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Table 1 Laboratory data on admission Fig. 1 An emergency CT scan revealed A : multi-
ple liver abscesses in both lobes and B : free-air
WBC 19,700 /ul GOT 120 1U/1 . . L.
and massive ascites near a cecum, and a dilation of
RBC 457104 /ul GPT 161 1U/1 . .
Hb 141 g/l | LDH 380 TU/I terminal ileum.
Het 394 % T-Bil 2.3 mg/dl
MCV 86 fl D-Bil 1.2 mg/dl
MCH 309 pg GGT 204 TU/1
MCHC 35.8 % CRP 8.5 mg/dl
Plt  81x10* /ul RPR (=)
PT 30.3 sec. TPLA (=)
%PT 23 % HBs-Ag (=)
APTT 411 sec. HBs-Ab (=)
Fbg 94 mg/dl | HCV-Ab (=)
FDP 222 ug/ml | HIV-Ab (PA) (+)
TP 5.1 g/dl HIV-Ab (WB) (+)
Alb 1.2 g/dl HIV-RNA 56 %104 /ml
Na 128 mEq/l | CD4 224 /ul
K 40 mEq/l | Candida-Ag (=)
Cl 95 mEq/I | Aspergillus-Ag (=)
Ca 6.7 mg/dl | CMV-Ag (=)
Cr 09 mg/dl | Cryptococcus-Ag  (—)
BUN 30 mg/dl | Toxioplasma-Ab (=)
Ameba-Ab (+)

PA passive agglutination method WB:westernblot method

Mize <, MRERFERICEIE 2 L. BRI i L
BV % O R O 2 R0 72 A%, witERs
XD h o7z,

A B W R S B - Table 112 7% 9. F I Bk
19,700/ul, CRP 85mg/dl T v, /MK 81,000/
ul, 7o vy UK 23%, FDP 22.2ug/ml, Il
W74 7)) =4 ViE 94mg/dl TDIC A2 7
9 RTH o7z, PRI T A — GG TH -
7z. HIV-PCR 56 10' 2 ¥ —/ml T CD4 Btk ) >~
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TANVAPUR, 7073y h APURIEWITNRD
EtETh o 7.
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BUE b Y B G he B2 T HIV ISR L TobRiG#
HTh 5.
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Fig. 2 Intraoperative picture showed a 3 X 5cm per-

foration was found in the cecum (arrow head).
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Fig. 3 CT scan that was taken 60 days after the
operation revealed liver abscesses had been

improving.
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Table 3 Reported cases of fulminant amoebic colitis with HIV infection
Author Year Age Sex Prep b eraFj ve Perfqration Operation Outcome
Diagnosis Sites
Koyama® 1999 50 M Amoebic colitis T Simple closure Dead
Asai? 2000 58 M IBD AT Right-hemicolectomy, Stoma Dead
Adachil® 2004 48 M Panperitonitis AT Right-hemicolectomy, Stoma Alive
Ojimall) 2006 40 M Residual abscess C,S,R Subtotal colectomy, stoma Alive
Matsuokal?) 2006 39 M IBD T Right-hemicolectomy, Alive
Araild 2006 49 M Sigmo-rectal necrosis S R Sigmoidectomy, ileo-cecal re- Dead
section, stoma

Our case 37 M Amoebic colitis C Stoma Alive

IBD : Inflamatory bowel disease

C : Cecum, A : Ascending colon, T : Transverse Colon, S : Sigmoid colon, R : Rectum

A =R R ITHIVIIELESIL] oF—7—
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Fulminant Amoebic Colitis Associated with HIV Infection ; Report of A Case

Satoshi Ishiyama, Koji Tsuruta, Satoshi Takeichi,
Keiichi Takahashi, Masae Mori*, Akifumi Imamura®,
Akihiko Suganuma®, Atsushi Ajisawa* and Masayoshi Negishi*
Department of Surgery and Department of Infectious Diseases™, Tokyo Metropolitan Komagome Hospital

A 37 year-old homosexual man admitted to our hospital with right lower abdominal pain and severe diarrhea
in April 2002. Colonoscopy revealed extensive mucosal necrosis of the colon and rectum, and abdominal CT re-
vealed multiple liver abscesses. As the serum test for anti-amoebic antibody was positive, we suspected amoe-
bic colitis and amoebic liver abscesses. The patient was in a pre-immunodeficiency state, with a CD4 lympho-
cyte count of 220/ul. The abdominal pain suddenly worsened on the day after the admission, and a CT re-
vealed free air in the abdominal cavity and massive ascites. An emergency operation was performed under
the suspected diagnosis of colonic perforation caused by fulminant amoebic colitis. We recognized a perfora-
tion in the cecum, and a cecostomy was carried out at the site of this perforation. One year later, the cecos-
tomy was closed. The incidence of amoebic colitis associated with HIV infection has been increasing in Japan
during the last ten years. We wish to emphasize the importance of early diagnosis and proper treatment to
prevent fulminant amoebiasis and death.
Key words : amoebic colitis, HIV, perforation

(Jpn J Gastroenterol Surg 41 : 135—140, 2008)
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