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Computed Tomography in Diagnosis of Hepatic Abscess
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Fourteen patients with hepatic abscess were evaluated by computed tomography (CT), who un-
derwent surgical drainage. Eight cases were due to biliary tract infection and two were due to
pylephlebitis of portal vein. Four cases were cryptogenic.

Hepatic abscesses tended to be located in the right lobe of the liver. All of them appeared as low-
density areas on plain CT scans and most of them were smooth-marginated and well-circumscribed. We
classified the CT findings of the hepatic abscesses into three types; type 1: homogeneous low-density
area, type 2: inhomogeneous low-density area, type 3: low-density mass surrounded by poorly-
circumscribed low attenuation value area. In type 3 of the hepatic abscesses, poorly-circumscribed low
attenuation value area was enhanced after the i.v. injection of contrast medium and was nearly im-
perceptible. Type 3 was thought to be characteristic of the hepatic abscess.

Other CT findings such as pneumobilia, intrahepatic ductal stone, cholecystolithiasis and so on were
also usuful for the diagnosis of the hepatic abscess.

1. BLoic LS, FFERERECHFEZE LY
A, BES¥KE, 8T E&E Computed CENZFERRENm L L, BiIzE, &
Tomography (LLF, CT &#3) 7e £ BB 2N a2 LE L THAFBE L AN ciRl, i



EHRIS9E10H25 H

Table 1 Cases

Case No. Pathogenetic factors Eticlogic agents
i cholecystitis —
2 post-cholecystectomy
intrahepatic ductal stone
3 post=-cholecystectomy
intrahepatic ductal stone
4 intrahepatic ductal stone | Proteus vulgaris

cholecystitis

5 cholecystolithiasis Pseudomonas stutzeri
intrahepatic ductal stone | Pseudomonas aeruginosa

Klebsiella oxytoca

(5] post-cholecystectomy
choledocholithiasis

Morganella morganii

7 cholecystolithiasis Klebsiella pneumoniae
diabetes mellitus

8 cholecystolithiasis —

9 appendicitis

10 gastric ulcer Pseudomonas fluorescens

11 diabetes mellitus Klebsiella ozaenae
Klebsiella pneumoniae

12 cryptogenic Klebsiella pneumoniae

13 cryptogenic —

14 eryptogenic —

Age: 36 - 75 yr (mean 57.4 yr)

BT, BEEXA FTF, CT ¥4 F FREEAE
Brvr—-obliffahs oy, BECK
LTbFRALRFR LT WD,

RS % & U EHEE OB o\WT, £EE
BLMEY LR L iciE £ {0, RFTE
ReRBDd 554, CTOFAMRZEL, F2R
% ThotctDFELH5Y, LaL, FIBER
o CT Fi Rc2ow T B LG d e
W9 L[E], i IR 4fER 2 FEER L,
D CT Rz oWt LicotifET 5,

2. WEBLUFE

xR R KFEE T BRI X OBIERER
2T, BE 2EMFIRE L2 S hic4flTH
% (Table 1), &fl, FMHBLIVFri—2KT
PR ¢ R I h T\ 5, FilIT36E TR E
TT, FESTARTH -1, FBRERZ, BEH
BA3BIT, 3MLSFABRE - RBEEERY
HoTuie, JBA, BO 5412k %0854,
mER I, BEE1FATH . EERBILAL
B, 2HIBRFLEHL R, BHEETII,
Klebsiella pneumoniae 37, Proteus 1,
Pseudomonas 2 ffl, Morganella 1l T# b, #
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HERED 2 flic i Bhiz, E. coli ic X BREBIIL
<, BEBEZHEE LB IIEGN 7THL - 7=,

EMCT B UBILBICBiTEhTkD, 558
BlLEEH S8 EIC X % contrast enhance-
ment CT (LA'F, CECT &EE3) 23HEfT 3T \s
o, B Uiz CT 2@, 8800CT/T, TCT60A ¢
b5, ThbOEFD CTRTRiIzoWT, FFES
DAL, B, LBOKE, rAOEE EBEEF
R, CEC X 2Zbs X CFBE LN O R i
L7,

3, & =R

Table 2~5ztEal#E R 2 7RT.

BT, BFETH, FFPIEE D EA 4 6,
BA3HICH T, EEIF, MECRSDID4
Flc, HAEZLESBdbhi,

BT, BRSH, EEM 6, £FH3FATH -
e,

WRDEALTIE, FAIRERMOER Ly ik
% artifact DIZDARBEORER FEFILLD 2B\
1302\ CHRES L, SOBSEE106I, REIA0 3
BIC, Fio, WEEA S G, AR5 HILE, L
DO TR S DM o T,

ISRz 7 A 2 R T=FEGNL 2 Bl BT - e
(Table 2),

Table 2 CT findings of hepatic abscesses

No. of cases

1. Location

right lobe T
cephalad to the porta hepatis 4
caudad to the porta hepatis 3
left lobe 3
both lobe 4
2. Number
solitary 5
loculate 6
multiple : 3
3. Margin
smooth 10
irregular 3
well-circumscribed 8
poorly-circumscribed 5
4. Gas formation 2
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Table 3 Classification of the CT findings of the hepatic abscesses

Type 1 homogeneous low-density area 3 cases
Type 2 inhomogeneous low-density area 3 cases
Type 3 low-density mass surrounded by 7 cases

poorly-circumseribed low attenu-
ation value area

Table 4 Comparison between clinical findings and our classification

Time after Treatment by

Pathogenesis No. of cases onset (days) antibiotics

pylephlebitis 2

Type 1 10.6 3/3
biliary tract infection 1
pylephlebitis 1

Type 2 9.0 2/3
biliary tract infection 3
biliary tract infection 4

Type 3 11.7 T
cryptogenic 3

FriRE ., 26, EBFEEX O ERE R
ELTHH &AL, CoBEBEFRRIZOWT, ¥
MCT T3 2D type CAHEL . Thbb, @
¥)—7z low-density area, @ A¥g—iz low-den-
sity area, @ B\ low-density area % £
5 low-density mass, T$H % (Table 3), Fh¥
h, 341, 34l, 7HiITcHo7. CERXBELT
1%, @, QD type (2B L W BB LD, Q0
type TiZ, ABE DR low-density area (3FEE
& [ # B 12 enhance  h, P ® low-density
mass DMEEBRIC Tz o Fio,

WIZ, 5 L7 3250 type iwo\T, KIEH
CTlfT¥ COR¥, CT lifT X CoMEYHED K
Lok, FRREBICOWTERLE., REHD
CT 4T ¥ co iR, type LiZF#10.6H, type
203%9.0H, type 31X11.7H B b bvieEidic o
e, ¥, HIAEWHEIXCT M7 % Tt type 200 1
PIZERELFICHEE T h T, KREBSL
T, type 1&RLic 344 2 Bl B, HE
ROPIPRARD LD RKEWRRTH Y, type 2ich 1

Table & Other CT findings

No. of cases

. Pneumobilia &

. Intrahepatic ductal stone 4

. Dilated intrahepatiec duct 1

oW e

. Cholecystolithiasis, 11

Thickening of the gallbladder
wall, and Non-vigualized
gallbladder

. Subphrenic abscess
. Pleural effusion

. Ascites

Bl, BEBC XS b0MnEEh T\, Type i
FETHO 3AXERE, MRRERLETH- L
(Table 4),

FFE5 LI A D FF B¢ 2, pneumobilia 6 4, FFr
A4, BERE1E, BG, Bo>E0RE
IREMED S REE YD D b OLIH, R TR
2B, BK26l, BK1AZZEDE, FFEER
CEE XD DEMAFIR1260 5 - 1= (Table
5),
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Fig. 1 A case of 36 year-old man with appendicitis.
Decrease in the density of hepatic parenchyma due to fatty infiltration was
observed and low attenuation value area in inferior portion of right hepatic
lobe was suspected (left). On postcontrast CT scan, peripheral wall showed

increase in density (right).

Fig. 2 A case of 51 year-old man with gastric ulcer.

A hepatic cyst was seen in anterior portion of left hepatic lobe. Well-circum-
scribed homogeneous hepatic abscess was observed in posterior portion of left
lobe and inhomogeneous hepatic abscess was in central portion of right lobe
(left).Hepatic cyst and abscesses demonstrated no contrast enhancement
(right).

KITHEG o BT 5,

FEDI 9 36i%, HB#: (Fig. 1

HERTFMEMET L, #75 18ME 39T
DFRERDH D, Bk, 38~39CORIKEIAHET
HX 5l otz, Bl CT C g2, I
HIETHE I low-density area 238 htz, CECT
THIE T O — it low-density area (388 &
e, FBENCI ring $R @ high-density area »3
Bhic, YA, Frr—orlTLics, CRE

RBTH - i,

JEGIL0 - 51k, HB#: (Fig. 2)

DEBEDOID, EHEEERC X b BiEE
i@ hic, 3EM%, wiml, L &hHe
T2k E3T~3BCORBMPHBET AL dicico7z,
H#E CT T, Fric 31880 low-density area 7%
BDd B, MEEANC S low-density area 23585
biiz, CECT =T, FFAZED low-density area
BEFEWL Y, EED low-density area 13370
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Fig. 3 A case of 66 year-old female with intrahepatic ductal stone and chole(,ys

titis.

Low-density mass surrounded by poorly-circumscribed low attenuation value
area was seen in right lobe of liver (left). On postcontrast CT scan, poorly-
circumscribed low attenuation value area was enhanced and was nearly imper-

ceptible (right).

BXYERER-, FMCT, FAESIVCE
EENORFRS, FEBEMORERLZHIhH,
EEREOBE Lo T, FrF—oXh,
Pseudomonas fluorescens 73553 E hic,

fEGI 4 © 66%%, Lt (Fig. 3

FEOIDAR., BERCEFRTEZ Lk
hofe, BiCTiwtT, FEENK»LEEAN
ZhiFT, JA < #\ low-density area %, W
iz X b density DIEVFRAz A R, CECT ¢
1%, FEO®\ low-density area (ZJFEH & 13F
MFEEIZ enhance &, WD low-density area
PEBHIC i o, FHTCT, Proteus vulgaris A3
EEIh,

4, & &=

FFEREE 1%, LIR30 ~40F R0 BEE»n£ <, &
ERIDEDPINRFARLORERERIC L 5 b DHE
FEEH T, Lal, TR CTRERIL50~60
EEwEiciey, RESBERLE, BME 3
HORIEE»SOEELBEIML T57Y, Fi,
S5, R SERAMBEROFRE L £ to T3,

REE T, AN E. coli WKMo % &G, *
@ fii, Staphylococcus, Streptococcus 7z & A%
& b o S, B 3E €k, Klebsiella, Proteus,
Pseudomanas 72 & @ 7 5 A& ¥ EH, Bacter-

oides 7¢ & DIKMEEAMEML TV 58, SEIDIE
GBI, EHAEMST. AR TH D, EEERE, B
EFRE D OUTHREGIT X B LE %2 bRHEFIN
8flaxbh Tk Y, EEED Klebsiella, Proteus,
Pseudomonas #3% 2w 7z, Z k513 Rubin 50
HFEVL IEFE-HKL, BEOFBE HEEYED
LTWwaEEZLRE, ¥, BENEEL: DI
HREOFEHELTCEETHEIZMWEILTWS
BERB 2 Pheatf LT,

FFEE L, BEiiCT £, EAFoh—iERE
B & LTHiH &, CECT Cix M1 enhance X
hb o ENDBH, PRI enhance Thin &\
PR TWBEMNY Fi, BEAOH ABi1230~50%
CHbhDB EBEINRTVWEY, FRAERAD S
AT, BRIV BRI B LE 2 LR BN,
B oBH— i ERER L 5 FFROXTR, FF
Wha, Fhats, FRUFEE - 0EXRETDH
W18 CTEi>W\WTd, FrEE e &
BEOFHOELRT Vb3, HEROR
HFMEBHB L O, Ml hiES2ERBY, BT
LaFMH &RV,

SEO#HNTIE, FREIFAECL, T
EETEHALONRESWEECH o, LL,
BE SFE, SBLPLOVWTIRIFEILET,
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Zh B OFT RO LoC i FIESE & 20 5 ok
THoic,

B CT coRRBOEBEFR Ry T2
&, @ ¥H—izlow-density area, @ RH—7ir
low-density area, @ FEFHIZ¥\» low-density
area % ff 5 low-density mass ® 3 > ® type i
SET L TER, @, Q0 type i, BEE
TEREENRTWAFBEOR L —HT540
tEzBNhE, Thbid, CECT R TEnt b
BERR & To o 7e, Fig. 1, 2L TRFGAZXER LM,
RERI 1 TR EE D FFLE, FEF 2 TIRFTIER & D
BHFDZRITTEETH - 72, @D type 13134k 7 4
Ko bh, FIRBOBBNMRALE 2 bhi,
Wooten &'V, Barnes &%, HIEHFEE O CT
BT R T“peripheral rim” pattern 23 & bh % &
L, EHAD5Q@D type LELLTW5B, LAL,
Fig. 3"+ X 51, CECTicT, HEO OB\~
low-density area 2 fFEH & 2IZRRE T en-
hance Sh 2 EAELOHE L RT3, B
8 low-density mass X LZEM: LB B &
ERbLLTWSEE 2B, AEDOHL- low-
density area Iz2\~T, 4 Freeny'"d\~ 5
“pyogenic hepatitis” & DBIE X £ 2 T\ 5, 1#
%, FREORIERDEL » T in W EEIDRF
IR oBE Wk, HEBIREETRYHEE L
Wb, FFBEE O REICRALEREDOR Z - Tt
REFMLFEEL, CT E, 20X 5 gy low-
density area ¥ E L7 Db L,

Mintz &%, FHICIREE O LB ITEEH T
By, BEXEREShB L LB IHRCKD &
BEoTwa, SEHELI 320D type Tik, i
2B CT fefT ¥ T HMS type 2 (R¥E— 7z low-
density area) CHEMERIIZH » 7o hd, B IFF
IBE DR L B R LT 5 L RTETE e
WV, L Liehi s, FIRFRD D ORIEEE &% 2
bhd 26iA type 1#7R L, type 3iXiT & A EN
REERIIERRE T D o fo & & IRFEBRE, 51,
IEPIZERRE LT &L,

FFEZ LISt o CT B R ¢i3, pneumobilia, FFA
a, Bo5RERE, FEERCREEIAD S
NICTEFIA4BIFR12B1 5 - 725, BT DOFFIEE D
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FRELT, HEROLELRSMERIZS H, =
DEAYFRLTWS 0L Ebhi, FIBER
O RREICI, TORABOFAYEBES
YT B ENFRE ORI h B o O
LEL LRI,

FFBE o CTRHRR S Wl 2 ing T X
2, CTOATULT LI +FEBHCcELLDT
gy, SEIOFESITIE, BEERE, BRERL D
FRIRSE & LLBCIe i L B <, &R 158
L= fEBIE e d 5 72 %, Knochel 5 & 7T >
L5, BIFEROZ LWEBEIX, Ga, Mn:
HIER> v 57 5 7 4 —Z ) - TRESA 2 e
L, ¥, RFERDEW LB E L, BHFWEHE,
CT%#ETERBZ LItk - TRERMICE N+
RETHAI,

5, #& &

Fl5, Fvr— D THERS hicFRE S 14
FlicownT, CTRRIRZBRL, koERLE L,

D FFRSFIFEECS <, TR B
DS EEN L BT,

2) FREOERER R ¢, © H—7"low-
density area, @ F#—r low-density area, @
B low-density area #££ 5 low-density
mass @ 32D type ILETH EhTER, @D
O type 1%, PIRFEEOE R H S, @D type
13, BERBIEC L B L 0OMREh T,

3) CT E, RIS pneumobilia, FFA&S
A, Bo 5 REREOFIEERORELRBD Hh
HIEGINE K, FBBEOBKICRIObD LE %
B,
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