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Hepatic Abscess

Hsiu-Hsien Tsai M.D.
Chien—An Lai M.D.

Fburty six cases of hepatic abscess were analyzed. Of these cases, 30 were amebic -
and 16 pyogenic in nature. Amebic abscess affected predominantly males (M: F=6.5:

1). !

The common symptoms and signs were fever (89.1 %), tenderness in right upper -
quadrant (8.48%), pain in right upper quadrant (71.7%). Chills (85.7%), and hepatome-
galy (52.2%). The common laboratory findings were elevation of mucoprotein (100%), -
leukocytosis (93.5%), and elevation of alkaline phosphatase (65.9%). Abnormality on =
chest roentgenogram could be found in 78.6% of the cases. Escherichia coli, Klebsilla-
Aerobact and Staphylococcus aureus were the common etiologic organisms causing
pyogenic abscess. i
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