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Fig. 1 a0 Abdominal echo showed 8cm large low echoic lesion in the left lobe of the
liver. b00 Abdominal CTO CEO showed 8cm large low density area in the left lobe of
the liverd arrow cJ Abdominal MRIO T20 showed 8cm large high intensity lesion
in the left lobe of the liverd arrow( dO0 US-guided abscess drainage. Echinococcus
granulosus was detected in the yellow-brown unclear fluid aspirated from abscess
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Fig. 3 al Operative findings showed a abscess in the left lobe of the livell arrowd A
greater omentum adhered to the abscess. b{J Macroscopic findings of resected liver
showed a unilocular abscess in the left lobe of the liver. cO Microscopic findings of
the abscess. Granulation wall was observed between the abscess and a normal liver

O arrowl] Many inflammatory cells can be observed in the walll H.E stainx 100] dOJ
Echinococcus granulosus was detected in a greater omentunil PAS stainx 1000
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A Case of Granular Echinococcosis of the Liver

Taketsune Kobuchi, Sayuri Konishi, Hirokazu Amaya, Susumu Shiraishi,
Takumi Shimomatsuya, Kazuhiro Maruhashi and Takahiro Nakagawa"”
Department of Surgery, Nagahama Red Cross Hospital
Nakanogo Clinic”

The incidence of once-rare granular echinococcosis of the liver has recently increased and moved away from
endemic areas. We report a case of granular echinococcosis of the liver. A 55-year-old Peruvian woman admit-
ted for fever and abdominal pain was admitted with hypotension, tachycardia, hyperthermia, tenderness in
the right-upper abdomen, and whole-body redness and itching. Blood studies showed mildly elevated LDH
and hypoxia. Abdominal US, CT, and MRI showed an 8 cm cyst in the left lobe of the liver. Suspecting a liver
abscess, we conducted US-guided abscess drainage. We detected echinococcus granulosus in the cloudy
yellow-brown fluid aspirated from the abscess. We prescribed Albendazole for 2 weeks, then conducted left
hepatic lateral segmentectomy. In suspected liver abscess or cyst, we must keep this disease in mind, diagnos-
ing and treating such cases carefully.
Key words Echinococcus granulosus, liver abscess
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