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P, 39C o8BI, 1 EMAT X b Mg H3H L 4SR
=, B, T, X Zho7. 2% 8 Hi%, &
IEEE M THRARE S 72 o 72

ABEREEUE - B K 164cm, {AE 60kg, AR 376TC,
MUE 116/78 mmHg, MRH1102/%, BEHKBLFIEE 96%. 4
HIER D T EB TR E 25855 L, HEBT coarse crackles
VEW S Nz, LAFMEHOEH S FIIHEHH 1T 13cm
IR LT, EEIEEH, kCHEmIE R <, AFW
I HIF I 2 2o 72, FIIWIRICIZE — 2R B0
ThHolz.

ABERERATAT AL (Table 1) @ U ¥ 28B4, £z 72
7z, NHREERE 9 % 38, CRPIX129mg/dl & HETH -
7z. HIV %7 £ )V Z &1 38,400 copies/ml T, CD4 [y %
) YRERAT65/ul A L Tz RO TIE TR
Bha FRE T 2 KIEMIL AL A B NTDs, W, o
WITIZBWTHE T A=NEALNLR D57,

JEB X M5 H (Fig. 1) @ AR O 5122 L
R, TOBRIIAEEHE 225 Tz,

FaRER CT Gk« B Stk Cid, R L XV o low
density area & $ L C, air-bronchogram % £ consoli-
dation Z 87z (Fig.2A). MRS ClE, HiFEE L X
WDATAATRGT HIEVELZ A9 5 low density
area = o7 (Fig.2B). ¥ EHEL XV AT A
AT, TORREEHEHEL TIHFMIZYH low density area %
R7z. TN L7 aisEBr R T, BERRIE T & IR O 9
% (Fig.3A), MM T & MiNGEZ (Fig. 3B) oifitk
DR E 7z,

el - DL XD BFIRE ORRREE T B X i~ Oz &
B, TA=NE, MEEGYER o7, ABE2 HEk
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Table 1 Laboratory data on admission
Hematology Biochemistry
WBC 6,300/l TP 8.2 g/dl
Neu 82% Alb 33 g/dl
Lym 8% BUN 122 mg/dl
Mon 10% Cr 0.7 mg/dl
Eos 0% T-Bil 0.4 mg/dl
Bas 0% Na 134 mEq/L
CD4* 65/ul Cl 101 mEq/L
K 38 mEq/L
RBC 314 x10%/ul AST 131 IU/L
Hb 88 g/dl ALT 1331U/L
Ht 26.9% LDH 200 IU/L
Plt 31.5x10%/ul ALP 574 TU/L
Glu 107 mg/dl
Serology
CRP 129 mg/dl
HBs antigen (=)
HCV antibody (=)
RPR (=)
HIV viral load 38,400 copies/ml
Anti-amoebic antibody  200-fold
Stool microscopy
Amoebas (=)

Fig. 1
right diaphragm (B).

W5 D IRIE, Bk o $RIH By (BRI IR L L R
L— Y %8l L7z, SRS N7 Bk 348 o 2 5 O R B 7
WARTT A= N2 G OREWIIRB SN ho 7z ik
BEREPS A POy — 1 2250mg+ 7 v ¥ET Y v -
AN37 & 5 (ABPC/SBT) 6 g2 & A if#a BtG L 7-.
EFEFIAE H IR, MG 3 HIRIZIZ F L — v ok
bREBE 2D, MW X MEETHAMBIKEDS L
Bk Lassd, FIiEk, CRP KT L7z, MiEH# 7 2 —

Chest radiograph shows consolidation of the right lower lung field (A) and elevation of the

INPUR 20015 (BB, IEFAE<1006%) & HETH -
T2 e, HRIRT A —NHSEEMEY L E 2, BN
f# 8 HT ABPC/SBT (k. BiA 10 H #1213 i
X MEETH TR ICO T2 ER8MEE T 2T omn L
%0 CRP b L L7z, BRIE T O F L — V33f A%
I2HTHERDAON R ofz/zdikEL, A tu=
T =X 13 HHMTHG5 24T L7z, 20 1A% X
DANVTAFEN, Fo2VTVY, FITIVICEDBE
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Fig. 2 Axial sections of contrast-enhanced computed tomography show consolidation (A) with low
attenuation areas (B) in the middle and lower lobes on the right lung.

Fig. 3 Contrast-enhanced computed tomography images show hepatic abscess penetrating the hepatic capsule on
frontal section (A) and the visceral pleura on sagittal section (B).

HIV iaf 2z i L7z, 2 SRR 025 b 4 BRI BT
T, CT THREOHIEIALN R0 72,

z =

Jili 7 A —NGEWX AR 7 A — 28 (Entamoeba histolytica)
WX BMIHLETH D", FHT A — N FEOBGTHE
2O REMIRMIZIFIRA~ET 27 U 87, AT,
B (RSB, BEEIZRRE) © 3 D0 Clli~z
AT B0 Filgh 5 OEHEEED R D Z < 56.8% % 15
DBHY.

T A—=NFEDBWIL, REAROFMIC X B, B
RPiE, DNA OFEH, MiEHAEsHw 55, §EkR

A, F 72, IBRIENED Entamoeba dispar & @
BRI T Y. 7 A — ORI P B oA
FTIIHETREDELS, —RFERTIrbh s Z &34
WY PrE R DNA AL EE D&Y E. dispar & O
Xild T&, KE RREFEDOTHIAHTH L.
PUEBRA I RHETH Y, DNA BREIIFEO [ E D THET
HBHDY, VTN SRFITIHET L TR, BB
JHETIIMEDP OB Z/L LD LN LI DD,

AFETI 76% A MFEFHARIC X - TR SN TWw 57, 1
57 A — NPk E. histolytica |2k § BHUETH 5 720,
E. dispar D58z, BEOEGREEZ HETE BWRA
BB EDD, T A—NJERATHI T IREE D <
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AREITHR S NIZEEREIE, WIRKIZIEE—2RE0T
anchovy sauce BT o 72", ZEHHIZEWH 22 LR AR
ALZZWREEED & 543, Fox ZMi~OEBIE IS H
EHE SN2 DEEZ TS, IS, Mk~
Bl o TROFTADWEIRD AR 5 N2 B A I~ D LR
REEIREZESD.
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W R 51 CT % VT T A — N JFIRES & il
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W A OB LIHPATIE, CTICX > TS
Jiti o HFeE 2 MR L 72 5 13 Ugajin 5D 1O A TH -
72 CT AL L D IFRBEYTHRHIITH) 2 L
NBTE, TTITHFIHEIDT NG L ZAPFEEA
9.
BT A — SFEDTRIRIZ A a2 5V — )L 2250 mg
% 10 HERIE T 2 O — M TH 2. B 7 A —N
FRBE D86 N L — VI E R WA, ZWRidSRKiEED
BARMEE L T TOHR L EAIEA O BB E L
F=TVOHEnNEENLTDY, KT FLF—T%
11072,

AENZBIEFMEE S THIV Bz A0 L Tz 7
A= NEFEOEYRET L 0B EREEZEEIZL L, HV
R AEMED T DLW I KO T X —INED
¥ 70~80% 2B YERMEZEZ TH D, 45% 2 HIV 256
s EMEINTVWSEY, T2 HIV ERR Z IRk
9 CDAMRMEDST A = NOBGx RAET L EEZ HNT
WARETE UL, HIV KRS 7 A —2VED HIREEIZ
WEBRZEZVWEREINTBYY, 7 A= NFEDOFH
REJEE EMBZA LN LD o722 L0059, IR
IREEEIC G- 2 2B nwEEZ LN TWS.
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A case of hepatic and pulmonary amebiasis with reddish brown sputum

Kengo Murata?® Tetsuya Kashiyama " and Akira Fujita®
* Department of Respiratory Medicine, Tokyo Metropolitan Tama Medical Center

" Department of Emergency Medicine, Tokyo Metropolitan Tama Medical Center

A 32-year-old homosexual man with human immunodeficiency virus infection and a CD4 count of 65 cells/ul

presented with a 1-week history of expectoration of reddish brown sputum. He was not receiving antiretroviral

therapy at that time. Computed tomography (CT) revealed hepatic abscess formations extending into the

subphrenic space and lung parenchyma. Serological testing for amoeba was positive. The patient was treated

with oral metronidazole for 13 days, and copious amounts of reddish pus were drained via a catheter placed in the

subphrenic space. At the 2-year follow-up visit, the patient was doing well and CT showed that the abscesses had

resolved. This case suggests the usefulness of CT in detecting a thoracic communication of liver abscess.



