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gemsasils lenllunsilediflwiy  irellsurudnsoeensssed i
hudmmann oAt nmw:maq fusanly -9 mamameﬁnmnmﬁmsqmqoﬂuuﬂw
e h@lwianndees Thnuasuuniidntu mmﬂnﬁnmwwu'luﬂmﬂmomﬂ
wonsinaiuvialy @ umﬁnmwmmwwwwﬁwmomw%nﬂowm’lu N nng
ﬂqm"'n’:ﬂﬁﬁmﬂmﬂ'lmmﬂuimum 68 0 useaMBeuLATdY 48 3w

i 110%]

%ﬂmﬁnmm%mﬂwmmmu 2529 DudeuRmnAN
2534 Tsmmaummunmﬁam iﬂ ﬁmﬂxﬂ'luﬁu 116 M

meitedrihlwiusndeestin 68 Tty lowmsh positive amebic serology
safumsinenistenshdessthn 66 1 ueed positive charcott crysta 2 5%

winlunsitedl lwanewusiiseda

(1) positive blood or dbscess C/S, negative amebic serology W&e clinical re-
spanse to antibiotic (34 978D

(2) positive image findng with negative blood W& abscess C/S but
responsed to antbiotic, not Including amebicidd agent (1 ) uae

(3) negative blood cultures, no dbscess culture, negative amebic serology WHY
response to antbiotic ﬂu‘;ﬁ metronidazole (13 9%

Q’ﬂoa’lﬁfnmm‘tnuﬂ?ﬂw 35 MHzgray scde B scan lasitheusntvih
An  transverse, longitudndl, subcostd scan. Tﬂﬂmsﬁnmﬁnﬁnzﬂmmﬁmmuﬁuﬁm
echo pattem, wal, contents of dbscess, MWW, JUfN. STUNUAXFILINI mhﬂwmms
A Ml 83w uesummide 20w ueels
Pepmihtihrfummegeesmsih 34 ew T linmndnnemsRnuseed i

uanrfnmautanuulnd

Wan 1NN
Q’ﬂwﬁ‘lﬁ?umsﬁnm 116 madhillwiusendeestin 68 5y «ndauuAiGy 48

s usewuluriy 93 s7e, N 23 8 il = 4 engeylutinlsranns 20-60 1 1l
gaulugl  anmsimihangaulvgile wumdie tevissdauny (100%)  wesWLBNVReS
sz 37% semeianifiBimemsdnouieiessngmnateylut 6.000-24.000 LazHa
tﬁmﬁmﬂﬁﬁnmﬁmﬂﬂrﬁ 78%
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nneessgees luhhe 116 ety wufeElwindeieusiandessihn
59 318 (87%) u.mmnimmnsﬂ 34 sw 1% Fovuwe M umwwmnnﬂumn%
WuAGY 14 18 (29%) mnmqqqmi@'awm 9 51 (13%) [p<0.05] Fersad 1 Frumis
wmillwinnnfssiundurmn  (70%) u.a.,mnuﬂwwm (capsue) vnFeesfin 81% wnnd
Fowreidy 52% (p<0.05) wwmmumudou'lmuﬂﬂ'[uﬂw 5-10 M. usivuenieendn 5
-nuwumummimmww (50%) MNMheNEeaETn (16%) (p<0.05) ﬂjmmﬂlumudfm
'Lumﬂunﬁua.iﬂﬂmu Fmusndedineme 1 Murensnes 1 uwmdouu@uﬂu lobula-
tion (5%) imwm*miﬂawm um‘i@mﬂmﬂgnm'luﬂmnmﬂwuﬂmwmﬂmi@ﬂvum
(29%) Wa" Mndeueiide (28%)

gﬂwvammdou?mmwmmsmn@uﬂszmmﬂu 2 envedlisnte 95w (e
2) UeEWU 4 PERTEINNUAINIEES uaril 4 el hemoglobuinopathy

Lﬁmmﬁ’}uﬁwﬁ Staphylococcus 5§ §1%, Pseudomonas pseudomalei 9 91,
Acinotobacter twolti 6 3, Klebsela 5 51%, Streptococcus 4 7, E-cok 2 9%, Pseudo-
monas fluoresens 2 1%, UWRY Proteus mirabilis 1 91t

Table 1 Demonstrated shape,sizesite,jumber of abscess

Utrasound findings Amebic abscess | Bacterid abscess Remark
(68 cases) (48 cases)
Number
Single 59 (87%) 34 (71%)
Multiple 9 (13%) 14 (29%) * p<0.05
Shape
Ovd 47 (69%) 28 (58%)
Round 18 (26%) 20 (42%)
Lobulation 3 (5% -
Size
0-3 cm. - 91
1(16%) 1(50%) * p<005
3-5 cm. 11 15.
5-10 cm. 44- 201
4(84%) 4 (50%) * p<0.05
> 10 cm. 13- 4 -
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Wirasound findings Amebic abscess | Bacterial abscess R
(68 cases) (48 cases)
Location
Right lobe 58 (86%) 32 (68%)
Left lobe 5 (7%) 8 (16%)
Right and left lobe 5 % 8 (16%)
Adjacent capsule 55 (81%) 25 (52%) * p<0.05
Awrseilenldvdnyes  Chi-square
Table 2 Demonstrate: Duration of symptom
, Amebic dbscess | Bacterid abscess Totdk
Duration of symptom
cases cases cases
0-2 weeks 56 39 956
2-4 weeks 7 4 11
4-8 weeks 4 5 9
8-12 weeks - - _
6 months ] - -

anuueganNdvaWludy  (Sonographic morphology)
é‘nmqammmon’nm‘cfluﬁu‘lﬁgrﬁnmhﬁm
flu %af-nnmsﬁnmwudflﬁnﬁwqamﬂmoﬁﬁwu'lu 2

echogenicity,wdl,contents el lu
flaisnrasisannidessitruae
wuAiSuAdEMARNANEE mixed hypoechoic pattem and isoechoic pattem et

ﬂwsvm'a'lum'au mndeesiin 46 s (68%) wersNFLLATTY 33 3MT0%) ﬁmhn
12 LLM’]?’NM 3 uee 5 FWRNBOE mixed hyperechoic paﬁem ond hypoechoic pat-
tem “Lﬂwauwnsv%mmmunawumn Gsokd tumon) Wuendessiila 1 (15%) ues
ndeuefils 4 T 8% (5‘1]‘/! 3 usefondn 9 seendesrileiNdnHo U
Echogenic nodule pattem (ﬂJ‘VI 4)

wiwn 2 &bl vide 2-8 ﬁlhﬂﬂﬁnmmmmﬂwﬂu echogenic
nodue pattem lstimlsusse FonusndeesiDn 7 u (0% AdefNFeLATiGy 5
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MY (10%) viseanssewuiidnwoeafhuuy homogenous hypoechoic pattem  TatiienTadey
UNUTEUUN (;ﬂ*?i 5 mndeesiTa 3 10 %) UeUATGY 1 1 %)

1 mesndessiefemaunih 6 deu dnmnzgeerevsmaihuuy homog-
enous hypoechoic pattem laefleiaFeuwun

AR 6 e, ﬁnmﬂamwmm‘ﬁwu'luﬂoa 2-8 Menifiiidnmour  hypoechoic
pattem and isechoic pattem Tmnuuuwrau erawzandauuriGe 5 T8 (10%) une
s ndeuniGeii gas producing 2 98 (sﬂ‘n 6)

'Wﬁmwﬁnmuﬂow’lﬁ?ummmﬁwmmiﬂ 34 swemdmsinm  wrhdnores
ms LR u e emsstoe il Kensai 4 wermasmeradl Wiferalutae 2
flonfauta 1 172 ¥ weidalmgleewunelu 1-2 Bleu ufam"mu&’umo'ﬂ’l.ummmia
ARG tasBomlastndnandees Ttaudsmsnm

Table 3 Ultrasoun characteristic of liver abscess

Utrasound findings Duration of amebic absecess | Bacteridl abscess
symptom cases cases
Contents
Mixed hypoechoic and 0-2 weeks 46 (68%) 33 (70%)
isoechoic pattem 2-8 weeks 1 (1.5%) 5 Q0%
Mixed hyperechoic and 0-2 weeks 1 (1.5%) 4 (8%
hypoechoic pattem
Homogenous hypoechoic 2-8 weeks 3 (4% 1 (2%)
pattem 6 months 1 (1.5%) -
Echogenic nodule 0-2 weeks 9 (13%) -
2-8 weeks 7 (10%) 5 (10%)
Wall
Poor defined border 0-2 weeks 46 (68%) 31 (64%)
(thin irregular wall) 2-8 weeks 7 (0%) 6 (13%)
Thin reguiar wal 0-2 weeks 9 (13%) 8 (17%)
2-8 weeks 2 (3%) -
Thicked ireguar wal 4-8 weeks 1 (1.5%) 1 (2%)
6 months 1 (1.5%) -
Thicked reguiar wal 2-4 weeks 2 (13%) 2(4%)
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Table 4 Evolution and healing of amebic and bacterial abscess

Ultrasound characteristic Duration of dbscess Cases
1. Mixed isoechoic and hypoechoic pattem 0-1 weeks 8
with Rdefined wdl
2. Echogenic nodules 1-4 weeks 19
3. Homogenous hypoechoic pattem with thin 2-12 weeks 20
regular wall
4. Anechoic pattemn with thicked waill 8-12 weeks 3
5. Completed hedling 2 weeks-1 1/2 years 1
(Mode 1 month)
Table 5 Demonstration size comelate to number of abscess
Amebic abscess | Bacterial abscess
Size-Rumber (68 cases) (48 cases) Remark
Size < 5 cm.
Multiple 3 (4%) 13 (27%) p < 005
Single 8 (12%) 11 (23%)
Size > 5 cm.
Multiple 6 (9%) 1 (2%) p > 005
Single 51 (75%) 13 (48%)

Table 6 Evaluation and healing of amebic liver abscess

Ultrasound characteristic

Duration of abscess

pattem
3. Echogenic nodules
4. Thicked echogenic wall with anechoic area

5. Completed hedling

1. Echo-poor wal with héterogenous echo pattemn

2. Fine echogenic rim with homogenous hypoechoic

2-3 weeks

4-8 weeks

4-12 weeks
8-16 weeks

3-6 weeks
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1-a. Patienta 34 year-old femde. Scan done at 1 weeks of clnicd iiness
shows mixed hypoechoic and isoechoic pattem with #-defined wal or irreguar wal at
right lobesize about 8x9 cm. (Amebic abscess)

1-b Folow up U/S study 3 days after medicd treatment shows no change of

abscess.

Rg 2
Patient, a 45 year old mdescan done at 1 week of diness shows mutiple
mixed hypoechoic and isoechoic pattem dbscess with ireguar wall at rght and left

lobe. (Bacterid dbscess)
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Rg 3
A 24 vyear-old mdescan done at 1 week of Beeness shows mixed
hyperechoic and hypoechoid pattem dabscess with iregular wall at right lobelked soiid

tumorsize about 7x8 cm. (Amebic dbscesses)

Ag 4
A 30 year old mdle, scan done at 1 month of #ness shows multiple anechoic
lesion with a few scattered echoed at periphery and within lesion called “echogenic

nodule " (Amebic dbscess)
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Ag 5

A 45 year-old mdle, scan done at 2 months of clnical #iness shows homog-
enous hypoechoic lesion at right lobe with thin regular wal (Amebic abscess)

Fg 6

A 49 year-old femdescan done at 1 week of liness shows hyperechoic le-
sion from gas producing organism at right lobe. (Bacterid dbscess)
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Fg 7

A 32 year-old mdescan done at 1 month of #iness shows multiple smal
mixed hypoechoic and isoechogic lesion with ireguar wal af both lobes. (Melelodosis)

Rg 8

A 35 year-old mdleSerid scans taken at intervals Mustrated different stage in
evolution and hedling of the bacterd dbscess.

8-a Heterogenous echo pattem with ireguar wal in right lobe of lverscan at

2 weeks of cinicd iiness.
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8-b Folow up scan done at 1 month shows decrease in size of abscess with
echogenic nodule pattem formation.

8-c Folow up scan done at 2 months shows more decrease in size of ab-
scess with homogenous hypoechoic pattem with wel defined wal

Fg 9
A 44 year old mde; Serid scans of amebic abscess from 9-a Mixed
hypoechoic and isechoic lesion with iregular wal at supeior portion of right lobe is
seen at 1 week of i#iness.
9-b After medicd treatment, scan done at 4 months shows decrease size of

abscess with homogenous hypoechoic pattem with well defined wall
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fg 10

A 21 year-old mde, Serid scan of amebic abscess from 9-a Mixed
hypoechoic and isoechoic pattem with imreguiar wal at superior portion of right lobe
seen at 2 weeks of iiness.

9-b After medicd treatmentscan done at 2 months shows decrease in size
of abscess with homogenous anechoic pattem with thin reguar wak

Fval

Munnfulsrfimnienlubzvelng  nsitadeIFradRdhie lembnnsiams¥nm
mmn«ﬁomn?mammmﬁmsﬁmﬂué’uﬁmm

mnn'ﬁﬁnmﬁ’nmmmmmmmmwum ismrouanidesndessTimide
LAY ﬁnmwamm'vﬁ"mwnhﬁuﬁa echogenicity.wal.contents  useqiin (o>
0.05) umha‘ltf‘muﬁ’mnﬁﬂmwnﬁmnm 5 w usewmmeer Aeulwoamdieaiu leme
FomnBeuriidnnnrimndesstin 35 wh viefrmusrehafhaltdine@® (©DDS
=3.5p<0.05) Fensd 5 u.asﬁ.lﬁ 7 ﬁ.azﬁqwm’hsﬁmﬁaﬁﬂmwmuimzﬂmmn
rhandaeiiGadu 38 Lmummnmﬂuuudﬁtummm (ODDS=3.8,p<0.05)

uﬂz‘nnms‘ﬁnmé’nquamﬂqmmm‘muﬁ’wé’qums'lﬁumﬁnmTﬂumu.ﬂztmz
VuBwen (aspiration) wdmrhdnsoemaAnuleseiufszeonifinby  Gned 4
ua::s‘ﬂ‘?i 8-10) Fwduiumsfinemms Berry. M usewan O Fensadl 6 Aelusrue®siien
ﬁQWWM acute inflammation WRE active hepatocyte necrosis a’nmﬂmm
fivusaflu mixed hypoechoic pattem and isoechoic pattem 438 mixed hyperechoic
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pattem and hypoechic pattem Tﬂﬂﬁuﬁam@m%ﬂ?ﬂhﬁﬂﬂ%lﬂu ndrnn BFumsshen
wd™eWUl iquecfaction of necrofic fissue Tugn 2-12 &l dinsaenesia (resolution)
183 contents LElfeudney sywufidnoeafli echogenic nodue pattem, thmsaaesin
189 confents wnaFafeuhufludnuni homogenous hypoechoic pattem  erifieniaina
Gy ueeluthssudn 8-12 dbmithnmssamsnau contents wneaswuiudnwae  ho-
mogenous anechoic pattem  Wefenianadevunily uarmanevedlluwimy idus 2
ot 1 172 T widulvgieeuelu 1-2 Beu ﬁqﬁ’uﬁwumqﬂmmuﬁmazqumm
msfnandneusiinglugansenas s
@l

as;ﬂ'lr»‘\"a'ﬂq'1nn'ﬁﬁn'm'w'ufJ"lé‘n'utu::qam'wm'nmﬂ'luﬁmqmﬁmzﬁﬁmazumﬁt?a’lﬁ
gnsomenaniulslaidnandlu  echogenicity.walicontents.shapesite  fiiatedeannmsnied
fausmaenlfiimssamaaemedite  wiethilsfemdmdlwimnelesnh 5
guuaewLvans feulwaswdieanu lemafendanfiGannniesihn 35 wh usedmy
ﬁ@uﬂgﬁmuﬁ%ﬁﬂﬁuﬁu TemafenndeesfmnnndiendaweiiGaiy 38 uh
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