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Table 1 Laboratory data on admission

WBC 21,600 /ul LAP 59 TU/1
RBC 445x10% /ul v-GTP 78 1U/1
Hb 14.0 g/dl LDH 199 1U/1
Het 434 % BUN 13.3 mg/dl
Plt 25.0x10% /ul Cr 0.7 mg/dl
T-Bil 0.6 mg/dl Na 137 mEq/I
GOT 68 1U/1 K 3.7 mEq/I
GPT 57 1U/1 Cl 105 mEq/I
ALP 300 1U/1 CRP 304 mg/dl

R EEIRAAAE L, R IRREED R S h“C:B
DR & £ 2 SN, WERCIIAIRILEE %
o, BYrgtbihsz (Fig.1).

ABeraRed © ABethii bR % ¥ 5 L 72 D398
ISAELE L e\ 7z®, 65 2 9% H ISR DRSS M L
F—VRITo7. 512, AMICHETAMBICX
DB S X L ADEERAAATWZ &A%
L 7.

MEEE FLF—Y % CT : JFFH &+ T 17
& oREEEeb . $ 72, I S6 ORISR A

KRR OBRIREEZ RO Gl EDbNL:
(Fig.2).

JIE R AR ¢ BT S6 o0 IR 55 P A s o
K& A2 RO &% 2 51/ (Fig.3).

LA ENRERTE BT 80T
“HRBERESIC T TIW S 2 RERT RIZED %
"oz



34(1812)

Fig. 1 a: Plain CT on admission showed a low den-
sity tumor with calcification (arrow) in S6 of the
liver. b: Peripheral area of the tumor (arrow heads)

was enhanced on dynamic CT.
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Fig. 2 a:Duodenum was adherent to the liver (ar-
row) on abdominal CT (arrow heads : hepatic
abscess). b : CT after abscess drainage demon-
strated linear calcification (arrows) in S6 of the

liver.
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Fig. 3 Ultrasonography showed linear strong echo
(arrows) in S6 of the liver.
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Fig. 4 Operative findings

a: we diagnosed a hepatic abscess secondary to
penetration through the duodenum (arrow).b : A
fish bone (arrows) penetrated to the liver.

Fig. 5 A fish bone, which was about 17X 1mm in
size was extracted from the liver.
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Table 2 Literature review of hepatic abscess that formed secondary to fish bone penetration in Japan (1983-2006)
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A Case of Hepatic Abscess that Formed Secondary to Fish Bone Penetration

Kazuyuki Mizunuma, Hirofumi Nakatsuka, Tsuguo Fujitaka,
Shintaro Nakashima, Toshiyuki Itamoto™ and Toshimasa Asahara®
Department of Surgery, Kure City Medical Association Hospital
Department of Surgery, Division of Frontier Medical Science, Programs for Biomedical Research,
Graduate School of Biomedical Sciences, Hiroshima University

We report a case of hepatic abscess that developed secondary to penetration by a fish bone. A 53-year-old
woman was admitted to our hospital complaining of right upper abdominal pain and fever and percutaneous
abscess drainage was performed under ultrasonographic guidance. An abscess was diagnosed in liver seg-
ment 6. Abdominal ultrasonography and computed tomography revealed a hepatic abscess with a high echoic
and a linear high density area, suggesting a foreign body. At laparotomy we diagnosed a hepatic abscess sec-
ondary to penetration through the duodenum by a fish bone. Although hepatic abscesses secondary to fish
bone penetration are rare, it is important to find an area of linear calcification of a lesion by diagnostic imaging.
Key words : hepatic abscess, fish bone
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