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Table 1 Laboratory data

RBC  321x10* /mm?

Clostridium perfringens 1= X % fF# 28O 1 SIKH

$1mlU/ml  PT

AMsREE 25% 8%

»-GTP 16.1 sec
WBC 21.6x10° /mm3 ALP 15.6 KA fibrinogen 414 mg/dl
Hb 10.0 g/dl LAP 3631U/1 FDP 12.0 pg/ml
Ht o 29.3% T/D-Bil 23/11 mg/d! Blood Gas analysis
PLT 13.3x10* /mm? LDH 2844 WU Pa0, 60.5 mmHg
BUN 16 mg/dl AMY 65 1U/1 PaCoO, 30.7 mmHg
Cr 0.6 mg/dl Na 122 mEq/1 pH 7.27
GOT 438 KU K 3.9mEq/1 BE —12 mEq/1
GPT 119 KU Cl 89 mEq/1

ChE 234810/1

Fig. 1 Abdominal X-ray (a) and CT (b) showed
intrahepatic pneumatic tumor.
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Fig. 2 Gross appearance of the liver. Most area of
the right lobe was occupied by spongy em-
physematous abscess (black arrows). (white
arrow : coagulation necrosis)
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Fig. 3 The liver showed honeycomb appearance.
(Hematoxylin-eosin stain x40)
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Fig. 5 Gross appearance of the liver and duode-
num. (arrow : duodenal cancer)

'Fig. 4 Cluster of rods in the sinusoid of the liver
(Gram stain X250)
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An Autopsy Case of Clostridial Gas Gangrene of the Liver
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An autopsy case of clostridial gas gangrene of the liver is reported. A 67-year-old woman, being treated by
surgery and irradiation for double cancer consisting of duodenal cancer and gall bladder cancer suddenly developed
a high fever and hematurea. Abdominal X-ray and computed tomography revealed an intrahepatic pneumatic
tumor. Autopsy revealed systemic hemolysis in the muscles and organs. The liver appeared spongy, and
histologically showed coagulation necrosis with colonies of gram-positive rods. Cultures of the blood and liver
abscess yielded Clostridial perfringens and Escherihia coli.
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