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Vital sign: BT 38.5 °C, PR 128/min, RR 24/min, SpO2
98% (RA), BP 130/83 mmHg, BW 44 kg (P25-50),
Height 149 ¢cm (P10-25)

General appearance: good consciousness, well
co-operative, no jaundice, no pallor

HEENT: no dry lips, no sunken eyeball

Heart: normal S1S2, no murmur

Lung: decreased breath sound at right lower lung,
no adventitious sound

Abdomen: soft, tender at McBurney’s point and
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right abdomen, Fist’s test positive, no rebound tenderness,
no guarding, no hepatomegaly, no splenomegaly
Impression: Acute appendicitis with complication

Management: NPO, intravenous fluids, consult

surgery

msautulsalulsanegnina

Day 1 of admission

Wa® 339 complete blood count (CBC) W1 Hb
10.9 g/dL, WBC 20,500 cell/cu mm, N 70, L 20, E1, Mo
8, platelet 882,000 cell/cu mm, liver function test (LFT)
wuhSraRmlnagad AST 53, ALT 72 U/L 210918
SadnsrtenlinuanuAnlnd GUA 1) Hhimsasa
Lﬁmau CT whole abdomen WU mild hepatomegaly
with a 7.4x6.0x7.6-cm thick rim-enhancing, hypodense
lesion with double target sign in hepatic segment V
and VI, likely liver abscess, multiple tiny gallstones or
sandstones in gallbladder. No acute cholecystitis., A
0.9-cm appendicolith in normal air-filled appendix. No

acute appendicitis. (J U 2)

sUfi 1 uaasdnuag chest x-ray Joaina
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g‘l.lﬁ 2 LUEAIANHUE liver abscess

d9n3IAAY E.  histolytica antibody W1
IgG =30 NTU (positive: greater than 11 NTU) anti-HIV,
HBsAg, anti-HCV waﬂnﬁf?mm, stool concentration
for parasite, stool culture (8¢ hemoculture Tsiny
M agilmsdidadviuilu liver abscess

diaeldsunissnulaelnerdfiiue
metronidazole (35 WA./AN./IU) m1awaamﬁaﬂnﬂ
8 %1119 18 ceftriaxone 2 N5 NNranAANN
24 Gf)"Jﬂ‘JN wazdSawidasnssui percutaneous
drainage liver abscess laviuesdimany Usua 70 wa.
G pus gram stain wuily gram-negative cocci, wet
smear for parasite: not found, pus culture: no growth after
5 days H84910 drainage 833 1 Unanatlszana 38.5°C

Day 6 of admission

Ao iy BT 39.5°C (faq1lit 3) dafiornns
L%Uig])GHTfJIﬂiQ“U'JTﬁﬂHm%LaN AT NG
decrease breath sound right lung. tender at right upper
abdomen, no hepatoslenomegaly 1% septic workup
Lﬁammmmmw CBC: Hb 10.3 g/dL, WBC
18,700 cell/cu mm (N 72%, L 16%, Mo 11%), platelet
909,000 cell/cu mm WUNEN3 leukocytosis with PMN
predominate wafﬂﬁﬁnsﬂﬂa, WA hemoculture 13N
msﬁméf;a, Wa chest X-ray Uon (ﬁqgﬂﬁ 4 11a25)
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91NWA chest X-ray WU right pleural effusion
AnDq complication 911 liver abscess 39185y
811]5%’3115!%14 piperacillin-tazobactam 1Az a9 CT chest
with contrast u?imau WA right pleural effusion (about
3.9-cm in maximal thickness) with lobulated contour
at dependent portion. Associated passive atelectasis of
RLL and plate-like atelectasis of RUL, RML can be seen.
There is no lung infiltration or nodule. An ill-defined
hypodense lesion with internal PCD at right hepatic lobe
is about 4.6 cm. (ﬁﬂgﬂﬁ 6 1uag 7)

gﬂﬁ 6, 7 1Le1A right pleural effusion

Ysnudasnssu 18%msld intercostal drainage
18 pleural fluid Gl orange-cloudy 15118 5 cc, RBC
255,000 cell/cu mm, WBC 4,500 cell/cu mm (N 63, M
37%), pH 9.0, glucose 43 mg/dL, total protein 6.1 g/dL,
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LDH 2827 U/L Aadadiuvod pleural protein/serum
protein 0.7, pleural LDH/serum LDH 10.24 ANy
W IAN exudative pleural effusion (Light’s criteria),
pleural gram stain, culture lainumsa m‘tgﬂ, wet smear
for parasite Linumsaaiio ¥aaniaa drainage
1¥anasd 1n150539AAM N CT chest and upper
abdomen (day 13 of admission) W1 slightly decrease
right lobulated pleural effusion (3.0 cm in thickness),
decrease size of a liver abscess with internal PCD

insertion 1.4x2.6x2.1cm (from 7.4x6.0x7.6-cm)
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Case report: Liver abscess

Nattakritta Chaisinlapa, Saowanee Kerddonfak
Department of Pediatric of Banphaeo General Hospital

Liver abscess is a rare disease in children. If it is not treated promptly, the risk of fatality
can increase. The most two common types of liver abscess are pyogenic liver abscess and
amoebic liver abscess. However, the incidence in Thailand is still unclear. Case presentation,
A 13-year-old boy presented with right upper abdominal pain one day prior to admission.
He had diarrhea and fever for 12 days before the admission. He was diagnosed liver abscess
by CT whole abdomen. He was treated with empirical treatment, but the fever still persisted.
At the 6™ day of admission, we found right pleural effusion. Accordingly, a five-week
treatment of antibiotics, percutaneous drainage and intercostal drainage were provided. As
a result, fever resolved, size of liver abscess and pleural effusion improved.

Keyword: liver abscess, pyogenic liver abscess, amoebic liver abscess, Entamoeba
histolytica

o a d d a
166  aignge lvedail uasnae NIMINNINTAAAT IIHEU-HYUIIU 2566



