Interesting Case
(Amoebic liver abscess)

A 12-year-old girl with dyspnea and hepatomegaly
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mam’nmﬂﬁs‘w tonwu: T 37.2°C, PR 108/min, RR 28/min, BP 100/70 mmHg; SpO, 95 %,
mild dyspnea, decreased breath sound right lower lung

CXR: haziness right lower lung
DDX: empyema thoracis
Start: cefotaxime, clindamicin, amikacin
12 Y. wéﬁag"iw T 4100, PR 140/min, RR 48/min, BP 70/40 mmHg; SpO, in room air 87-92%
Treatment: on endotracheal tube (ETT), suction IdvuearSinannn

IV fluid, PRC, dopamine, meropenem
CT chest: suspected of lung abscess
Imp: respiratory failure with septic shock @a@moINga Isanennasssuenania
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A32919Me : T 39°C, PR 160/min, RR 48/min, BP 116/59 mmHg; SpO, 95% [on ETT, FiO, 1]
BW 31 kg, height 147 cm, W/H 96%, W/A 88%, H/A 96%
No pallor, no jaundice, dyspnea

HEENT : no pale conjunctivae, noicteric sclerae, no dry lips, no sunken eyeballs

Heart: normal S1 & S2, no murmur

Lungs : crepitation both lungs, decreased breath sound RLL

Abdomen : active bowel sound, no distention, soft, no tenderness, liver 3 cm below RCM,

liver span 10 cm, spleen-not palpable

Extremities : no skin lesion

Chest X-ray
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51 1 (slensn3) 31 2 (12 Falugnen)

;ii]ﬁ 1 : minimal patchy opacity at the right lower lung field, silhouette with the right
hemidiaphragm, hepatomegaly with elevated right hemidiaphragm

gﬂﬁ 2 : consolidation with air bronchogram at the mid and lower lung zones of both lungs,
large air density below the right hemidiaphragm, suspected of right subphrenic

collection

WamsnsIaMeriesfinms
CBC: WBC 17,800/cumm (N 74,L10,M 7, band 9 %), Hb 10 g/dL, Hct 32%,

platelets 305,000/cu mm (HCMC 2+, anisocytosis 2+, poikilocytosis 1+, target cell 1+)

BUN 7.2, Cr 0.5 mg/dL, Na 135, K 4, CI 99, HCO, 19.7 mmol/L
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LFT: TP 5.8,alb 1.8 g/dL, TB 0.5, DB 0.26 mg/dL, AST 33, ALT 58, ALP 187 U/L
Stool exam : no WBC, no RBC, no parasite

Fresh smear of abdominal pus / fluid : negative for E. histolytica trophozoite
Stool concentration for parasite : no parasite found

Serum E. histolytica Ab titer : 1:256

Hemoculture, pleural fluid culture : no growth

CT scan of the abdomen

gﬂ‘ﬁ 3 : heterogeneous rim-enhancing mass, diameter 3x3 cm at right lobe of the liver

g‘]ﬁm . extra-hepatic collection with air fluid level compatible with the right sub-diaphragmatic
abscess, size 11x 5.4 x 11 cm

31]171 518 6 : hepato-broncho-pleural fistula
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1. Ruptured amoebic liver abscess
2. Empyema thoracis from hepato-broncho-pleural fistula

3. ARDS with septic shock
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- On ventilator support
- Dopamine 15 mcg/kg/min
- Meropenem 60 mg/kg/day + metronidazole 30 mg/kg/day tiiesnnluaansngihelionns
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Amoebic liver abscess (ALA)
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http://cai.md.chula.ac.th/chulapatho/chulapatho/general/infection/gamoeba2.html
http://cai.md.chula.ac.th/chulapatho/chulapatho/general/infection/gamoeba2.html
http://cai.md.chula.ac.th/chulapatho/chulapatho/general/infection/gamoeba3.html
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