Liver Abscess Caused by
Invasive Fascioliasis
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GA A middle-aged woman, good consciousness
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HEENT mildly pale conjuctivae, no icteric sclerae,
no signs of chronic liver disease
no palpable cervical and axillary lymph node
Heart regular rhythm, no murmur
Lungs clear, no adventitious sound
Abdomen  normal contour, soft, no guarding
enlarged liver with mild tenderness
liver span 10 cm, spleen not palpable
active bowel sound
Extremities unremarkable

PR normal sphincter tone, no mass, no rectal shelf

N190153aM99U LGNS

CBC: Hb 9.4 g/dL, Hct 27.7%, MCV 85 fL.,, WBC 14,700/mL (N 52%,
L 21.6%, E 26.4%) platelets 302,000/mL

Stool:  yellow, soft, no RBC/WBC, no parasite

BUN 6.0 mg/dL, Cr 0.6 mg/dL

Na 131 mEq/L, K 3.7 mEqg/L, Cl 99 mEq/L, CO, 24 mEq/L

LFTs: albumin 2.0 g/dL, globulin 5.6 g/dL,
TB 0.77 mg/dL, DB 0.21 mg/dL
AST 31 U/L, ALT 27 U/L, AP 143 U/L

PT 19.6 sec (12.2) INR 1.8, PTT 28 sec (28.4)

CEA 0.7 ng/mL, CA19-9 12 U/mL, AFP 5.8 ng/mL

E. histolytica titer: negative

CT upper abdomen:

mild hepatomegaly, a large confluent hypodense mass, 8.5x9.8
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cm in right lobe of liver. It shows mild enhancement on arterial phase
and increased enhancement on portovenous and delayed phase. Left
lobe hypertrophy is noted. The biliary tree is not dilated. The portal vein
is patent. Gallbladder, pancreas, spleen, adrenal gland, kidney, urinary
bladder and uterus are unremarkable. Small amount of free intraperito-
neal fluid in upper and lower abdomen. No intraabdominal lymphaden-

opathy.

Differential diagnoses

1. Intrahepatic cholangiocarcinoma
2. Liver abscess

3. Metastatic tumor

Liver FNA: Highly cellular specimen consisting of numerous of eosino-
phil and Charcot Leyden crystal, no parasite found. C/S: no

growth
Diagnosis Eosinophillic liver abscess
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abscess) WaLLUANTe (pyogenic liver abscess), L%@LS@@BEJI@Q (Melioi-
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ﬁ%&% DANAN Wquéuﬂ VLG’T L Cysticercosis, Paragonimiasis, Clonor-
chiasis, Sparganosis, Anissakiasis, Schistosomiasis, Toxoplasmosis,
Malignancy 38 Chemical substance’
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AN 1 Fasciola spp. adult fluke (http://www.dpd.cdc.gov/dpdx/html/fascioliasis.htm)
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AT 2 Fasciola spp. life cycle (http://www.dpd.cdc.gov/dpdx/htmi/fascioliasis.htm)
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Hedanan? L3 LS peripheral eosinophilia (absolute eosinophil count >500/
mL)

1. Hepatic phase (acute phase)
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AN 3 Fasciola spp. egg (http://www.dpd.cdc.gov/

dpdx/html/fascioliasis.htm)

flukes (Y Fasciolopsis buski®
2. N961993 serology
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ATWN 4 CT abdomen WU multiple hypodensity lesions in liver (white arrow: serpigenous

tract signs, gray arrow: subcapsular lesion)
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A151971 1 8NNkl N35NwA fascioliasis

Drugs Dose Duration Response  ADR

Triclabendazole 10 mg/kg Single or 2 >90% Well tolerated

consecutive days

Bithionol 30-50 mg/kg 10-15 doses 50-90% Anorexia, N/V, abdominal pain
Artesunate 4 mg/kg/d 10d 76% Anorexia, N/V, dizziness
Albendazole No clinical data

in human
Praziquantel 70-84 mg/kg/d 7d Anorexia, N/V, dizziness
Nitazoxanide 500 mg bid 7d 60% Headache, abdominal pain
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