Peritoneal abscess
1- Pelvic abscess
· Aetiology:
1- Pelvic appendicitis.
2- Salpingitis.
3- Residual.
· Clinical features:
a- Symptoms:
1- Constitiutional manifestation.
2- Deep pain in the perineum,pelvis and suprapubic.
3- Diarrhea and passage of mucous.
b- Signs:
1- PR: tense tender cystic mass.
2- Suprapubic mass.
· Prognosis: may rupture into the rectum.
· TTT: 
A- Conservative.
B- Surgical drainage.


2- Subphrenic abscess
· Surgical anatomy:
Term applied to any abscess in relation to the undersurface of the diaphragm where the liver and its peritoneal attachments divide the supracolic compartment into 3 anatomical spaces on each side, 2 intraperitoneal and 1 extraperitoneal.
A- Right side:
1- Right anterior intraperitoneal space:
· Boundaries:
Anterior: Diaphragm + ant.abd.wall
Posterior: Ant.surface of the liver.
Superior: Ant.of coronary lig.
Inferior: open.
Left: Rt. Side of falciform lig.
Right:communicated with the posterior space.
· Source of infection: GB, liver, stomach and duodenum.
2- Right posterior intraperitoneal space(Morison’s or hepatorenal pouch):
· Boundaries: the deepest and commonest site of abscess
Anterior: inf. Surface of the liver.
Posterior: Diaphragm +upper pole of the Rt. kidney.
Superior: Post.layer of coronary lig.
Inferior: open.
· Source of infection: appendix, colon and duodenum.
3- Right extraperitoneal space:
· Boundaries: area between the bare area of the liver and diaphragm.
· Source of infection: retrocaecal appendix, liver and kidney.
B- Left side:
1- left anterior intraperitoneal space:
· Boundaries:
Anterior:  ant.abd.wall
Posterior: liver.
Superior: Lt. triangular lig.	
Inferior: open.
Left: open.
Right: falciform lig.
· Source of infection: Spleen and stomach.
2- left posterior intraperitoneal space(lesser sac):
· Boundaries:
Anterior:  caudate lobe of the liver +lesser omentum+stomach.
Posterior: diaphragm+pancrease+transverse colon and mesocolon.
Left: gastrosplenic lig.+spleen+lienorenal lig.
Right: IVC+foramen of Winslow+duodenum.
· Source of infection: Pancrease and stomach.
3- Right extraperitoneal space:
· CT around the upper pole of the Lt. kidney.
· Aetiology: 
1- Residual abscess.
2- Perforated viscus
· Clinical features: unspecific
A- Symptoms:
1- Suspected with hectic persistent fever after TTT of abd. Suppuration.
2- Sever toxaemia with rapid deterioration.
3- Pain.
4- Hiccup.
B- Signs:
1- Fever, tachy, toxaemia.
2- Impaired movment.
3- Bulging.
4- Tenderness.
5- Rigidity.
6- Dullness.
7- With gas 4 zones RDRD.
8- Diminished air entry.
· Investigations:
1- CBC.
2- X-ray:
a- Tented (elevated fixed).
b- Elevation, obliteration and gas under diaphragm.
3- US.
4- Aspiration.
· TTT:
a- Conservative.
b- Extra serosal drainage.


3- Iliac abscess
· Aetiology:
1- Right: app., perforated PU.
2- Left: diverticulitis, UC.
3- Both: adenitis, tubo-overian, perinephric, OM.
· CP:
1- Cause.
2- Toxaemia.
3- Pain.
4- Swelling.
· TTT:
a- Conservative.
b- Extraperitoneal drainage.









TB Peritonitis
· Aetiology:
2ry. To 1ry. Focus
Route of infection: direct, blood and lymphatic
· Pathology:
a- Acute TB peritonitis: diagnosed at laparotomy
· Mimic septic.
· Straw color.
· Tubercles. 
b- Chronic TB peritonitis: 4 forms
1- Ascetic: commonest.
2- Encysted.
3- Adhesive.
4- Caseous(purulent).
· Clinical features:
1- TB toxaemia.
2- Recurrent pain.
3- Doughy abdomen.
4- Mass.
5- Cold abscess.
· Investigations:
1- CBC.
2- Aspiration.
3- At laparotomy.
· TTT:
A- General measures.
B- Surgery:
1- Ascites: evacuation.
2- IO: adhesolysis, anastmosis.
3- Ttt complications.


