Case Report

Ewha Med J 2011;34(2):60-63
PISSN 2234-3180 / eISSN 2234-2591

R I3t Tiete] FuE APA 2HE%

HEH - s - REIM - 2cid -

olstolAl st o StAE Y WFstaa

OF

H2 - OlAlo}- FAHQl - Aslel - BAR - H

Recurred Cryptogenic Liver Abscess Secondary to Colon Cancer
in a Non-diabetic Man

Seung-Jung Jun, Tae-Hun Kim, Min-sun Ryu, Da-Yeon Oh, Myung-Eun Song, Shina Lee, Jae-In Ryu,
Hye-In Kim, I1-Hwan Moon, Kwon Yoo

Department of Internal Medicine, Ewha Womans University School of Medicine, Seoul, Korea

The causes of pyogenic liver abscess has been known as biliary tract disease or intrabadominal infection but
the large proportions of the patients has no apparent underlying disorders. Recently colonic mucosal lesions were
reported in patients with cryptogenic liver abscess and it has been suggested that colonic mucosal break may
play a role in developing liver abscess in otherwise healthy patients. We experienced a patient of severe recurrent
liver abscess complicated with endophthalmitis only 3 months after successful treatment of initial cryptogenic
liver abscess and a polypoid colon cancer was discovered by chance. It seems prudent to proceed colonoscopic
examination in patients with cryptogenic liver abscess especially when it is recurrent. (Ewha Med J
2011;34(2):60-63)
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Fig. 1. Abdominal CT
findings. (A) There are
organized abscess in S8
after the first optimal
treatment of liver abscess.
(B) Newly appeared liver
abscess in S7 is noted only
after 3 month.

Fig. 2. Gross finding of colon polyp. About 2.4 ¢m sized polyp
of sigmoid colon was noted in colonoscopy. Polypectomy was
done after snaring the stalk. The mass revealed adenocarci-
noma with invasion into submucosa.

A Al AT R A4S dFE& G 2
gxox o B Wuo] WA g YAZ A
AHE BHRAL S 2ol 24 cm 27]9] o] T
sith 52 AAEROE 9o 9T 1 2L A
31 ¢loJ(Yamada type IV) &7}1](snare)E ©]-&35F Y
NAH &5 A= AA =HAoFg. 2). AH &
e AURES A WUW F5E BEE Rolk
A ¢H(Adenocarcinoma moderately differentiated, stage
pTHe 2 AetEglon AT wio] Sgye
ojA gFgtth HE HAME G3E&YY FAA HE &
SEYPED A Hold B2 LA okt

o

THE EWHA MEDICAL JOURNAL 61



Ewha Med J Vol. 34, No. 2, 2011

3w

re ¢S dRlof wpet ofdutgd 1} 35 Tt g
2 Uyw fuetolA obwubyd 7 4 Aast
L 240tk kA 7F BoFe] ¥ol Fo2 19904 o
A= E Colizb 7} o] BuEgol} ok
K. pneumoniae7} F+2 g EIL jlon £3] S¢A
7Hs9F(cryptogenic liver abscess)o] FH QAo
UER QITH1,2,7].

K. pneumoniae®] 93t 354 7tsFol A= 7+

Y, = W, B, &, dR2AS Hold el &
Uehhes Aoz d2A A8 E3/4d il Hseptic
metastatic endophthalmitis)2 SHsAd7HsdoA =&
A dehts o e 22 g Baol A b
t}. Klebsiella #3835 3A9] 3~7.8%| 4 g o]
Hyugy Qled 7HF &3 A e 3sd 1t
F(68%) 2= YEFHTHI]. T FHolH= Yang &
[10]o] sjE59] 7] FAIZ 47 SATS T8}
Aeto] kol7l s 2o AR muet uh ek
A8 Sl ES bt ATl $2 3AH cepha-
losphorin®| 4 ciprofloxacing A Al Fo FASt
YA Woll 2 F=Yste] X =7stn Far]s H A
g HEZ Y8 FHA Wl SHZol=F Fo 5
I I HE AT AR 37 4
2o 4 G0l fAA WAL, AT A3ET -
£4 27k BaT 4= Utk 2 B dfde
FAAAA A A A AT W FAAA L
sejzolE0] 4 £z A2 HYowl o o4
o NEASHS Lehbal ghgte
Klebsiellao]| 23t 7Fsok2 i1} WY A3} &4,
49 dAA = ok G A ok AEE A7
5 Klebsiella 7t 50| Adst= A= EEY E5
28 ol $RUT FA AGo] o8] 4~9.1%
o] Ao A AL 4= UTH12,13]. I e d
AeAReszE BoA ek Tt dud
(14], & S A= AEAF a7 gl A
W} 72719 PR ARE Yol BT
Fgol ©7IZbo] AT S5HA 2 oot
2 e Ag ATURE HA BAE e, 1Y
o "AsH7E gl =AY EFY o) &4
T AR ool Yolo] WA e ExrA

=

AN F>
off

9F(cryptogenic liver abscess)© 2 ATa 4= QL
EHA shsA g AA shsA e 183 A
=5 AAsh=H[15], FZole AW dEF Sy

62  THE EWHA MEDICAL JOURNAL

3 FUE dEtE SES0] B Hi gl
< Agel® 5 1de] 33t
TF BRI dig S Tt

eng 52 Kebsiella 7+ %5 %ol
T ARl A T

A e+st Klebsiella 7t
o B3O m[16], Wi
WSt Streprococcus bovis 4
of AT A RISETHIT]. BY FF
Ao £412 Fato] A Aol 2EW] YEae
Aoz YZtEn o] B FAI7L gle diE ¢ &
WA BRs s oz WA 4 Ytk
} on

_Il~>

tﬂ 7”\1]:5%* 3“5, ‘%J&%* 39

e 19, %%%Tol 1go|9on HE=A ¢ g2
2= diAeto] 31, #H¢to] 17 o] AtH{18]. Cohen 5
[19]3+ Nosher 0[20] B s g SAolA
olo] SHES 5% (1/20%)9} 6.7% (1/15%)2 B 13}
At

=y oA AEgoR AwE 27437 AT A

22 729 A4 1,644 EH+1_% o], 4=
Z Ao A 7Heok
ol A 157 (5.45%), =l A 25“‘(1 82%)9] A=
o Z+7Z} iAo ﬂ%‘%%‘:}- o] Ao A Hseueh
TG A4 5 W iAol WAy
g 93 o] Eol(hazard ratio; 3.12) E¥A 79 &
Ao A et tiet H=4 HAE Basioha F
sttt 18y Zakout F[15]2 I HEd
et AT|AGES B 3 @2 S A FAE0]
QPFSAE Ho] RFHAIE S At die &
TFoM = SApto] 2ol HS HAL B =53
o|th= AL vjwstY st e g A Abol
of H&s] JALGBAZ GFEHA ZF Aol HF
YAIA S S84 ey 25 Aol 23st= A
< AAstA Jopu FAsHT
2 Sdl= e DA ALy AAAAT gl
Aol HAG 7] A mo%= £ K pneumo-
nize g o] @77 At =7 A= FHHE
ool 3] AdEo 544 A ted
getel S AlAMSH= Aot ks THe
& SApo| A WA E S ABH O Z A FYsfof dt=
Ao = ot Fed vzt gk 28y A
AF9 HAHo] AU & FEe 2ol HAT A=
o= Etst U REA st s SR

i)



He g WAZ AL B e gz,

Xt
O

10.

11.

ity

. Nah BK, Kim YS, Moon HS, Park KO, Kim SM, Lee

YS, et al. Recent changes of organism and treatment
in pyogenic liver abscess. Korean J Hepatol 2003,
9:275-283.

. Lim SW, Lee EJ, Lee SW, Kim SM, Kim JH, Kim BJ,

et al. Clinical significance of Klebsiella pneumoniae in
liver abscess. Korean J Gastroenterol 2003;42:225-231.

. Lai HC, Chan CY, Peng CY, Huang WH. Pyogenic liver

abscess associated with large colonic tubulovillous
adenoma. World J Gastroenterol 2006;72:880-884.

. Lee WC, Lim CC. Silent colorectal carcinoma and pyo-

genic liver abscess. J Gastroenterol Hepatol 2004;19:
945-946.

. Lee JK. Kim J, Ghosh P. Nonmetastatic cancer of colon

associated with pyogenic liver abscess. Am J Gastroen-
terol 2008;103:793-799.

. Hiraoka A, Yamashita Y, Uesugi K, Koizumi Y,

Yamamoto Y, Doi H, et al. Three cases of liver abscesses
complicated with colon cancer without liver metastasis:
importance of screening for digestive disease. Intern
Med 2007;46:2013-2017.

. Huang CJ, Pitt HA, Lipsett PA, Osterman FA, Lillemae

KD, Camerin JL, et al. Pyogenic hepatic abscess: chang-
ing trends over 42 years. Ann Surg 1996;223:600-609.

. Lee JY, Na BK, Kim JH, Lee SH, Choi TH, Choi HY,

et al. Septic metastatic lesions associated with
Klebsiella pneumoniae liver abscess. Infect Chemother

2006;38:95-100.

. Chiu CT, Lin DY, Liaw YF. Metastatic septic endoph-

thalmitis in pyogenic liver abscess. J Clin Gastroenterol
1998;10:524-527.

Yang CS, Tsai HS, Sung CS. Endogenous klebsiella en-
dophthalmitis associated with pyogenic liver abscess.
American Academy of Opthalmol 2007;114:876-880.
Harris EW, D’Amico DJ, Bhisitkul R, Priebe GP,

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Jnd

B4 of: QAT Tl SHHE Ty ZHs B} 10

Petersen R. Bacterial subretinal abscess. A case report
and review of the literature. Am J Ophthalmol 2000;
129:778-785.

Cheng HC, Chang WL, Chen WY, Kao AW, Chuang
CH, Sheu BS. Long-term outcome of pyogenic liver
abscess. J Clin Gastoenterol 2008;42:1110-1115.
Lederman ER, Crum NF. Pyogenic liver abscess with
a focus on klebsiella pnuemoniae as a primary pathogen.
Am J Gastroenterol 2005;100:322-331.

Choi HY, Cheon GJ, Kim YD, Han KH, Kim KS, Nah
BK. Comparison of clinical characteristics between cryp-
togenic and biliary pyogenic liver abscess. Korean J
Gastroenterol 2007;49:238-244.

Zakout R, Santos JM, Ferreira C, Victorino RM. Colonos-
copy for cryptogenic pyogenic liver abscess? Colorectal
Dis 2010;12:71-73.

Hsu WH, Yu FJ, Chuang CH, Chen CF, Lee CT, Lu
CY. Occult colon cancer in a pateint with diabetes and
recurrent klebsiella pneumoniae liver abscess. Kaoh-
sing J Med Sci 2009;25:98-102.

Weng SW, Liu JW, Chen WJ, Wang PW. Recurrent
Kilebsiella pneumoniae liver abscess in a diabetic patient
followed by streptococcus bovis endocarditis-occult colon
tumor plays an important role. Jpn J Infect Dis
2005;58:70-72.

Hiraoka A, Yamashita Y, Uesugi K, Koizumi Y,
Yamamoto Y, Doi H, et al. Three cases of liver abscesses
complicated with colon cancer without liver metastasis:
importance of screening for digestive disease. Intern
Med 2007;46:2013-2017.

Cohen JL, Martin FM, Rossi RL, Schoetz DJ. Liver ab-
scess: the need for complete gastrointestinal evaluation.
Arch Surg 1989;124:561-564.

Nosher JL, Giudici M, Needell GS. Elective one stage
abdominal operations after percutaneous catheter
drainage of pyogenic liver abscess. Am Surg 1993;59:
658-663.

Lai HC, Lin HC. Cryptogenic pyogenic liver abscess
as a sign of colorectal cancer. a population-based 5-year
follow-up study. Liver Int 2010;30:1387-1393.

THE EWHA MEDICAL JOURNAL

63



