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Table 1. ABEksfRABE
ARBBERR

® Urinalysis ® Blood chemistry
Protein  (+) TP 6.1 9/dl T—chol 82 mg/dl
Sugar  (#) Alb 2.4 g/dl BUN 19 mg/dl
Blood (=) Ch—E 0454 PH Cr 0.6 mg/dl
Bilirubin (=) ZTT 7.8 KU Fe 14 ug/dl

@ Stool TTT 6.6 KU Amy 32 8SU
Occult blood (=) T —Bil 0.4 mg/dl @ Others

® Peripheral blood ALP 449 miU ESR 71/h
RBC 400%10%mm3 AP 95 miU CRP_ 6 (+)
Hb 12.6g,/dl y —GTP 112 mlU HBs—Ag (—), anti—HBs (+)
Ht 365% LDH 410 mlU STS : SLIDEX 128, TPHA X 2560
WBC 28300 /mm3 GOT 32 miU « —FP <3ng,/ml
Plat 35X10%mm3 GpT 110 mlU CEA 1.46ng/ml

FAEERRIRICE 4.0cm, FFAZERRKIZHT
TFE 7.0cm OEBMEREZED S
Fig. 1. ABCRsIEHEE b4

em O AN LB 1) B 7o R MR A 3780 &
o A== — 3R —THREE TS L2
F IR HNRIE L, A0 BRAIT & o THIDIC
Elew R LI, I CT #%E (Fig. 2 kB
i, BEIEEEEE & RSB R
PRI BRI A B, Gk Fig. 2 T
BY), WBIIITEE L FBEE I enhance Shic
DIAERL 4 { enhance I N78h o 72,

MRS, BRI L VTR R, A
HEWWH, Fvr—Y&ffrLic, BT OB

BB Bl CT

SRR O (Fig. 3 _EBY) W T Entamoeba TE: % CT

histolytica DYBR OIEAERH DT, FFEZE PRI & PR EERT IR 1T > 1 TR
o 15(1» ﬁééi hﬁ u,‘ . - RO D, EHICTUFIT enhance S 575,
REDOHEBRAKRAD 2 ~ F 2~ F7r ) R MEBIE 4 { enhance EiLiglr,

(Fig. 3 " T4 Entamoeba histolytica DET- Fig. 2. JE& CT #t&
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HMERDI. & DI, Entamoeba histolytica
RBY L 57 2 — A EFIBE LW Lic, M,
KIBABSFERE TR EcE LR D8 -
el

AR (Fig. 4 %R d, Fvr—YkE
7%, metronidazole 1,500 mg/H, %731 T18
HEEO&EL2T L LD, S92
VERPUAERIO SRR O Ui, #5563
HE X 0 BEimBREEd, KERROMEEELZRD
10H BT RE L 7o, BEERDOBE T,
JEERBERO KB TR LA, MEFL 47
png/dl & B EMED T o, CT L&/
HMERE RO, BCEENIKOEEILEN
i@/ LTz, F72, metronidazole 5T X Y
Frvmbofig b3 5 L P L Tuwics,
BEKRT 2BHIVBOHEL TEln, &K
FI7 4 — SARBREFEHE LSR5 7oA, tinida-
zole 2,000 mg/H, 42 CllIHMORERHS
GFRTS . BMLI, TORBE NV VrLOBRKITIZE
LB B oseERl AEBRBBh hotele®, 12B18H Fv v

TB: #EEFOIETH HEL, BEFM6IE1 A12HERL 7o,
Fig. 3. BH, #EhO Entamoeba histolytica
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T A — S ENTIRE, R T 2~ (Enta-
moeba histolytica) P KhHFNRERE T, I
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HEL, 72— "OEASHERC I VIFEY
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TEWD, MiRENMT28EI R LEETH
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REDOHFAERTER Lic LT, K7 2 —~FH
D REGE T IE R

Hi &M & U Qs s, CT 2% + v,
FEREErSE R Th 528, TR -3 2
ENEA I, BEEHRE T, FRE
KR L= = — DFEfalE -~ 2 — vEIR LI
D, BN OEIEMEDOFAED 120, FEEK
2~y E e o G NRAETHEBRYEL,
4 BABITRBETH D, CT BETE, BE
o CT {BiX cyst L VE <L, BHEI VKW low
density area & UL CHIH I 52, 20L&

ER

. fib

IAHAT, BB L V2Rl E R T &
EhTwb, ¥ CT & Tl WEDUEMN
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FINT 2 — - O R IEF RS Wy
ACPIIERE SO, O R, BERPUAE TR
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AR LB oty i RIS & T
THY, BEHEEIER TS Z ER@mHAS
N5,

T A — EDQEE W BI L T, metro-
nidazole HVEE 1 BIRFHIE ST B, KFD
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1~2¢g/H%, 5~10HMERENRESTH &
PREL Sh, BOTRFREEIMELR T
%o FAiDFEFITEH metronidazole 1,500 mg/
HE&EnfE5 1L ¢, 10HBIF < SEMERN
ROEZ LWEEY B O o, BIEL T,

metronidazole X Y BIfEB D7, #ahkD
tinidazole WA L T BB L cE IHRE I
TW5BY, FLOFEM T, metronidazole %
18H [, tinidazole %11 H G Licas, [
DFINRRREL, F v b OB N EEE
Lick®, 17 —-1LOBEBETIHAREERY,
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EBRFEE IO ELImoke WThIRLT
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T 2 = AFOEE T 20, B TFEAE
TEHHDEZ 2B,
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KT BT £ — ARG LY SLHRET 2 —E
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(Fig. 5)%, #B7 X hif R D19774 ~
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L MER RO TN D, FICI984ETERE D
8 B 6 Gl HiEiE KIS BT, FERRR M
ETHBHZENHER IR TNB, T, BAS
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D, ZhboflciliEsItDBERNE -
ERWMEL D, RERBWTh B
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%Y, sexually transmitted disease & L CDH
BRI N T 50 FEG TR K
IS EYE T, HBs Hik 51 T H o A,
[ E DRI B U TR ER LB - T2,
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A Case of Amoebic Abscess of the Liver

Shuichi Sano, Hirokuni Tachikawa, Tadashi Kinose, Takao Ainota,
Yoshiki Miyazaki, Yasuyuki Yamamoto, Masahiro Ikeda, Yoshihiro Akahane,
Masayuki A. Fujino, and Hiroshi Suzuki

First Department of Medicine, Yamanashi Medical College

A 58-year-old male was hospitalized with -right hypochondralgia and remittent fever in
October, 1985. The patient had no history of overseas travel. The abnormal laboratory findings
on admission were as follows: Marked leukocytosis with ncutrophilia (28,300/mm?), CRP 6+,
anti-HBs positive, TPHA x2,560. Serum albumin was 2.4 g/dl, serum Fe was 14 pg/dl. Biliary
tract enzymes, and transaminase levels were moderately elevated. Two space occupying lesions
of 7cm and 4 cm in diameter were noted in the liver by ultrasonography (US) and CT scan.
Abscesses were suspected, and US-guided drainage was performed, yielding pus. Entamoeba
histolytica was detected in the pus and also in feces. No abnormal findings, however, were
noted in the large intestine by colonoscopy. Metronidazole 1.5 g/day was administered for 18
days in combination with antibiotics, followed by Tinidazole 2.0 g/day for 11 days. After these
treatments, the symptoms disappeared and reduction of the abscess cavities was also noted.
Recent reports show an increasing incidence of amoebic abscess of the liver among Japanese male
homosexuals, but it was not confirmed whether this patient was homosexual or not.

Key word: amoebic liver abscess



