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INFECTED LIVER CYST TREATED BY PERCUTANEOUS TRANSHEPATIC
ABSCESS DRAINAGE: A CASE REPORT

Moe KosavasHi, Naotake Funamizu, Kazunao Kurihara, and Yukio NAKABAYASHI

Department of Digestive Surgery, Kawaguchi Municipal Medical Center

A 65-year—-old woman was admitted to our medical center because of a high fever and appetite loss. On
the basis of the findings of contrast-enhanced computed tomography an infected liver cyst was diagnosed.
Percutaneous transhepatic abscess drainage was performed. The bacterial culture of the fluid from the cyst
detected Klebsiella oxytoca. Liver cysts are generally asymptomatic and rarely have complications. However,
liver cysts can occasionally be infected. Thus, an infected liver cyst should be urgently drained. We herein
report the case of an infected liver cyst that was successfully treated with percutaneous transhepatic abscess

drainage.

(Tokyo Jikeikai Medical Journal 2019;134:9-12)

Key words : infected liver cyst, percutaneous transhepatic abscess drainage

I. #

Fraghaidom s e ICRE U, SIICRRNE
P2 2 LidEBEMHEIN TS Y. TR~
V3, TP SER DIRGIT R U, #EEAORERTIRS: R Lo —
> (PTAD) Zfift Lig#R LIS/z 1l 2L 7z
DT, WHMBRZGD THRIET 5. ad, @A
DRFE SN2 ATREME D & 2 REiR IS HIBR L, 2
B D KA B KOG SRR DWW T, AEFIRE
BRUFTEHEBE D 5K Z 1572,

lll

Io. #iE 151

BE D 655%, it

F5F RE, BEAIR.

BEFERE @ B (543%KD), MIJE, B&HRERE.
IR © FE8, BREARRZ EFRICURREI Sk E
2. BHECTIC TR T &2 W. PTAD

HINZ 4R AFET.

ABTEEIRAE ¢ i1 /F 116/69 mmHg, k41195 [/ 4>
(%), KI5 36.6 °C. EahigHA. NEE

W - 8k, R BkE AR L.

AR M&RRER R : WBC 13,500/mm?’, Hb 9.4
g/dl, CRP 24.91 mg/dl, HH3E REFFEITEN %238
w3, ok b= (PCT) 0.55 ng/ml (K
flE0.05 LAR). IMikEGE 2> MLITRRM.
FEERERZCTRRR © HAMAIX 812 66 mm K D 2l
MIRZE 258, EHNRENED
JEWHEFEZIERL L TWiz (Fig. 1).

ABR#&#RiE : ARBEFEH, B8&EWE AT R FICPTAD
EHifT L7z, NARITZARMAZEL THD, Ev
T5—IMRLF—=DFa—TEHEELL. NE
W& D 1 3 ¥y 4 C 13 Klebsiella oxytoca 73 #: i & 11
/7. PIEHRE L CCTRX 39/ A5 2L 7=,
W2 YRR I U, AR ORI S Sk
PE/RD, RERIBOEEZRDZ. HB6WHIC



10

IINFR

Fig.1. Abdominal contrast-enhanced computed tomography
revealed a cystic lesion with ring enhancement in the left hepatic
lobe.
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Fig.2. Cystography showed the cyst had decreased in size by
nearly half.
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Table.1 Reports of infectious liver cyst treated by PTAD recent 23 years

Case Authors Age Gender Size (mm) BDC Pathogen
1 Hamano."” 79 M 60 ND E.coli/Enterococcus
2 Hamano."” 76 F 100 ND ND
3 Ikeda.” 64 F 100 + ND
4 Takahashi.'” 54 F 80 - Enterococcus faecalis
5 Yoshizaki.'? 77 F 80 ND Klebsiella pneumoniae
6 Yoshizaki.'” 67 F ND ND Klebsiella pneumoniae
7 Namikawa."?) 81 M 150 - ND
8 Nakazawa.'? 54 M 80 - Citrobactor freundii
9 Yoshida.” 93 F 150 - Klebsiella pneumoniage
10 Nakai.'? 88 F 130 - E.coli
11 Okusumi.'? 80 F 180 - E.coli
12 Nakanishi.? 75 F 160 - Candida albicans
13 Osawa.'® 73 M 75 ND ND
14 Sato.” 74 F 130 + E.coli
15 Fujiwara.'? 77 M 150 + ND
16 Fujiwara.'” 75 F 130 - ND
17 Otsuka.” 74 M 180 - ND
18 Ito.” 74 F 100 - Klebsiella pneumoniae
19 Fukamachi.” 78 F 60 - Klebsiella pneumoniae
20 Uoshima.* 56 F 80 - Staphylococcus aureus
21 Ikuta.*¥ 56 M 50 - -
22 Sung.” 83 M 67 ND Klebsiella pneumoniae
23 Present case 65 F 66 - Klebsiella oxytoca

BDC : bile duct communication
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