H#EMASE 23 (1) :112~17, 19904

FFIRE O B2 M DA & R DR

BHFERRESE 1 4H

sHE  #k ®E W R B
B  5ABH

BF fx  JKE RS
Mg BE HIRE=

Al Bk
B FE

RO #E8 U7 ALIRPERF IS 181 DR 36 & ORRS R LR PANRYE 1 61, SREDDRIE 2 41, %5560 4 6,
BAEYE 7 0, HBIRERE 3G, FO%1ATH -7, M3BRLFAVKMET, == —FFHIIER
B, BB klebsiella BB TREIABE Vv F — o S CaER Lis, H 350 5 bEIRESER
IFEIREREOIEFILERT= = —FT B EEER 4 L 5 h, computed tomography Ff i AR<#g—,
BB X klebsiella, E.coli, Pseudomonas ®#SME % <, BERERLOHEELT/10TH -1,
REGEFEEN L F - CPREMBE F v - o Tbhie BT 4 I fAnERES, HEE
REESIC 3 $7° disseminated intravascular coagulation ¥ 7 (X EBRRL 2S5 Lie. EEZW O
& FIERCREMOFBEORERIBEICE LA, Lb LERBEER 2 TAE # ORI &6
EXHIBENEKRE L TFRIITETH S,

Key words: liver abscess, polymicrobial infection of liver abscess, percutaneous transhepatic

abscess drainage, multiple systemic organ failure

1. dLsis
BB AR BEERTH L2 EB R b Bl
EEXEHRECAHT 24D, RUEROEEETDH -
720, L LR OBEFERERE (= 2 — )% computed
tomography (CT) O#AIFEE RN, FiI
BEEYTRCL, TOoREYRBRNCHLE XS, X5
CHRAEYWEOREZIFEREY B IR EELORT
VAP ROTEER L RBESIORBR OS2 & G
BEORMBRK SO ERFLETOXBRHELER T
ool
2. MR
MES8FEI0A OB X D IEFI63E 7 HE T 449
A, BHERKESE 1R cEER L - FRELS
Flaxtg e Lic, SFHERH 6058 (37~755%) B4
HidB1 i & 7ch iz,
3. ERERAUEE
D SEGIERERE | EFROBHHBE1238.5CL L
DFEEA18/18 (100%), HEFEH310/18 (55.5%), Eils
WEH-536/18 (33.3%), & HHBERH2/18 (11.1%)
BE#EES1/18 (5.5%) TH-1.
<1989 10H 1L H > BRI R4 | BE i
TI10-11 HFHERMEITEH23 EHER A%
o=

BB R O RE B B 210,000LL o 5 ifskEg
% 5315/18 (83.3%), 250IU/L L kD75 Y 7 4
A 77 & —H M17/18 (94.4%), 30IU/L LA | o y-
GTP %15/18 (83.3%), 401U/L Ll E @ GOT #311/
18(61.1%), 1.2mg/dl Ll k.o T. Bil #312/18(66.6%)
ThHote,

FAH & @ disseminated intravascular coagulation
(DIC) # W £ #Y 2 X % DIC © & #f # & 135/18
(27.7%), E7ANGOBMEEENT X 5B RLD
EOHRERT/18 (38.8%) TH -1,

2) FREE R GRER | RPIRY: 1 AT SR K
BRIz -8, BERE2FGREXY — 74
EREk 14, MIBEE B 16D, EEEME 7 FIEEE
BERBRYETIE 35, BAE 4 6D, FEIRERNE
31 (transcatheter arterial embolization, TAE #
261, FFEIERA =2 v —>a v 160D FE# 16,
BRMEAGTH 1,

3) R & TN | BA1051 GRRFINRME 1 7,
BEENRYE 2 64, FpSet 4 01, REABEME 161, IR S = =
V-2 v 16, Y LB, %% 8 FIGEIR S
6 71, TAE# 2 ) CREIMLO O ~NEFHIL S, 2
B, S: 361, S.3%, Ss 661, Ss66I, Se24l, S,7
#l, Se8HBITH 7= (Table D),



199041 A

Table 1 Features of echogram and computerized tomogram

13(13)

| Number of lesion

Feature of echogram®

Feature of computerized tomogram®

I Cystic type B
+

Cause or the B : Cystic type | Cystic type Tumor ; ;
e Gl e Cion Solitary | Multiple A B SR type uniform type ununiform type
portal (n=1) 1 0 1 0 0 0 1 0
Arterial (n=2) 2 0 0 2 0 0 0 2
Cryptogenic (n=4) 4 0 2 2 0 0 3 1
Biliary (n=7) 1 6 1 3 1 2 1 6
Post TEA* or

arterial cannulation 1 2 1 0 0 2 0 3
(n=3)

Post hepatectomy

o) 1 0 1 0 0 0 1 0

TAE* : Transcatheter arterial embolization

A : Plain CT shows ununiform low density area measuring 8 X 7cm in diameter in
segment IV. B: Contrast-enhanced CT shows enhancement of the margim of the
low density area. C: Ultrasound echogram shows low echoic mass with irregular
margin which corresponds to cystic type B, as described by Kimura®. D : Contrast
medium in the abscess cavity introduced through the percutaneous transhepatic
abscess drainage tube, shows a soloitary cavity with continuity between several

Fig. 1 Pyogenic hepatic abscess after the urethral polypectony

cavities
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Fig. 2 Pyogenic hepatic abscess caused by intra-
hepatic stone
A : Ultrasound echogram shows a large mass in
segment VII. This feature of the echogram is
consistent with cystic type B with tumor type as
described by Kimura® (arrow)
B: CT with the cholangiogram throw the per-
cutaneous transhepatic biliany drainage tube
shows a large low density mass in segment VII
and VII, and multiple ununiform low density
area in segment V and VI (arrow)
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Fig. 3 Pyogenic hepatic abscess caused by intra-
hepatic stone. Although the percutaneous tran-
shepatic biliary drainage was performed, the
patient did not improve. The laparotomy for
chledochotomy with T-tube drainage and tran-
shepatic abscess drainage was done. The cholan-
giogram through T-tube and abscess drainage
tube shows shadow defects in both hepatic ducts
and hepatic abscess in segment VIL
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Table 2 Bacteriologic findings
B mICroorganisms T T T |
. Gram(—) Gram(+) ;

Cause or the Ent. | E.coli | Kleb. | Pseudo. | Entero.| Bac e Clost. i Candida | Aero.
_rout of infection ! | - . |_ | I || | |

Portal (n=1) 1

Arterial (n=2) 2(1) | | |

Cryptogenic (n=4) 3(1)

Biliary (n=7) | 3 1 3(2) 3 | 1 1am 1 1 1 1

= ! s t—— L ! i | e —_— —
Post TAE and arterial (1) ! 1D 1)

Post hepatectomy (n=1)

Kleb : Klebsiella.
Aero : Aeromonas.

Ent : Enterococcus.
Clost : Clostridium.

Pseudo : Pseudomonas.

1(1) 1

Entero : Enterobacter

Bac : Bacteroides.

Number means the number of the patient with positive culture from abscess.
The number in brackets means the number of the patient with positive culture from blood.

Cause of thie——_
route of infection
Portal (n=1)
Arterial (n=2)
Cryptogenic (n=4)

Biliary (n=7)

Post TAE* or arterial
canulation (n=3)

Post hepatectomy (n—=1)

Antibiotics : only antibioctics

PTA : Percutaneous transhepatic abscess puncture.
PTAD : Percutaneous transhepatic abscess drainage.

Table 3 Therapy and result

Antibiotics | PTA | PTAD | PTCD

PTCD

BT ]
; '_I' ot ; Mortality
| PTAD | T tube drainage FRLE

PTCD : Percutaneous transhepatic cholangio-drainage

* : contains the number of deceased cases.

cutaneous transhepatic puncture of abscess, PTA)
D2 2H, =2 —TEE NV -2 (percutaneous
transhepatic abscess drainage, PTAD) 9 i, per-
cutaneous transhepatic cholangiodrainage (PTCD)
24, PTAD+PTCD 3#i<# %, PTAD 3 F1ic#EHE
HEHELAN O L o, PTCD %73 PTCD+PTAD 2
EHThbh T\ b, EAFMERECEaLTTHN
L7z 140k PTCD #, BFPI3f ki Ak o oo @il
BIREE F LV — SR T - T 5, BREBEEIETE
234/18 (22.2%) T, RTFIORRIFEFEROYEEH
ez & A RRREM: 2 61 (2/7), TAE#® 241 2/4
Th5H, LHNENER TERERETH T AT
4Bl 3HMDIC FH R ERT&£EHL TV
(Table 3).

4, £ =

R IEAITER L E LR TWFBE bRE
DEGBZWOESC L ) REHRR, BHBER: S
FORELRBEHCHELTER?, itz EO
iz F0EHE, BRERYE 200 ) FBRBCK
T AHE TSN EE o TET,

LSEORNERCIHERF2M, ~<—%v Y VRH
160C, BraERETAcET sEREARLRE
Diotc, FHFEBL60.5BTEARS VLWV EED
bz,

R 2 5% 5% (2. 19804F McDonald" #3885f1 o B B8 & %
Biad U, AR M 33%, BEPIRYE22%, AT EIIRIE13%,
BREME219%, BEEMESBELHEL 5, —H1986%
I KHEO R AIBIC I\ T, KRR MESS. 5%, PR



1616) RS OB DI O 15 & AR OBE

5.9%, BERFEINRMEO. 7%, £EFetE17.7%, EEMS. 3%,
SHEPE0. 7%, RERMED.9%, T DM2.6%, 7 A —
47%EHELTVA, ThbbSREIOBHER LA T
X5 PR DGR O T & REEE, BERED
FEGIAEIML T 5 2 ERROEDEB & Bbhs, #
EMEBCNT 3 HEHREEOMMERICHE S Y
BOHRE L EET 5 REESERAIEML T
e RIRMEE LT, 8, TAE#7&ammi
T 5,

B B, 19504E B BT i i Streptococcus < Sta-
phylococcus 7 & @ gram BL#EE, BB M FFIEE 7
HIE. coli 38\ ¥ &b T X7y, FERIS04&E LR
DARBEFOO T, SEOER & FERRIZ E. coli, Kleb-
siella, Pseudomonas 75 £ ® gram EHEE RS2 &,
Bre@inEd, TAE#OECHIMEEOERE
BRGIHE 2, BEEBOAPEI I EARITORSE
Wb T B0,

ZHTE TR, RO v F7 57 4 —@BER
ELTOEMEM X R, FOEEHcLby, HIiE
Bk C1185~95%, CT ¥ A& 7ETi295~100% D
PINBMATRETH - L HEIh TV 39, EfEBE
WA TRANORERE, BEACHSIRECPH
WREEM <2 — v, RfR, BESERfE D KHEME LA
BRT2 L8R 2 -vickd th~NTv3, BL
BEAMC T ANFEET S L, echogenic iz = # » b
sign A bha, FAE L OREGITIE, EFIIRY, &8
Wb, BREEOLORBEREOLOINBLEALTH -
2By, BEESCRBEEROL DL bk, ZhiE
HEE ML FE 2 B R L A AT ER R S E B 1 7o » T
LESHDEEZOLRTVEY, FEREOZH L
2 — %4 F o fine needie aspiration #1T 2 (E8 5
TH50, HBERICL ) BPINCES EcE(Lrabh
5 ELERENTR L ShTv»59,

FEE O CT B R ER X 0 &\ ERIUK density
(14060) & LTabRBH, WHOBESHICIIIER
BETHARRE—, ERcEMRE el L, B
BEyied o, ERRERO FAECHEFR cEBRCH
FARIPERFRE & 0 MEHVA < LB ERIUR & b 208
WERIIR A 2%, CO_EBERIVHL Y LR
LOTHBBEOBBWHIRLEZ DR TV 39D
hbhOEF TR, BEE TAED 0Tt CT £F
¥—, B, EFIRO b0y — 0BRSS - .
B ERE L AR R M Tl BB R LS B B R
BUEEBCR->TLES LD EELLRS,

AEARE 23% 1%

Gyorfty? & i < T\~ 5 23¥E 8 D 4 #t i solitary ¢
RE o T, RBEEOSDTH -, K
FER DB EF MO O REGNCIIFER O L TRHR
DHELNBEFGH D, LorLEHORRL, Ki[HNE
WMBRITCH -7, BEEScmbl EEkE v
O, EFERDBERL RV EFICIE= =2 —FD PTAD
PELIEREEZ DR TW52, BEEE CRIAEE
EbhHEPTCD 3 ZET 5, BENIH B VB
R, FVvF—IhAR+5EEL LA ELHE
D PTAD ®# PTCD 1T -7 b, WRIBELOREDD
DFIEEE F L — o2& Thiithildlebion o b}
H5, FlrF—IR+5eiERX clostridium 12 & %
REROBEO L 5, BEENICTBEIBELLD,
BHCLESRVERPEIFTHRL T B EELLR
vexF—EOHHAPLELZLNRTWEAEN Y
FTINECHE, BEVVF—-CrXLTPTAD
EBAREFH D &b bR BT % >0 control study i3
VB PTAD TRV~ OB R+4ORLEERN O
BRROBRRICIBETNE L THHMENS D, #
EWEOREL, bhbhOREL» bE 2 THRIIRE,
REEPIR M B Rt T X Klebsiella, #EB#&#, TAE #
Tix Klebsiella, E. coli, #X#EL T L -HEH
DERYEDB2TITOINETH D, BIUERRE
CRMENZ LW E®2E 25 EPTAD» S
CLDM, MTL ®EEERG*BELI-GM DR
b ZEBTNETHS, TLRROBEYED D
oD REFFBIIRME O RPN AR 25 LB
DL LOHES DB, FETRIIBIELIFIO 7
~38% W B L, 1980F iD= = —, CT L%
35 BT EDBENSEZ L2 LYRHAZE, B
BRNLTFEREOBECEELEZ RS, £OflicE
Y, &30, EERME, BIMEOS L USSR
RPEHECHB IOV TFETIRETF L L TR T
%, SEOREFER,» CEBERLY e, ABERENE
HEBTHHZLIARBTF LT,

X [

1 EEEFR, KNER  FRE—Bc2l, Lo
FIBAIOWC—AR2H| 19 3136, 1977

2) Bergamini TH, Larson GH, Malangoni MA et
al: Liver abscess Review of a 12-year Experi-
ence. Am Surg 53: 596—599, 1987

D MHE RDICHFREEEE KAE 7:1413
—1420, 1983

O HENES MOFOBRE LBERNES. RERE
7 :1440—1446, 1983



1990 1 A

5) Couinaud C: Le foie Etudes anatomiques et
chirurgicales. Masson & Cie, Paris, 1957

6) AKDEH, KREM, BRE—TE2 | FREOER
BW—BE ¥ E Computed tomography IZ X %
FiEE oSk —FFERE 13 169—175, 1986

7> Mc Donald AP, Howard RJ: Pyogenic liver
abscess. World J Surg 4: 369—380, 1980

8) KM i FFE%E. Current Therapy 4:
27—34, 1986

9) Gyorffy E, Frey CF, Silva J et al: Pyogenic
Liver Abscess Diagnostic and Therapeutic
Strageties. Ann Surg 206 : 699—705, 1987

10) Wi, ATFEY, & KK LREFER &
BEEOBA LB, FFEE 131177183, 1986

1) mEAsk EEAEFES FFREE 13189
—194, 1986

12) EEWETT, [NAREE, FHEEREH» | FBHEO CT
LN EEBE 320 289—295, 1987

17317

14) & B P B, 4 HEFEEH I FRE—&<
VlﬁEﬁJOEPﬁ?ﬁb&ﬁﬂwlovf—%ﬂ%‘?
27 . 455—462, 1985

15) Ranson J, Madayag M, Localio S et al: New
diagnostic and therapeutic technique in the
menagement of pyogenic liver abscess. Ann
Surg 181: 508—518, 1975

16) KFEHER, TLMEE, JEZE IS, ! (LB IR
—EEREE N v - o Rbic—, SR 47
1272—1278, 1985

17) Lazarchick J, De Souza E Salva NA, Nichols
Dr et al: Pyogenic liver abscess Mayo clinic
Proc 48 : 349—355, 1973

18) Saitai B, Davidson Ed: Hepatic abscess: Im-
provenent in mortality wiht early diagnosis and
treatment. Am J Sung 135: 647—650, 1978

19) Pitt HA, Zuidema GC: Factors influencing
mortality in the treatment of pyogenic abscess.

13) ERERIE, HERX, BREXE, | INLERE
g o, e 541 2215—2220, 1977

Surg Gynecol Obstet 140 : 228—234, 1975

Recent Clinical Aspect of Hepatic Abscess: Development of Diagnosis and Treatment

Hiroshi Shimada, Wataru Fukushima, Shuichi Niimoto, Kanji Katayama, Masayuki Note,
Kazuo Hirose, Hiroaki Seki, Yoshiaki Isobe,
Yasuhiko Kojima and Gizo Nakagawara
The First Department of Surgery, Fukui Medical School

During the last 5 years, 18 cases of pyogenic hepatic abscess were reviewed for changes in the cause, imaging
and therapeutic method, and the prognosis. The causes of the heptic abscesses were portal seeding in one case,
arterial seeding in two cases, cryptogenic in four cases, biliary tract disease in seven cases, ischemia due to
transcatheter arterial embolization (TAE) in three cases and local infection due to partial hepatectomy in one case.
The patients with first three former causes had a solitary lesion, a cystic type lesion in the echogram. A species of
Klebsiella was found in the abscess culture, and they recovered completely after percutaneous hepatic abscess
drainage under echography. The patients whose abscesses were caused by biliary infection or TAE showed
multiple lesions, cystic and tumor type lesions in the echogram, and irregular internal density by computerized
tomography. Several species of bacteria (Klebsiella, Escherichia coli, Pseudomonas and anaerobic bacilli) were
found in the abscess cultures. The frequency of occurrence of several species of bacteria in a single patient’s
abscess culture was 70%. Although percutaneous biliary drainage and percutaneous abscess drainage were
performed, four patients whose primary disease was a malignancy died of disseminated intravascular coagulation
with organ failure. These methods of diagnosis for hepatic abscesses have been developed and the therapeutic
results for a solitary hepatic abscess improved but those for multiple hepatic abscesses were still not good.
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