(24)
BYEFEEZFZICA SN2 T A — MEFIRE O 1 4

REET R RREHILENE

i Mo 4 8 F B E A L 0B —
AN = RS - R (R LTI N S i

&RV ERRRES 3 REHE
& 3

T RIR TR A MR E
HFO)E & A W OE MR

A CASE OF AMEBIC LIVER ABSCESS IN
A HOMOSEXUAL MAN
Tomoko TAKI, Hiroo IMAZU, Yoyt MIYAMOTO, Ryuica1 NOGUCHI,
Yozo KOBAYASHI, TosaryA NAKATANI, Masaki NAKAYAMA and Tsutomu MATSUI
Department of Gastroenterology,Nara Prefectural Nava Hospital

Hirosnr FUKUI
Third Department of Internal Medicine, Nara Medical University

MasaHIDE YOSHIKAWA and SHIGEAKI ISHIZAKA
Department of Parasitology,Nara Medical University

Received December 15, 2000

Abstract . A 49-year-old man was admitted because of high-grade fever, diarrhea
and right hypochondralgia. Abdominal echogram and computed tomogram showed a
solitary liver abscess just below the right diaphragm. The clinical diagnosis of amebiasis
was established by the positive antibody of Entamoeba histolytica. The patient
underwent percutaneus transhepatic abscess drainage and medication with metronidazole.
A fluid of anchovy sauce was aspirated and the abscess disappeared.
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Table 1. Laboratory data on admission

WBC 13100 Na 139 mEq/1
RBC 333 X10* K 5.1 mEq/1
Hb 10.4 g/dl Cl- 102 mEq/1
Ht 33.6 % T-CHO 92 mg/dl
PLT 86.5X 104 CRP 23.6 mg/dl
ESR 113 mm/hr

Bleeding time 2 min
T-Bil 1.4 mg/dl Fibrinogen 487 mg/dl
GOT 29 1U/1 HPT 32 %
GPT 50 TU/1 PT 12.5 sec
LDH 170 TU/1 Stool
ALP 3831U/1 Occult blood (=)
y-GTP 12510/1 Parasitic ova. (-)
CHE 75 1U/1 Entamoba histolytica
BS 82 mg/dl antibody X800
T.P. 6.4 g/dl HCV-2nd (=)
ALB 2.6 g/dl HBsAg =)
BUN 10mg/dl  HIV (=)
Cre 10mg/dl  TPHA (-)

Fig. 1.

Echogram revealing a round, nonhomogeneous,cystic lesion in the right liver.
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Fig. 2. The abscess cavity has shown to have no
communication with either the bile duct or
the abdominal cavity by the infusion of
contrast medium via a percutaneous catheter.
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Fig. 3. Enhanced CT scan after percutaneous
transhepatic abscess drainage showing a

low density area (9cm) with thin wall.
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Fig. 4. Clinical course
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