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Fig. 1 The chest roentogenogram shows right
pleural effusion
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Fig. 2 The abdominal ultrasonography shows
hypoechoic mass lesion at the posterior segment
of the liver
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Fig. 3 The CT scan reveals heterogenous round
lesion at the posterior segment of the liver

Table 1 Laboratory date at admission

[Hematology]

[Biochemistry]

Hct 25.8% 4 TP 7.0g/dl TTT 0.5K.A.
Hb 8.3g/dl & Alb 3.0g/dl ZTT 5.8 KA.
RBC 296x10¢ /mm34 T-Bil 0.5 mg/dl BUN 8 mg/dl
WBC 9100 /mm? ¢ GOT 30 IU/1 Cr 0.8 mg/d!
Plt  47.8x10* /mm3 ¢ GPT 571U/ Na 133 mEq/1

LDH 23010/ K 4.0 mEq/1

[Tumor markers] AL-P 438 IU/1 ¢ Cl 98 mEq/1

y-GTP 99 IU/1¢ BS 81 mg/dl
CEA 1.5 ng/mi ChE‘ 4.3%x10310/1 T-Chol 131 mg/dl
AFP 2.2 ng/ml CPK 15 1U/1 CRP 20.1 mg/dl ¢
CA 19-9 6 U/ml
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Fig. 5 The ultrasonographical guided drainage
was performed and the multilobular liver abscess
was visualized
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Table 2 Sensitivity of the drainage
contents to the antibiotics

| Sensitivity

Antibiotics
Ampillin (ABPC) 3+
Carbenicillin  (CBPC) 3+
Piperacillin  (PIPC) 3+
Oxacillin (MPIP) 2+
Cephaloridine (CER) 3+
Cefmetazole (CMZ) 3+
Cefotiam (CTM) 3+
Cefmenoxime (CMX) 3+
Ceftazidime (CAZ) 3+
Latamoxef (LMOX) 3+
Minocycline (MINO) 3+
Lincomycine (LCM) 2+
Fosfomycine (FOM) 2+
Ofloxacine (OFLX) 2+
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Table 3 Pattern of fermented carbohydrates
of Lactobacillus catenaforme!?

Fermentation

Carbohydrate

Amygdalin
Cellobiose -
Esculin -
Fructose
Glucose
Glycogen
Mannose +
Salicin -
Starch
Sucrose
Catalase
Indole
Gelatin

Fig. 6 The operative cholangiography shows no
stenosis and no stone in the biliary tree
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A Case of Liver Abscess Caused by Lactobacillus

Yoshiyuki Kawashima, Susumu Ohwada, Yukio Miyamoto and Masaru Izumi
The Second Department of Surgery, Gunma University School of Medicine

There are no reports on a liver abscess caused by Lactobacillus in the literature. Therefore we report a rare
case of this phenomenon. A 68-year-old woman who had subtotal gastrectomy and cholecystectomy four months
before was admitted to our hospital because of high fever and right chest pain. A chest roentgenogram showed right
pleural effusion. Abdominal ultrasonography revealed a hypoechoic mass in the posterior segment of the liver. A
computed tomography revealed a heterogeneous low density mass in the liver. The diagnosis was liver abscess. We
treated the patient with antibiotics, but the symptoms became worse and worse. On the 6th drainage contents were
milky pus. The causative organism was identified as Lactobacillus catenaforme.
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