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Fig. 1 Chest X-ray showed enlargement of the car-
diac silhouette, bilateral slight opacification of the
lungs, and blunting of the left costophrenic angle,

suggesting left pleural and interlobular effusions.

Fig. 2 Abdominal computerized tomography (CT)
of the previous hospital revealed the presence of a
liver abscess 11.5 X 8cm in diameter with signs of
an air-fluid level (arrow) and splenic abscess with
gas production (star).
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Fig. 3 Abdominal contrast-enhanced computerized
tomography revealed a low density lesion in the
spleen (star). The liver abscess was not identified.
There was a gallstone, but no findings suggestive

of cholecystitis were observed. The arrow indi-
cates the hepatic abscess drainage tube.

Fig. 4 Abdominal ultrasonography revealed the
presence of an anechoic lesion in the spleen, invad-
ing the region beneath the splenic capsule
(arrow).
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Fig. 5 Injection of a contrast medium via the drain-
age tube revealed a cavity of the splenic abscess
(arrow).
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Fig. 6 Abdominal contrast-enhanced computerized
tomography 4 months after drainage did not show

signs of either a hepatic or a splenic abscess.
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Table 1 Reported cases of hepatosplenic abscesses in Japan.
Author Year Age/Sex Backgrounds of the patients
1 Sumino? 1983 28/M Tuberculosis
2 Takamurad 1983 48/M Tuberculosis
3 Ariga® 1986 65/F Colon cancer
4 Fujital® 1987 48/F Weber-Christian disease
5 Saegusa® 1989 60/M Liver cirrhosis, Idiopathic small intestinal necrosis
6 Itagakil® 1992 62/M Hemosiderosis, Hemodialysis, Bilateral adrenalectomy
7 Arakawa? 1993 41/M Diabites mellitus, Liver dysfunction, Decayed teeth
8 Miura® 1994 68/F Tuberculosis
9  SuzukilV 1995 42/F Chr.pancreatitis, Splenic infarction
10 Nakamural® 1996 51/M Cholecystogastric fistula with gallstone
11 Kanagawa? 1999 67/M Splenic invasion of colon cancer
12 Kanedal? 2000 47/M Splenic arteral embolism
13 Tuchiya® 2001 14/F Liver cirrhosis, Live donar liver transplantation
14 Nozawal®) 2003 61/M Peri-splenic invasion of colon cancer
15 Kojimal® 2004 78/F Spleno-portal vein thrombosis, Traumatic?
16  Our Case 48/M Decayed teeth
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A Case of Hepatosplenic Abscesses caused by Oral Infectious Pathogens
without Immunocompromised Conditions

Kunio Uesaka, Yoshihiko Seima, Takemi Sugimoto and Masaaki Tokura
Department of Surgery, Hyogo Prefectural Kaibara Hospital

We report a case of hepatosplenic abscess caused by oral infectious pathogens. A 48-year-old man admitted
for fever and abdominal pain and undergoning drainage of a hepatic abscess was referred to us for treatment
of a coexisting splenic abscess. Many patients of hepatosplenic abscess are immunocompromised due to condi-
tions such as leukemia or intensive chemotherapy. Reports of hepatosplenic abscesses in the absence of sys-
temic disorders are rare. The patient’s medical history was unremarkable. All of his teeth showed black pig-
mentation and were decayed. Typical oral infectious pathogen Streptococcus anginosus and a pigmented gram-
negative anaerobic periodontal pathogen were isolated from abscesses. We conclude that the hepatosplenic
abscesses in this case were caused by oral infectious pathogens. The relationship between oral hygiene and
systemic diseases such as infectious endocarditis are well known, but no case of hepatosplenic abscess caused
by oral infectious pathogens has, to our knowledge, been reported, thus far. Ultrasonography-guided drainage
of the splenic abscess was conducted safely.
Key words : hepatosplenic abscesses, oral infectious pathogen, ultrasonography-guided hepatosplenic ab-
scesses drainage
(Jpn J Gastroenterol Surg 42 : 1396—1401, 2009)
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