
Recently, atypical antipsychotics, which carry less risk of extrapyra-
midal symptoms and neuroleptic malignant syndrome than typical 
agents, have come into increasing use in treating behavioral and psycho-
logical symptoms of dementia (BPSD)1). However, neuroleptic malig-
nant syndrome induced by atypical antipsychotics such as quetiapine 
was reported in a dementia patient with BPSD2). Neuroleptic malignant 
syndrome is a rare but potentially fatal disorder that is characterized by 
four principal symptoms such as mental status changes, muscle rigidity, 
hyperthermia, and autonomic dysfunction3). Disturbingly, neuroleptic 
malignant syndrome may have induced and masked some life-threating 
diseases. We present a case report in which iliacus muscle abscess was 
demonstrated as a comorbidity of neuroleptic malignant syndrome in a 
dementia patient with BPSD. 

An 85-year-old woman was transferred to our hospital due to cata-
tonia and pyrexia from her attending physician. She was diagnosed with 
dementia with BPSD several years ago. Since then, she had been treated 
with a drug combination of quetiapine 25 mg/day and clonazepam 1.5 
mg/day by her attending physician. However, 5 days prior to this admis-
sion, quetiapine of 50~150 mg/day was required due to her fluctuant 
agitation and severe insomnia. In the following days she developed 
catatonic symptoms and high fever, and then transferred to the emergen-
cy department of our hospital. On admission, she showed excess sweat-
ing, sinus tachycardia, urinary retention, mild muscle rigidity, and high 
fever of 42.2℃. There were no alterations in biomarkers of hepatic and 
renal functions except the elevation of creatine phosphokinase (CPK) of 
654 U/L and lactic dehydrogenase (LH) of 386 U/L. Supplementary 
tests such as chest radiograph and brain computed tomography (CT) 
were implemented, but both were inconclusive. She was diagnosed as 
having neuroleptic malignant syndrome with dehydration by the typical 
clinical symptoms such as hyperthermia, mental status changes, muscle 

rigidity, and autonomic dysfunction. We discontinued quetiapine and 
provided adequate fluid infusion. At hospital day 5, given the per-
sistence of the fever, leukocytosis, and an increase in C-reactive protein 
in subsequent blood tests, we conducted abdominal CT scans to detect 
the cause of fever. An axial image of the abdominal CT showed some 
low-density nodular lesions in the right iliacus muscle (Figure 1). A cor-
onal image revealed a large low-density nodule in right iliacus muscle 
(Figure 2). These findings indicated retroperitoneal infections such as 
iliacus muscle abscess. Blood culture revealed the presence of 
Escherichia coli. We prescribed meropenem 1.5 g/day, and then per-
formed echo-guided percutaneous abscess drainage. She was recovered 
from the retroperitoneal infections after 14 days antibiotic treatment. 

Iliacus muscle abscess is a rare condition with a varied symptomol-
ogy and etiology. Patients with this condition often present in different 
ways, leading to delays in diagnosis and management. Regarding the 
clinical presentation of retroperitoneal infections, the classic triad of 
back pain, limp, and fever is present in only 30% of cases, and atypical 
presentations like our case of septic conditions have been described4). In 
our case, the patient showed only high fever and catatonic symptoms. 
Pyrexia and mild increase in serum CPK level are not specific to neuro-
leptic malignant syndrome. The persistence of high fever, even after the 
cessation of the antipsychotic drug, suggested the examination of other 
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Figure 1. An axial image of the abdominal computed tomography 
 Low-density nodular lesions (abscess) in the right ilia-

cus muscle were noted (arrowheads).

Figure 2. A coronal image of the abdominal computed tomogra-
phy

 A large low-density nodule in right iliacus muscle was 
observed (arrowheads). Coronal image also showed 
right renal cyst, but other abnormal findings were not 
detected in the abdomen.
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etiologies as an alternative diagnosis. An emphasis must be made on the 
importance of suspecting occult infections in any unwell patient with 
conditions which may impair the host's immune response. Since retro-
peritoneal infections such as iliacus muscle abscess is unusual occur-
rences with occult and insidious presentations, abdominal CT scans can 
provide imaging with the highest accuracy to diagnose retroperitoneal 
infections. The overlapping of symptoms concerned with neuroleptic 
malignant syndrome, especially catatonic symptoms and agitation, 
could have masked the iliacus muscle abscess symptomatology. The 
majority of patients with iliacus muscle abscess has immunosuppressive 
conditions, such as diabetes, malignancy and chronic renal failure. In 
our case, the patient had neuroleptic malignant syndrome induced by 
quetiapine that could cause the patient to be immunosuppressive. Taking 
into consideration the symptom progression and our patient's recovery 
after the iliacus muscle abscess was treated, we suggest this condition as 
a principal cause of the clinical worsening observed. Early treatment 
with drainage, surgery or appropriate antibiotic therapy is necessary 
before the sepsis becomes lethal?

To our knowledge, this is the first case report in which iliacus mus-
cle abscess appeared as a comorbidity of neuroleptic malignant syn-
drome in a dementia patient. Iliacus muscle abscess is often misdiag-
nosed because patients tend to have nonspecif ic symptoms. 

Retroperitoneal infections are insidious, occult illnesses which are 
marked by diagnostic delays and inadequate drainage. We recommend 
having a high index of clinical suspicion of this rare condition and 
implementing supplementary radiographic tests that can avoid delayed 
diagnosis and inadequate treatment.
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