood tests, cultures, and x-ray studies 
will be done to confi rm the diagnosis. The doctor may also 
order pelvic ultrasonography and computed tomography.
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An abscess is a walled-off collection
of pus caused by an infection that
can occur in any part of the body.
Pelvic abscesses occur in the lower
abdomen, the pelvis.

Pelvic abscesses can also be a complication of a hysterectomy or
childbirth. They are seen in about one third of women admitted to the
hospital with pelvic inflammatory disease. They are most common in
women between 30 and 40 years old.

Bacteria are most often the cause. In elderly women, a common cause
is diverticular disease. Infections that spread from one organ to another,
such as in appendicitis, can cause abscesses. Risk factors include
multiple sex partners, vaginal douching, using an IUD, and gonorrhea.

Almost all people complain of pain in the
abdomen. Other symptoms may include fever,
chills, nausea, vomiting, abdominal bleeding,
discharge from the vagina, and pain during
examination.

Your doctor will make a diagnosis from your
medical history, physical examination, blood
tests, cultures, and x-ray studies and maybe
ultrasonography and CT.
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FOR MORE INFORMATION
Contact the following source:

• American College of Obstetricians and Gynecologists
Tel: (202) 638-5577
Website: http://www.acog.org

How Are Pelvic Abscesses Treated?

Treatment can be medical or surgical. Medical management 
includes using antibiotics, which may be given in the hospital. 
Antibiotic treatment alone may not be effective in people with 
large pelvic masses (larger than 3 inches) or severe infections, 
high fever, high white blood cell count, and larger abscesses. If 
medical treatment doesn’t help, a surgeon can drain the abscess. 
Drainage can often be done with a long needle put into the 
abscess with the help of CT scan to position it in the correct 
spot. In some cases, surgery is needed to drain or remove the 
abscess and infected organs. Rupture of a pelvic abscess is life-
threatening and needs immediate surgery.

DOs and DON’Ts in Managing Pelvic Abscesses:

✔  DO remember that about three quarters of people treated 
with antibiotics get better with antibiotics alone. Those 
who don’t are usually treated with drainage or surgery.

✔  DO call your doctor if you have abdominal pain, vaginal 
bleeding or discharge, or fever and chills.

✔  DO call your doctor if you think you have a sexually trans-
mitted disease.

DON’T forget that a pelvic abscess may be hard to 
diagnose because it may act like other diseases, such as 
tumors (e.g., ovarian tumors) and blood clots in the pelvic 
cavity.
DON’T forget that the people with pelvic abscesses have 
greater chances of abscess rupture that can lead to sepsis 
(major infection), peritonitis (infl ammation of abdominal 
and pelvic lining), shock, and death. Another complication 
in young women with PID is problems getting pregnant, 
because of scarring of fallopian tubes.
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Treatment at first may be medical
management—using antibiotics.
They may be given in the hospital.

Don’t forget that a pelvic abscess may be hard to diagnose because it
mimics other diseases, such as tumors (e.g., ovarian tumors) or blood
clots in the pelvic cavity.
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Call your doctor if you have
abdominal pain, vaginal
bleeding or discharge, or
fever and chills, or if you
think that you have a
sexually transmitted
disease (STD).
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If antibiotics don’t help, a surgeon
can drain the abscess. A long needle
is put into the abscess with the help
of CT to drain the abscess. In some
cases, the abscess and infected
organs are removed surgically.
Drainage can prevent rupture, which
is life-threatening and needs
immediate surgery.


	Name: ES Felekouras MD
	Notes: The content of this site is designed primarily for use by qualified physicians and other medical professionals. The information contained herein should NOT be used as a substitute for the advice of an appropriately qualified and authorized physician or other healthcare professional. The information provided here is for educational and informational purposes only. In no case should be considered as offering medical advice. 


