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Table 1 Symptoms, signs and backgrounds.

Pyogenic Liver

Amoebic Liver

Symptoms, signs and Backgrounds Abscess (n=135) Abscess (n=18) P value
(%) (%)
Age (average) 68 55 0.001
Male gender 69 89 0.022
BMI (kg/m?) 218 224 0.575
Physical findings
Body temperature (C) 381 381 0.889
Fever >38C 60 67 0.636
Chill 33 44 0.372
Malaise 33 44 0.372
Abdominal pain 40 67 0.027
appetite loss 41 38 0.855
Diarrhea 12 18 0.604
Jaundice 8 6 0.675
Homosexual 0 6 0.317
Habitual drinker (ethanol >60 g/day) 8 33 0.026
Diabetes mellitus 22 6 0.011
Malignancy 15 0 <0.001
Biliary tract disease 38 0 <0.001
Colonic disease 13 50 0.003
Steroid or/and Immunosuppressant 17 0.129
Chemotherapy 2 0 0.081

i, BEPAREE B & &G (3716 5) % 74 C, retrospec-
tive \HRRT 24T o 72, MERHMEANTIZ1 SPSS (SPSS Inc.,,
Chicago, USA) T, PLA & ALA @ 2 BEHlR % -H0E
VT, WMEHFWAEEE P<005 & L7z,

w R

1. BFRREEN OREREVFE

FFBREERE B O 4E s (P Yefi) 13 69.0 =163 %, Bk
109 %1 (71.2%) & &#HIEICE L Ab Nz, g%
JIHEE S EFEF, THIBRE B & OBEBHERRR IR I 580hE L
ToREM A R NBE G, W BB R MR LA e % PR %6 L
ToREBY, B & OV ALA JEB] 2 B MIRI& Sy, Je173 5 Hei
EE AT AN = REIIRIES:, Zofl, IHEROEE
W RAEG, B X ORI I3 % T 24 Wk tk
WA T — T IVINENIRER MR A R R L. £
OFER, B SN D IERYREIE, RARE Y13 64 51
(41.8%), FEMINRIELZ 50 41 (32.7%), FEEIIR &1
7B (46%), EFEEWE AL 3B (20%), EEMEE 3
(2.0%), HMEEIZ 0 B1(0%), FRESABHIZ 26 61 (17.0%)
ThHo7.

2. {bREERTRES -

£33
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Table 1 IZTj# O B ARFT AL & F RO K EZ RS, PLA
FHBIERT, ALA TINS5 72 SRR
TIRME L 12 38T P EDZEEH 6 #THD, B
BRI, BRI E 3~4 #TRO . JHiiid ALA THIEE
%L, TR EE OB IZEZ RO o7 Hh
KT TlEH RS OHED ALA TEETH-72. %
SO BT IR, EER, PRE SRR OB AS PLA
TEHETHDL—H, BERBEUFIT A =PRI
ALA THETH 7.

(2) Mg - Ak

Table 2 I[ZTH DML - ALFRAED LI E R T, %
iSOG % 837 FIMERELIE AT 8 1T, CRP (& 4xf TR
fliTd o 72, M/MEEIL PLA TIRIETH o 72, HiE T
K A MLREASHY 6 &), K7 V7 3 U IMEDKY 8 BT
D7z WFIHE RS FAE, W#E L 12 6~8 HTHD
7z MfE 7 V7 F= B L OIRFEEHRIL, PLA TF

ZICEHTHo 7.
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Table 2 Laboratory findings on admission compared pyogenic liver abscess with amoebic liver abscess.

Pyogenic Liver Abscess

Amoebic Liver Abscess

(n=135) n=18)
Parameters Mean +SD Patihents outslide Mean +SD Patilents outslide P value
(range) the normal (range) the norma
range (%) range (%)
WBC (normal; 4,000-9,000/uL) 14,687 7,764 81 15,294 + 5,994 78 0.699
(1,200-46,300) (5,200-28,700)
Hb (normal; 14-17 g/dL) 11.7+20 88 11.8+13 100 0.900
(3.6-15.6) (8.9-13.1)
Plt (normal; 15-38 X 10*/uL)  21.8+14.2 51 325+14.2 22 0.003
(0.6-63.9) (16.7-66.1)
PT (normal; 75-125%) 7017 58 72+14 56 0.537
(8-105) (45-105)
TP (normal; 6.7-8.3 g/dL) 64+1.0 67 66+09 56 0.275
(3.9-11.8) (4.4-84)
Alb (normal; 3.94.9 g/dL) 3207 84 33+05 83 0.275
(1.7-5.0) (24-4.3)
T-Bil (normal; 0.2-1.2 mg/dL) 19+21 45 1.1+0.6 28 0.001
(0.3-12.0) (0.3-2.9)
AST (normal; 11-32 U/L) 143 +621 70 54+28 67 0.105
(10-6988) (16-109)
ALT (normal; 7-37 U/L) 96+ 210 60 80+49 83 0.455
(3-2143) (16-224)
LDH (normal; 115-230 U/L) 372+627 55 26274 67 0.058
(211-5330) (173-433)
ALP (normal; 115-360 U/L) 634 £ 527 62 729+315 89 0.276
(76-3015) (159-1495)
GGT (normal; 5-72 U/L) 196 + 234 66 234+118 83 0422
(9-1864) (16-426)
Cr (normal; 0.6-1.0 mg/dL) 1108 50 08+0.2 44 0.007
(04-5.7) (0.48-1.36)
UN (normal; 8-22 mg/dL) 233+176 38 158+71 28 0.001
(3.392.7) (4.4-29.0)
CRP (normal; <0.3 mg/dL) 174+84 100 20.8+8.2 100 0.105
(0.6-40.7) (3.7-40.0)
HbAlc (normal; 4.6-6.2%) 63+21 25 57+09 6 <0.001
(NGSP) (4.0-14.5) (4.5-7.3)

(3) W% B X OWEBI BB

RS D CT KA i % Fig 1 BX U Table3 D & 9
W58 L, PLA & ALA ICBT 28R LCTHE L
7z, IR — IR 2 gk, S 3EIRChREEEZ AT 5
e % 2 Rk L72. PLAICBWT, H¥E - HE
% (Fig. 1-a) 1£29 61, % - ZEM% (Fig. 1-b) & 41
B, %% - WEEYE (Fig 1-c) 132861, %% - £k
(Fig. 1-d) 1% 30 9, # ApEkk (Fig 1-e) 13 8 Bl TH -
7= (Fig.2-a). ALAIZBWT, H¥% - BEMH (Fig 1-
a) X166, 2% - ¥t (Fig. 1<) 36T, £
PR A AR E TV 22 A5 72 (Fig. 2-b). PLA
TIHHTE - LIRS T, EERAIE,  43E 57%,
Fr2E 21%, W% 22% THh - 72. ALA TIRAHIHEENT

FHIE - HRBIA 67% % 59, % TH -7z (Table 3).
ABHE & L CMIRINAS (Fig. 1-6) 8 B, FFEFHIR A (Fig.
1-g) 11 %1, BuiiEEmizes: (Fig. 1-h) 4 BICFRD 7.
s K181, PLA 48 cm, ALA59cm & 7 A — 3k
THRBIZKEWHRTH -7z (Table 3).
3. REERIOMARNEH (BRRE - BEER)

(1) AL IS

PLA OWHE, MLBETEE 72 13I8 A 5 O MR
DFEDSRETH - 7256l FHEREAAHTH - TH
PURSEDS AR T o 7 5EH VLR E AR %5 &
L7z MRS AERATHI 0 5 BB 44%, NREE %
WFr Bl 9 HEVEBIE 83% TH - 72, JHNMEm DO —
% WA (Facultative anaerobe : lVER) &
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Fig. 1 Contrast-enhanced computed tomography findings of liver abscess
and complications.
(a) Solitary and unilocular, (b) Solitary and multilocular (arrow; double tar-
get sign), (c) Multiple and unilocular, (d) Multiple and multilocular, (e) Gas
formation, (f) Portal vein thrombosis (arrow), (g) Hepatic vein thrombosis
(arrowhead), (h) septic emboli

{RYEBESER (Obligate anaerobe : HEEMER) 125007
Table 4 \Z7R"7. Klebsiella pneumoniae 45 #1 (24%) ik
% C, ZDOAD F 72 JF K E & Escherichia coli 16 51(9%),
Enterococcus spp. 13 B (7%), Streptococcus anginosus
(milleri) group (SAG) 11 I (6%), Fusobacterium spp.

10 %1 (5%), Bacteroides spp. 10 B (5%), Clostridium
perfringens 5 B (3%) % Td -7z (Fig. 3). JEK A
FEBID D b, HERHFEORGIEST 18% DIEHIZFED
7o FELIREMEY NI ERRGF % R 3 (Table 5).

K. pneumoniae DMK & DRAEGIL 7% TH D,
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Table 3 Computed tomography findings of liver abscesses and complications.

CT findings of liyer .abscesses Pyogenic Liyer Abscess Amoebic Li.ver Abscess P value
and complications No. patients (%) No. patients (%)

Solitary and Unilocular (Figure 2-a)

Right lobe 19 (14) 12 (67) <0.001

Left lobe 10 (7) 3(17) 0.066
Solitary and Multilocular (Figure 2-b)

Right lobe 32 (24) 0(0) <0.001

Left lobe 9 (7) 0(0) 0.002
Multiple and Unilocular (Figure 2-c)

Right lobe 10 (7) 0() 0.001

Left lobe 5 (4) 0(0) 0.023

Bilobar 13 (10) 3(17) 0454
Multiple and Multilocular (Figure 2-d)

Right lobe 13 (10) 0 (0) <0.001

Left lobe 3(2) 0(0) 0.081

Bilobar 15 (11) 0(0) <0.001
Gas formation (Figure 2-e) 8 (6) 0 (0) 0.004
Maximum size of lesions (cm) 48+24 59+1.1 0.002
Complications

Portal thrombosis (Figure 2-f) 7 (7) 1 (6) 0.805

Hepatic vein thrombosis (Figure 2-g) 10 (10) 1(6) 0473

Septic emboli (lung) (Figure 2-h) 3 (3) 1(6) 0.664

Ml.l.l.tlple
Unilocular

Multiple
\ Multilocula

Solitary
nilocular

4 Multilocular

Fig. 2 The ratio of contrast-enhanced computed tomography findings in liver abscess
cases.
Figure. 2 shows the ratio of contrast-enhanced computed tomography findings in pyo-
genic liver abscess (a) and amoebic liver abscess (b).

1 B O K. pneumoniae HAiEGe & 2 Bl D K. pneumoniae, coli % 588 72. Enterococcus spp.\d 77% TR EG % 72
C. perfringens &G X B 3 BIOD 77 A i AL VLI IS O, IIREREBLZERICATHEHAIE C ALNT
ZiR® 7. E. colild 31% TRAKGZ RO, THIIH (Table 5). SAG O s B, THERBEBR L HERD
BREBEZHT 2IEHDE  Ab7z (Tableb). 1 7% { A b7z (Table5). 4 BTG &Y% B0, Fu-
B2 extended-spectrum B-lactamase (ESBL) JFE4: E. sobacterium spp. A% T& - 72. Fusobacterium spp.id,
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Table 4 Microbiological findings of the 153 liver abscess patients.
Cultures Cultures

Pathogenic microorganism

Abscess Blood

Pathogenic microorganism

Abscess Blood

n (%) n n n (%) n n
Facultative anaerobe Obligate anaerobe
Klebsiella (GNR) Fusobacterium (GNR)
Klebsiella pneumoniae 45 (24.3) 40 32 Fusobacterium nucleatum 6 (32 6 0
Klebsiella oxytoca 1 (05 1 0 Fusobacterium necrophorum 1 (05 1 1
Escherichia coli (GNR) 16 (8.6 16 12 Fusobacterium species 3 (1.6) 3 0
Streptococcus anginosus Bacteroides (GNR)
group (GPC) Bacteroides fragilis 7 (32 5 1
Streptococcus milleri 2 (1) 2 1 Bacteroides uniformis 2 (L1 2 0
Streptococcus intermedius 4 (22 4 2 Bacteroides thetatiotaomicron 1 (05 1 1
Streptococcus anginosus 3 (1.6) 2 2 Clostridium perfringence (GPR) 5 (27 5 3
Streptococcus constellatus 2 (L1 2 1 Prevotella (GNR) 2 (1.1 2 1
Streptococcus gordonii (GPC) 1 (05 1 0 Peptostreptococcus micros (GPC) 1 (05 1 0
y-Streptococcus (GPC) 2 (L1 2 0 Biophila wadsworyhia (GNR) 1 (05 1 1
Staphylococcus aureus (GPC) 1 (05 1 0 Eggerthella lenta (GPR) 1 (05 1 0
Enterococcus (GPC) Anaerobic bacteria 2 (1.1 2 1
Enterococcus species 5 (27) 5 0
Enterococcus faecium 4 (22 4 1 Amoeba
Enterococcus faecalis 1 (05 1 0 Entamoeba histolytica 18 (9.7) 0 0
Enterococcus raffinosus 1 (05 1 1
Enterococcus casseliflavus 1 (05 1 1 Fungus
Enterococcus hira 1 (05 1 1 Candida albicans 3 (1.6) 3 0
Enterobacteria species (GNR) 2 (1D 2 1
Edwardsiella tarda (GNR) 1 (05 1 0 Mastigote
Pseudomonas aeruginosa 2 (11 2 2 Giardia lamblia 1 (05 0 0
(GNR)
Serratia marcescens (GNR) 1 1 1 unknown 32 (173
Citrobacter freundii complex 2 (LD 2 1
(GNR)
Morganella morganii (GNR) 1 (05 1 1
Coryneform bacteria (GPR) 1 (05 1 0

Microbiological findings of the 153 liver abscess patients with positive culture results who attended St. Marianna University Hos-
pital, Japan, from 1998 to 2018. GNR; Gram Negative Rods., GPC; Gram Positive Cocci., GPR; Gram Positive Rods. GPR.

BEEPERIIC L 5 PLA @ 31% % /5@ 7. 4 B TR A G
RO WRERL LT, BERBPRE T, £
DAL, EEEE, BIERE, FEMEE % Fonecrophorum 12 &
% Lemierre JEMERE % G0 L 72IHEH 95 CTd - 72. Bacter-
oides spp A BEEMER I X 5 PLA @ 31% %5972 Bac-
teroides fragilis ® PLA (7 ) ¥ 55 I3 58
(KW, Wade) 240, MHEREE (FMERERE, M
Hoe, MERIEBIERSE) 4 61 TH o 72, Bacteroides uni-
formis @ PLA O il 2 Bl & & NG CH - 72
Bacteroides thetatiotaomicron @ PLA O 5INPT
4R Cd > 72, Lit & V) Bacteroides spp.® PLA Tlg,

W RIS R R R B 2 RIS 3 D 72,

perfringens(Welch ) 1&, BEEMERIZ L% PLA @ 16%
o, T AEENTH 72 (Fig. le). MENE
M 58%E L7z 1 BlidskRE 2 HIZFET L7z (Table 6). 1
BL 6 A HRIFIEE 2 /s L, sk b il [tk o
W TH o7z WAKGE, K Pneumoniae, E. coli,
Enterococcus spp. & PR & DEGTH - 72. PLA I
® 2% K. Pneumoniae, E. coli DEIAIIRAEMITE LW
%%, Fusobacterium spp., Streptococcus spp., Bacteroides
spp., Enterococcus spp., C. perfringens OEA ML
Tw/z (Table7).
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Amoeba
( Entamoeba histolytica )
(10 %)

unknown
(17 %)

Other pathogenic
microorganism
(14 %)

59 % 9% (2018)

Klebsiella pneu
(24 %)

Escherichia coli

Clostridium perfringence
(3%) Bacteroides spp.
(5%)

li T ¥ :

sobacterium spp.(5 % )

(9%)
H
.;‘ Enterococcus spp.(7 %)
$134 }’;
Streptococcus anginosus group
(6%)

Fig. 3 The ratio of pathogenic microorganism in the 153 liver abscess pa-

tients.

(2) 7 A= NI

IS D 10.0% % 5o, JE4E ALA OBEI& 1A LT
w7z (Table 7). ALA O#FMIE, IIFogHs Lo
MEPHRA T A =3Ptk 2 v 7z, g osgicil,
41 (22%) THREARD LT MR L. &FIT
MHEHUHRHA T A — NFLARD 1 & 7 - 7255, 6 51(33%)
A BEREDIMEHAHRR T 2 — PR TH - 72
ALA ORI # % Table 8 1273, 261 (11%) D7
PEHZ BRIz ALA OFFERTI2E, BAHFEESEE
LB (6%), 1oLtk % & e S k38 i 2 p
(11%), 1BloLt % &t HEkE# (Ethanol>60 g/
H) 661 (33%), A EME 461 (22%), A5a4 K
b LRt mg 2 60 (11%) Th-o72. £z,
M EHHE I BT B MATIC B VT, HIV Sk
% 261(11%), TPHA & L < 13 PRP Bpik# % 5 41(28%),
HBs $usl b L < (& HBc $ifkBitE# % 8 il (62%) T#2
D7z, T A= % E 9 B1(50%) A BE L Tz,
EEEE OB TT A =P FESINZDIZ 1O
ATHo7z. 1B GEGI11) TALA OFFEERD, )
IR 2 SRR — B Ra M 2 R L 7 ML HUARA 7 2 —
INBUR O TR & WERR L 72,

(3) ELINTERFIESE: M & OGS

BRPENTF RS OBWHE, IRERE 28 & OB A &2
SNIEB E L, 3BD Candida albicans & iR 72, 3
BlL bR & OWRAEYTH D VLRSS 5 0 A Tl
L7272®, C. albicans DSWEEILIKAZ G- L 72 02 23 A
HTH 5. 3BIONFEREEFERENE (Stage IV), B

V=T (RUEIEREA T a4 FENR), 2R
RBATH o7z, WA LM, I RES] <
Morganella morganii, Citrobacter freundii complex, B. uni-
formis, F.spp., Enterococcus faecalis, 1t 2 1% Entero-
coccus faecium T - 7z.

(4) ZDMLOIFIRY;

F v 7 VEER (Giardia lamblia) 25FFHESS 1 BIOK
PSR CR S, IR SRR 7 A — N
ORI o 72
4. A% - AFRHRE - 1%

FKBEHIBERTE, S VSR A% (meropenem hy-
drate, imipenem/cilastatin), p 7 7 % ~— € RHEIEA
GRZVY) VU RPIRSE (tazobactam/piperacillin, sul-
bactam/ampicillin), #H=1f+t 7 = 2 (ceftriaxone)
DOMEAEFAMEED S <, R EEIE, SEHEZ
DFERIHED S PR Z L E L 72, K pneumoniae |34%
B ampicillin (ABPC) \ZHARMETH - 7245, Fofs
DFEANMEL 2 <, BURGoWE13H ., B=T
Rt 7 = 2RPURFE Tt L 72. ESBL 22 E. coli DAt
DEFIIE B T 7§ v —BHERR A=) VR
WHEEASRE & A BliRdE L, ESBL #4: E. coli 13, Mero-
penem Hydrate T L 72. Enterococcus spp.DiEHEIC
B 778~ —EHERRAN= ) REUHIE M
H &8 NaBiEH L7z, SAG & Fusobacterium spp.l~ =
) URMWETHEDL 2 SN, SRS 2 K 1
SEBI LIS 69 L 72, Bacteroides sppl& p 77 ¥ ~—¥
B SRR A = 20) RPUREEEAME S A Bliai L
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Table 6 Summary of dead cases.

No. Age Gender Pathogenic microorganism Underlying diseases

period of Cause
PTAD hospitaliza-

CT findings
tion (days) of death

1 68 M  Gram-negative rod bacteria pancreatic cancer ~ Multiple Unilocular + 51 cancer
2 69 M Klebsiella pneumoniae DM, alcoholic liver Solitary Multilocular + 27 cancer
cirrhosis hepatocel-
lular carcinoma
3 70 M  not detected esophageal carcinoma Multiple Unilocular + 44 cancer
4 68 M Kiebsiella pneumoniae none Multiple Gas formation — + 1 infection
Clostridium perfringens
5 84 F Streptococcus constellatus myasthenia gravis Multiple Multilocular + 9 infection
Prevotella/Porphyromonas spp. (steroid)
Biophila wadsworyhia
6 83 M Klebsiella pneumoniae CKD, AAA, Solitary Multilocular ~ + 49 cancer
ASO, COPD

prostate carcinoma

DM.: diabetes mellitus, CKD; chronic kidney disease, AAA; abdominal aortic aneurysm, ASQO; arteriosclerosis obliterans, COPD;

chronic obstructive pulmonary disease, PTAD; percutaneous transhepatic abscess drainage

Table 7 Microbiological findings of liver abscesses
comparison the first decade with the second de-

cade.
Pathogenic 1998-2007 2008-2018
microorganism % %
Amoeba 154 75
Kilebsiella pneumoniae 26.9 231
Escherichia coli 9.6 8.2
Fusobacterium spp. 19 6.7
Streptococcus Spp. 38 9.0
Bacteroides spp. 38 6.0
Enterococcus spp. 38 75
Clostridium perfringens 1.9 30
Others 115 9.7
unknown 21.2 194

7z. C.perfringens (_=31) ¥ RETBEE TIHFEA % &
N, HERNE Z- L 1MEZBREREELZ. ALA
T, &Pl b=y — oS Tk L7z, ALA
DR ERDIZ1BIE AT, FHEGTFTTHRIELZ L
BUITFE 2GR L sa <A ¥ Y OWIREEZBINL
7o WEEREAED O H vV F OIS Nz 3L, P
I TUHE L 22OV G- 3T o T,

7 ¥ 7VHIFEHUC X B WFIREE A3 AE T & R WAEBIIE,

PR B L O b a =7 — L INIRIIE TR L
7o WIRES N L= (REFPER, R A IR
FLF—YVBIORAEMIE FLF—Y28T)

1126 (732%) THifT S 7z FFIREE ¥ L) — DK
T 41 B, S5 S EE R BIS B % HD, 20
b, BRIEEEEDS 3 cm Kl TE B EDRER] 4 SRR R
BlAE sz, FHARBEICEHL THET L7 B
ST, BEM30 H, £5EM 34 H(P=018), &
ABAELRL32H, FRAEEDY 38H (P=050) &#%
7o 7z, YRR I, RIS 34 H, REMIR 31
H, ##k 23 0, REM45 H, EEEKL 13 HTH-
7z WRERAEWHITIE, PLA32 H, ALA 33 H & 4%
THo72h%, PLA D9 b K pneumoniae 38 HIZXT L,
FE K. pneumoniae 29 H (P=0.014) & K. pneumoniae PLA
TR, IS A PR 2R 551, Invesive liver
abscess syndrome (ILAS) JE12550 H~140 H & £
MEE2EL. FLF—Y0FERHTIE, FLF—7
FHATHI T ABEARIAE R TH » 7225, BRER] T
FLF—=VPRETH 2720 EZ SNz LTI
PLA 6 (39%) T, EGiEsEH 2 B, 58 (FmE
1t) 254 BITH -7 (Table6).
5. FREDEHHE

PLA O&PHETIE, MRS 161, 65 161, WK
PERRPI € 4 10, BERRIS T IRSE 3 10, JEREPRET 1 4,
RN 2 60, Wiy 2 B0, PIUIRIMARSE 7 61, &
PR MR RE 10 61, WO PG 2 ke 3 B, SRR 4 Y
%t (disseminated intravascular coagulation : DIC)31
B, ZMEREE (acute kidney injury : AKID) 19 #, iy
JREPN LRI 160, W5 EEVA I 1 BT o 72, $71C K. pneumo-
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Fig. 4 String test positive case of pyogenic liver
abscess caused by Klebsiella pneumoniae.
Growing colonies from the liver abscess on blood
agar were shiny, cream-coloured, and the string
test was positive (>5 mm string).

nige TI&, FAMFERNOEB AR SN, 4 BONEE
MRA%EDH 5, 3O IL K. pneumoniae T - 7z.
RUIHRIIRBRD 75% L @ Th -7z, ALA O
FETIE, PEREPERE 1B, MIIRIARSE 1 61, IR0
BedoMigete 1 61T, 72— Mk % 9Bl E&pEL
TwWz,

zZ =

TR (3 HEB IR 2 B Cab 0, TR AEIC X 5
HRBOHGEIZOWTIEBIS A TR, ARG T’
FERRE D JE R I OB, PLA & ALA O35 & 5 PHE
D, W E O R RMB SR R, IR O

WEITE, SLCBIORFEICE L THGY L7z

Fx OGN 3BT B RIS O R E I, i
10 4R B2 10 4EC, Amoeba 759842 L, Enterococ-
cus, Streptococcus, Fusobacterium, Bacteroides, C. per-
fringence DARFEHSHEIN L T 7z, BEHTIZ E. Coli HNK
9‘ L K. pneumoniae DREEEATIIN L 72 & OFE™ S B %

. ABETRMEMEE SHEIEN I o7z W

Eﬁtﬁfﬁﬁa IRWITH 2 A%, Hgefih 2 BRI & O
AT, LS IS WHEDRE S D L) 125
TEWREEAE 2 S, SR INS O OB
FHUWRENED D 5.

PLA & ALA ORRIGE D@L, PLA TR,
B, EREBOHED SR THH—T7, ALA

TRT7 A =MEER (BERE) PERETHo72 &
72 PLA TIi¥ DIC % AKI 20585 29EBIA% < i
7.

59 % 9% (2018)

PLA I2BWT, WL oM%Y, RO
Wit U7z, K pneumoniae PLA \ZA PR3 2 INIRITEIRIN %,
MNEE, M s, O kil A 2 & o AT PRz
UL ILAS & L CTUHIA S SN TV EY, RiEI T
R B 58191, B OO~ D N BN G TH -
72, ILASJEBI O K. pneumoniae & %5 ¥k o> 38 4 57 14
(hypermucoviscosity) DA HRE SN TED, Ho
REBR % fiiE I} 2 T & % string test (Fig. 4) 2%%iE
AHIEICAH & SNTW 2. BEETIE 2010 4 LARED%E
BT string test Z 417> TH Y, 22 H1D K. pneumoniae
PLA @9 % 10 B (45%) #° string test Btk T&H - 7-.
% 72 K. pneumoniae @ ZEJFEPL I % $H 9 mucoviscosity-
associated gene A (mag A) X regulator of the mucoid
phenotype A (rmp A) 13 hypermucoviscosity phenotype
EBED D B MR E W SN TW BRI =T MR
@ K. pneumoniae PLA DTEIEREL string test DFEHAIAL
FTLL-HLTBLT, SRITEETZEDHIE
GREAPLETH L. FIREZ TR E T 5 NEERRA
KDFRK D% { 1% K. pneumoniae T 1) 919, PR
MR 250> 39.53% TIFIREE AR & 22 1), R K T 1451
K. pneumoniae Td - 72", 5 HIILARIIC SAG B L O
Fusobacterium \Z & 5 PLA OBl % £ L7171,
NS OWRIEIENHIEE & L TR E LT h 55,
AECTIHHER B ERBLE {, 40 R T o5 4EE
PLA 2%\ &) B d AN 7z, BEEIET &tk
DG EG DY, WMYER ARG R O F 2 HE L,
TSI TR O BEFI A 38 L 7= BREEASTEIL & NP, SAG & Fu-
sobacterium HRAEGT 2 M L EL Iz 26t
W HPTME 2 7R3 #ifE & L C, ESBL-E. coli 1 #9, Pseu-
domonas aeruginosa 2 8, E. faecium 4 A L 723,
SR 45% LA TH - 72, 18- T, IEER 28T
NEAFE S NS FTlE, IRBPESECTONMFEL T
%05, IR 2 E S g, 9 BIPLIZPum SR
HERTHETHE I LW ENE L7 £72 PLA
D 32% (BT 2SS9 B IEBIAE £, BERC & D
ZWHRERTH Y, BT o LR AN & ik L
THARRI D 720 L E 2 Sz,

TR T A —INGEWE, AW T A =28 (FFIC Entamoeba
histolytica) DIEHZ & o THIET 52 FHIT X — /3D
TSI IE T (cyst) (Fig. 5a) & 4¢38 %! (trophozoite)
(Fig.5b) & D 2 DOEEDAET B, Wi H S PR~
BALLT A=, TFEAFET % & IREE
WA L%, s id anchovy paste Bt & FBLE 15 (Fig.
5c). #&F - RAER OB 22%, MIEPARK T A —
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Fig. 5 Anchovy paste pus, cyst and trophozoite of amoebic liver abscess.
(a) Cyst (arrows), (b) Trophozoite (arrow), (c) Anchovy paste like pus

INPUAR 100% & R & Mg 7 2 o 7275, 3 #1T ARk
DMFEPARHT A = PESBEETH ), REMEN
MICHBETRED 5. 2017 4F 12 A5 S 13 MiEHessm 7
A= NPURAHIEAREL 72 V), ALA OFBWHCHHM= PCR
ERWIBHE OS5 255w, BEROBICHEET
NE R, T A= N DNEGNE T { fAAE
T 5 L) BN OS54 b A, 37C HitETO
WRP BRI EDPEETH 5%, RRE O ALA OF
A, WHSKIER, wyNERURERL R AT 5
JEFIDS  BED & R TH - 72. — )5 Trbild O 50
POBR SIS IIE L7z 2IEBISE TR B Y, Bk
HIETPA TR U CRITEEA T a4 KR #ii]
FASE S AU SR R T 23 5E O SR %~ & HfE
EANTz, T A= NEGHEIZETR A e LT, R
EMICEIMEIN T D, % MR TN ATK
YRR L EZ ONTVDLHY, SRR RJER & LT, FI%
FBE AT A NEERET ALA 2SFRBET A2 %65
HHHMLBHITELIRETH 5.
JEBRSSZWEC I, BT 7 o AR &
OFNVEZTH Y, FAEIRRL MEARA I 2 T,
MRS 2 4T VIS OB W 2 479 7. IS o35 CT
iR T, R IR DB R D Z L

Wil % R0, ZORIFICR Rk & /R 3 IS RE &
DZ LWIIFFEE OFIEMEE LA EME % (double target
sign) (Fig. 1-b) # 295, CT i AoMatkE L 0%
VR A A O IFIRE Ch UL, LIRETH S &
W C & %, A AREAVERFIRES X C. perfringens, K. pneu-
moniae, E. coli, Enterococcus spp., Edwardsiella tarda
O PLA T, ZOWRICIE SR, RN, K%k TAE
(transcatheter arterial embolization) # % 4 L 7z. JE{[X
W2 BEER @ K. pneumoniae R E. coli H3% V%, I
LARETIET PO ZREL T CO T4 L, M
REETH 213 EH AFEENHINT 2%, —J5 C. perfrin-
gens (3 AGHHOREM 2 FNE T, HHEELIZE S
FREWOEAVE U 5 L BHEYDPHOKER 20, W
OREAMRAE S I, A AREAD SHFRNTE EAITX D
MATREEAVE L, S SICWARNT 5 & v ) BIEBRAS
KU 2%, TAE RIHIE L7ZERNE, FFIMGE 2 W wr <
NZEDPRIEO—HEEZ SN, FRROHE B S A7
3 5. 20O X512 CT Fris o JE R s % 4
ETEYELH 5.

PLA DiGHR ORI, B2 D 2 PR ALF R IE
(4~6 BRIHG) LIRS FLF—PThH O FEHH B
MOEZ ThH%. —7)iTALA ORI FLF—VICH
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L Cidakamds i o SRR A X1 & o5 T,
R R L — VR0 ) A 7 B, IR Ic B
HHEENZIWR, A M AZF V= VDR TERD
MEETE 5700, NMEREZRBETHHRLH LY. 1)
BEREICIE PLA & ALA O#RIATT & B iR IR H a8
TI3H B HOFEBI THEBEAFESNLZ Ehb, H
TR B A O IR & & @B E W 7 IR 22 % ft
TLTWwS. L LZahs oIFIRE R0 77 A e A 1
WFIRBE OB 612, R IFIRE N L — ¥ Tlda
ANHEZAES] b il S TH D0, @) 2RI/ R
FLF—UdBREINESLEEROLND.

FET6BID ) B 4 FHTEERE R & L2EwE
IR A L, FIREHEE L2 b 0o 0 & 5 IKE
EACC THEWIEICE o 72, B EAFIRE; O ML L
TN E 7 % L DMED D DY, Fx OFiR T
otz —JiTHD 2 6%, K Pneumoniae, C.perfrin-
gens \2 & B HEHI BT b o 72 7 A EATENT IR B &
AT HA PRI B O R A &GS X 2 L
DIBBETEHBITH > 7= (Table 6). BEFRTD C. perfrin-
gens \2 & B A7 A pEAEVEIFIRGE I3 RIS TS 5%,
7B DR AR & B~ O AT 13
BTAREZRD ) BEEZ LN

& &

W2 20 4R CTHREER L 72 IR 153 61122\ THER Y
R B L7z, IR 28 T3 8 HIDER] TR A
WAL, BREOHEANEZ SR TH D Z &
O, WREFZE - B T LERE 2 MES 52 & T,
W) LIRS OB TR CTH 5. FIEALREMHE
BOAE, BRI OR A ESRC L a OIREE R AT
THRAREHNTH 5. FIREOBHEZIT) BIZIE,
R OR L & OB RPE &St 2 0 C 88§
RETH5.

BHEE NI AR B L OHIRSE IS 5 THE A Wiz 72 &
F LY 7 o FERRY MIRRAE RPIE I
E i LAYAR D3

X
D Ml 2 KIFRZ=M, T4 7= ARV
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The clinical investigation of 153 liver abscesses in the past 20 years

Ryuta Shigefuku"*, Tsunamasa Watanabe", Nobuhiro Hattori", Hiroki Ikeda", Kotaro Matsunaga”,
Nobuyuki Matsumoto”, Takuya Ehira", Tatsuya Suzuki”, Ryosuke Oumi”, Yosuke Igarashi”,
Kensuke Tsuji’, Nozomi Morita?, Ryo Morita", Yosuke Michikawa", Kazunari Nakahara", Keigo Suetani?,
Hiroyasu Nakano”, Tetsuya Hiraishi”, Yohei Noguchi®, Hideaki Takahashi”, Toshiya Ishii?,
Hiroyuki Kunishima®, Chiaki Okuse”, Michihiro Suzuki”, Fumio Itoh"

We investigated retrospectively about microorganism, background, clinical course of 153 liver abscesses
(LA) over two decades. In pyogenic liver abscess (PLA), diabetes, malignancy, and biliary tract disease were sig-
nificantly higher than those of amoebic liver abscess (ALA). The pathogenic microorganism of PLA are major
in the order of Klebsiella pneumoniae, Escherichia coli. The detection rate of blood culture was 44%, whereas that
of abscess culture was as high as 83%. The frequency of pathogenic microorganism that are resistant to antibi-
otic drugs was low. Patients with ALA is characterized by heavy drinkers. And, it's worth noting that there is
an onset during immunosuppressive therapy in asymptomatic cysts whose infection route is unknown. Since
LA has severe cases, it is important to perform abscess culture early and treat it properly. Especially, we should
care cases with malignancy, with multiple bacteria coinfection, and with abscess formation in multiple organs.
Key words: pyogenic liver abscess amoebic liver abscess retrospective analysis string test

Invesive liver abscess syndrome
Kanzo 2018; 59: 466—480
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