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(Case Study of Patient with Liver abscess and Hypereosinophilia)
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Abstract

Liver abscess with peripheral hypereosinophilia, now is increasing in numbers, to give the specific parasite is
difficult. Objective of this article is to report a middle-aged thai female had abdominal pain in right upper quardrant
and lost her weight about 5 kg. in 1month and CT abdomen suspected hypovascular HCC or cholangiocarcinoma but
the results of tumor marker were negative. The liver biopsy revealed chronic granulomatous inflammation, no malignancy.
From history and laboratory investigations did not show malignancy, combined with peripheral hypereosinophilia, so
the first CT abdomen was reviewed again. We found the peripheral tortuous serpiginous track which hepatic fascioliasis should
be the primary diagnostic consideration. The patient was treated with triclabendazole 10 mg/kg for 1 dose, her symptoms were
improved. CBC showed decreasing in eosinophilic count from 20.7% to 11.4% and the shrinkage of abscess from 10

cm. to 4 cm. was occurred. In the conclusion, if unidentified specific parasite, CT abdomen reveal peripheral tortuous
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serpiginous track, hepatic fascioliasis should be the primary diagnostic consideration, principle treatment is triclabendazole,

and should follow the patient until the lesion is disappeared from the imaging.

Keywords: Liver abscess Peripheral hypereosinophilia
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V/S: BP =112/74 mm.Hg., PR = 88/min, RR =
20/min, Temp.= 37.3°c,

BW =50 kg.

General appearance: A middle age woman,
normal consciousness, looked well

HEENT: not pale, no jaundice

HEART AND LUNG: normal

ABDOMEN: no sign of chronic liver disease,
active bowel sound, liver and spleen not palpable

EXTREMITIES: no edema

LYMPHNODE: not palpable
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CBC: Hb 11.4 g/dl, Het 33%, WBC 6,500/mm’
(PMN 30.2%, E 39%, L 24.1% Mono 5.3%), Platelet
168,000/mm’

BUN 8 mg/dl, Cr 0.6 mg/dl

LFT: Total protein 7 g/dl, Albumin 3.5 g/dl,
Globulin 3.5 g/dl, Cholesterol 148 mg/dl, ALP 95 U/L,
AST 12 U/L, ALT 4 U/L

Stool exam: soft, brown, RBC 0-1, WBC 0-1, no
parasite

HBsAg: negative, AntiHCV: negative
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Wa liver biopsy: Chronic granulomatous inflammation,
no malignancy seen. AFB and GMS staining for
microorganism are negative
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Hb 10.2 8.5 8.7 8.6 8.7 g/d1Z(10-15(7,22))
Hect 30.4 26.5 27.4 26.8 25.8 %(36-45)
WBC 4,200 4,700 4,500 4,900 5,600 Per cu.mm. (5,000-10,000)
Blast(%) %
Promyelocyte(%) %
Myelocyte(%) %
Band(%) %(0-5)
Neutrophil(%) 47.8 56.4 37.1 33.5 42.1 %(40-75)
Eosinophil(%) 11.4 7.9 25.6 234 20.7 %(1-3)
Basophil(%) 0.8 1.1 1.2 1.3 1.4 %(0-1)
Lymphocyte(%) 31.7 27.3 28.9 35.1 28.8 %(25-35)
Monocyte(%) 8.3 7.3 7.2 6.7 7.0 %(25-35)
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A large lobulated heterogenous rim enhancing
hypodense lesion at hepatic segment 5/8, measuring
about 10x4x4 cm.

No bile duct dilatation
The portal vein and hepatic vein are patent

Imp: Liver abscess

J’I'I‘Wﬁ 3 UAAINANITATIY ultrasound ﬁ 11 lﬁﬂu@iﬂﬂ?

The liver is normal size. There is ill-defined border
heterogenous hyperechoic lesion in hepatic segment 5/8,
measuring approximately 3.97 cm in the greatest diameter.
The remaining liver parenchyma is unremarkable.

Imp: The residual abscess or healing scar
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