HEATE 63(6): 485-491, 2005

— 485 —

IiE i 3 &

FEEREHTFFENL b L — 22 TR LIz mlin & S B3l

TS VI U VIIT AT U R

A CH WY B OR F EY OB O Mo

POk £ R W kM P R F B R
SN CHEE R N

V HRIR RIS B A RS
2 REERIR RIS TR

[(EES] L5l < OBESIERENE R L EEERANC R I 2 2 2 813 <3k, L L,
TR s U S DIGER NI T2 2 E0b 5, biubilid, g ez L. BRI 2
B R L — DI TR U 7 S DL F TR0 | )72 5888 L 72 o SERE 88 D, B ax E£f L LT
WA ARE U JEESHEE IR & N CT I CRGEITEEN & W Ui RITEER N v — Y 2170,

B DFEER E coli 10 X ARG EE 2 sz,

SRR ARERIRAY 22 PLAE A 5 OB 37, BRI N Vo — V0SB L 2 5 E 0% v, E7H
ERERET ZHTIEIARMNRREE ST 2 2L b DV EEPRLETDH 5,

i C &I

ST, B o —° CT OF R L D
BHFER SN D 2 ENE L ko TETM, BHEHER
SR UBRRINCRTE & 72 5 2 L3R v, L,
WK T 2 &R, IEERERR. B & ORER
PHB L., F-McERNHMPBRRC LD Fv T —
VT E OIBEDSILE £ DA D 5. SlED
bk, BERZFHMEAFEOROEEZ g 25k
7o L SRRIFEER N v — Y BB Th - I EinE
D 1 Bl ZRER L7z DT, FHTOEIIEEE 22 Tl
&7 5,

fiE 7

FER : 88 k. s

FiF: LIETE

BEERE . 405% EMEFIRIRER L. 2% FE
W CHALBYIRRT, 435  TEBEC TR,
825k MMMEZE. 835K S FMATEENL. ZRME N,
83 1% & DL EAME, EIMAEE., IEEEEEE 1 Tk}
S kambe g (IBEZER 3715 @ 72 & ticlopidine
hydrochloride PIARHY)

KIGRE : FFRed R& el

LIRS : e L

BIRAE : 2004 4 8 A LA1 & b RIEEROENIE %= 8
WL, BRRCHELHIRL TE -, ZOBRAFRCTL

2005 5 5 H 9 H3AF, 2005 49 H 8 Hxz#

F—T7—F: BORMEATEA. SRMENIEE. BTN v — | Rl

(BES RS . T 160-0023  FriEXPaiE 6-7-1

(1

HHERIRFEFIRTE TR

)



— 486 — H

HOE B K FE M

g={ll
[=

Table 1 Laboratory data on admission

Foe3k Hos

Hematology v-GTP
WBC 18,200/ 1 ChE
(neutro 90.8%, eosino 0%, T-Bil
lymph 4.2%, mono 4.9%) D-Bil
RBC 3.55X 105/ 1 Amylase
Hb 11.5 g/dl BUN
Plt 35.8X10%/ ul Creatinine
Ht 34.0% UA
PT-INR 1.60 T-ch
APTT 47.0 sec Glu
APTT cont 28.1 sec Na

Biochemistry K
AST 17 U/1 Cl
ALT 7U/1 Ca
LDH 426 U/1 CRP
ALP 170 U/1

114 U/1 FDP 52 pg/ml
0.66 mg/dl D-dimer 4.68 pg/ml
0.95 mg/dl Tumor marker
0.45 mg/dl CA19-9 11.5 ng/ml

57 U/1 AFP <10.0 ng/ml
18.6 mg/dl CEA <3.0 ng/ml
0.96 mg/dl Urinalysis

4.0 mg/dl density 1.015
143 mg/dl occultblood 2+
179 mg/dl RBC 10-20/ 1THPF
137 mEq/1 WBC 10-20/1HPF
5.0 mEq/1 cast (—)
97 mEq/I Sputum culture

8.6 mg/dl normal flora
6.2 mg/dl

Fig. 1 Abdominal X-ray film obtained on admission, showing
slight niveau.
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Fig.2 Abdominal ultrasonography showed a sludge echo
inside the liver cyst in S4.
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Fig.3a Abdominal CT obtained on admission, showing liver

cyst on January 1999.

Fig.3b Abdominal CT obtained on admission, showing slight
hyperintensity of the cyst (S4) compared with the other
cysts.
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Fig.4 Cystography failed to detect a communication between
the cyst and the biliary tract.

Fig.5 Abdominal CT obtained on October 15, showing
improvement of the infected liver cyst.
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Table 2 Clinical course
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Table 3 Reports of infected liver cyst recent 10 years

FEHI wEH T R Bl BER BEEroRE ) el & HE i
1 BEESY 69 F %% £ B TEH DR + ZEfTFAZM + IR ZEHG AT TERFEFMEL
2 EEFs? 79 M HF H “<HA E. coli/ Enterococcus DR Bflais N
3 EFs? 76 F %% fH A THH DR FEfaiE/N
4 MH5? 4 M ZF RH Eii3 A DR+ ./ — VA + HERS T FEfiE/ ]

5 gy 64 M HFE  RH ANBH A DR+ 3 /%4270 YHEA el
6 s 65 F %% F i TEH DR E FONEDS
7 HHS® 64 F BEXE T8 B TEH DR Fefaka/N
8 EHESD 54 F %3 E 4 Enterococcus faecalis DR Ll NI THT
9 FEoY 64 F HI¥E T H A DR E iREPS
10 #FHHE®® 55 M %¥ 5 NHH Klebsiella pneumoniae DR+ 3 /%A 27 UEA e SRS
1 agso 70 F B T iz TEH YRS EERTHE/ N
12 FRisw 53 F E¥ 1B i3 Aeromonas caviae DR + T ZE R/ M ZEfgiE N
13 Hlgs» 77 F H¥ TH TREf Klebsiella pneumoniae SR+ FUERI oY FEHTHEN
14 HiEs2 67 F %% F=1 ABH Klebsiella pneumoniae DR FERIIE R
15 KFsw 65 F %% F<] it Klebsiella pneumoniae DR+ /%427 v FEA BT/
16 Frilisw 5 F  ZHFE TH ] ANEH DR+ & /44 7 ) Vv A+ BEIBEINT FETRERTR
17 ks 73 M E¥ B 4 Streptcoccus intermediusu DR+3 /%4270 VFEA ZERTAE/IN
Klebsiella pneumoniae
18 i[5 81 M %I TH i3 ABA DR FefaE]
19 HAW 82 M EF¥  RHEH i3 Enterobactor cloacae DR+ 3/ VA4 7Y Y FEA+RAT YV NVEE L i E N
20 KRiEs® 67 F %% 18 i E. coli DR +H-E&R 53 UIBR AT ZERTiE/N
21 hELW 54 M ¥ H Eiiia Citrobactor freundii DR TEaHE/ N
22 R 68 M %F TH B THH DR+ /%A 7V YEA+T 4 7)) VHFRIE  EREHEE
23 Eilis 89 M HF & REH E. coli DR+ 3 /%4270 ViEA E b
24 fEE»2 74 M  HX fH B Salmonella paratyphi A DR + FFZERa Gk + HE 48 T TRk
25  Yoshida 52 93 F HE¥¥ T HE Klebsiella pneumoniae DR B RiEN
26 AKFJIS 71 M %% T B ey DR+ 3 /¥4 7Y EA Teffiva)N
27 JERt e 86 F H¥ I8 g Klebsiella oxytoca DR+ 3 /94270 v EA Sk N
28 FHARH20 42 F HE¥ f"HH iliS Klebsiella pneumoniae DR+xT% ./ —) UL

DR : @EREAF P —v
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A case of infected giant liver cyst treated by percutaneous

transhepatic drainage in an elder woman

Toshiki NAKAIY, Masayuki KIKAWADAY, Daisuke WATANABEY,
Akihiro KIMURAY, Takahiko UMAHARAY, Hirofumi SAKURAIY,
Haruo HANY UV, Masafumi SHIMIZU?, Takao ITOI?,
Fumiyasu MORIY ASU?, Toshihiko IWAMOTO"

bYDepartment of Geriatric Medicine, Tokyo Medical University

Fourth Department of Internal Medicine, Tokyo Medical University

Abstract

Multiple liver cysts are usually asymptomatic and its complications are uncommon. However, infection of a liver

cyst can occasionally occur and this complication requires treatment. We described an 88-year-woman who complained with
abdominal pain and distension. A diagnosis of infected giant liver cyst was made by abdominal ultrasonography and
computed tomography. Percutaneous transhepatic drainage was performed under ultrasonic guidance to treat the infected
cyst, and bacterial culture of fluid from the cyst detected Escherichia coli. We report a case of infected liver cyst in an elderly

patient that was successfully managed by percutaneous transhepatic drainage.

{Key words> Infected liver cyst, Multiple liver cysts, Percutaneous transhepatic drainage, Elder
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