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Table 1 Laboratory data on admission

WBC 21,200 /ul TP 79 g/dl
RBC 256 x10* /ul Alb 2.7 g/dl
Hb 76 g/dl T-Bil 18.7 mg/dl
PLT 45.7%x10% /ul pH 7.122

GOT 2,170 TU/1 PO2 102.2 torr
GPT 1,556 1U/1 PCO2 19.7 torr
LDH 5,855 TU/1 HCO3~ 6.3 mmol/I
ALP 2,106 1U/1 BE - 182

v-GPT 317 1U/1 CRP 20.0 mg/dl

Fig. 1 CT Findings at the Former Hospital
a, b ! Liver abscess accompanying air density in a
part of the right lobe of the liver was confirmed

(arrow).
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Fig. 2 CT findings at our hospital.
a ' A large amount of portal gas in both liver lobes
and a large amount of free air in the abdominal cav-
ity were confirmed.

b : Necrosis was confirmed in the right upper lobe of
the liver (S7-8) (arrow).
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Fig. 3 Intraoperative findings.
a ' The abscess was ruptured in the liver right lobe
(arrow).
b : Subcapsular emphysematous change was con-

firmed in the liver (arrow).
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Fig. 4 Findings of microscopic examination of tis-
sue bacteria.
Large Gram-positive bacilli were confirmed in the

necrotic liver tissues (x400).
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A Case of Ruptured Liver Abscess caused by Clostridium Perfringens after Pancreatoduodenectomy

Masaharu Tada, Ryuichiro Doi, Kohei Ogawa, Yoshiya Kawaguchi,
Hiroto Egawa, Fumihiko Hirai* and Shinji Uemoto
Department of Surgery, Kyoto University Hospital

Department of Surgery, Kyoto Postal Services Agency Hospital*

A 62-year-old woman suffering a high sudden-onset fever on postoperative day (POD) 35 after pancreatoduo-
denectomy was found elsewhere in computed tomography to have a hepatic abscess and systemic antibiotics
were initiated. Her condition worsened rapidly over the next 12 hours, so she was transferred to our hospital.
Due to the rapid progression of the liver abscess, the large amount of portal gas, and free air in the abdominal
cavity, we conducted laparotomy, which showed no gastrointestinal perforation or failure of the previous su-
tures, but the liver abscess had ruptured and this was considered to be the source of free abdominal air. The
presence of Clostridium perfringens was histopathologically confirmed in liver tissues and ascites. After sur-
gery, severe hemolysis progressed rapidly, causing circulatory disorder and killing the patient 22 hours after
admission. Clostridium infection is very rare, but opportunistic infection may occur in a host compromised by
major surgery similar to this current case. When rapid progression of jaundice and gas generation on imaging
is encountered, the possibility of Clostridium infection should be considered. Because the systemic condition
worsens rapidly, early diagnosis and early initiation of active treatment are vital in preserving life in such
cases.
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