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= Multidisciplinary approach to diagnosis and
management of fever of unknown origin: A case

report Kai Chen et al (China): Medicine : 2023 Dec 15;102(50):36628
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Pyogenic liver abscess complicated with endogenous
endophthalmitis caused by Klebsiella pneumoniae: A
case report and Literature Review
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Physical findings
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Laboratory findings:
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Postoperative local purulent discharge 1n the left eye, and
bacterial smear from another hospital showed Gram-positive
bacteria.




s The patient had a history of diabetes for
more than 3 years, irregularly taking oral
medications and insulin therapy. He denied
a history of hypertension and chronic
diseases.

VPRI e —ERMENHE: BIME1RZ R, abscess, fungus diseases

The blood culture was not positive. The culture of the drainage fluid from
the liver puncture showed Klebsiella pneumonia, and the results of the
drug sensitivity test showed that it was not sensitive to ampicillin but
moderately sensitive to vancomycin, cephalothin, and meropenem. Blood
and liver puncture drainage fluid were sent for microbial
high-throughput gene detection, which confirmed the diagnosis of K.
pneumonia induced-PLA with EE.
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Endophthalmitis
ScEE-->PLA or PLA>EE

s A survey of data from 1996 to 2015 in Taiwan found that
there were 104 cases (120 eyes) of PLA with concomitant
EE, with unilateral involvement accounting for the vast
majority (84.6%), solitary PLA accounting for 74%, and
right lobe abscess accounting for 60.6%. “* The incidence
of diabetes in these cases was 68.3%, similar to other
studies, ® and EE appeared before PLA in 52.1% of cases

Chen YH, Li YH, Lin Y], et al. Prognostic factors and visual outcomes of
pyogenic liver abscess-related endogenous Klebsiella

pneumoniae endophthalmitis: a 20-year retrospective review. Sci Rep.
2019;9(1):1071
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Amoebic liver abscess in a COVID-19 patient: a case
report
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Covid>Fever A x> 7d.later>diarrhea
Stool examination--amebiasis
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m  After 12 days of treatment with metronidazole, ceftazidime and
nitazoxanide, the patient reported acute abdominal pain, and an
ultrasound examination revealed free liquid 1in the abdominal
cavity. An emergency exploratory laparotomy was performed,
finding 3000 mL of a thick fluid described as "anchovy paste".
Computed tomography scan revealed a second abscess. He ended
up receiving 21 days of antibiotic treatment and was discharged
with satisfactory improvement.
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The Brief Case: A Case of Primary Amebic Meningoencephalitis (PAM) after Exposure at a Splash Pad

Lynne Eger Morgan A Pence J Clin Microb 2023 Jul 20;61(7):e01269-22.
3k 4=, [FFEAI 3 IE /KZ( , 9, and 10 days prior to presentation.) Environmental

testing of the splash pad was performed by the CDC and found to be positive for N. fowleri. The city where the exposure occurred
subsequently released a report demonstrating that chlorine levels had not been documented on several days and were below

acceptable limits the day following one of the child’s visits to the splash pad (1).
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Acridine orange (AO) stain of cytospin-prepared CSF. Amebae
appear orange while polymorphonuclear leukocytes (PMNs)
appear yellow.

Human infections due to free-living amebae (FLA) are caused by Acanthamoeba spp., Balamuthia
mandrillaris, Naegleria fowleri, and Sappinia spp. Acanthamoeba spp. cause Keratitis among contact lens

wearers, while Acanthamoeba spp., and Balamuthia mandrillaris cause cutaneous amebiasis and
granulomatous amebic encephalitis (GAE), a subacute to chronic infection of the central nervous system
(CNS) that typically occurs in immunocompromised hosts.
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Liver abscess due to a fish bone injury: A case report
and review of the literature
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A 73-year-old woman with no medical history of
relevance presented to the emergency department
with a 2-week history of fever, asthenia, nausea, and

intermittent diffuse abdominal pain. The abdominal
examination did not show signs of peritoneal irritation.
Elevation of acute-phase reactants and spontaneous
coagulopathy was observed.
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An exploratory abdominal ultrasound was performed
showing b hypoechoic liver collection in the left hepatic

dlml

lob. The study was completed with a computed tomog- Ao 2E
. R2ZE
raphy (CT) scan that revealed a liver abscess with a Abd CTZ;E[J ==

hyperdense image into the parenchyma of the left Hyperdense foreign body
hepatic lobe (Fig. 1). With the diagnosis of pyogenic
liver abscess associated with foreign body, antibiotic
treatment was initiated with piperacillin-tazobactam
(4/0.5) every 8 h, during 5 days. Although the patient

Figure 1. A-B: abdominopelvic CT, axial and sagittal section respec-
tively. Marked with a yellow arrow an image of hyperdense foreign
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Figure 2. Intraoperative image of the fish bone in contact with the first
duodenal portion and embedded in the liver parenchyma.
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Figure 3. Full image of 3 cm long fishbone.




Key Points:

There are several cases of liver abscesses
caused by the ingestion of a foreign body, espe-
cially in the elderly.

The most frequent mechanism of origin is a gastric
perforation by a fish bone that can migrate through
the digestive tract to the liver parenchyma.

In this context, the abscess is most often located
in the left hepatic lobe.

Definitive treatment includes drainage of the ab-
scess and removal of the foreign body. If the for-
eign body is not removed, treatment failure is
commaon.

Minimally invasive surgery is the first alternative.
An endoscopic approach is also possible in for-
eign bodies with intraluminal location.
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Ruptured Liver Abscess Post Severe COVID-19
Infection: A Case Report
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s A 54-year-old man developed sudden onset of
the right hypochondriac and epigastric pain on
day 22 post-COVID-19 infection. The nature of
pain was described as colicky and radiated to the
back, associated with vomiting and also loss of
appetite. He did not have a history of liver
disease or other systemic illnesses. He was not
vaccinated with the COVID-19 vaccine prior to
the infection. Initially, he was admitted to Covid
Center Hospital before being transferred to our
HOSPITAL for further management.



s During the transfer, the patient
required respiratory support to
maintain the oxygen requirement. He
also completed the steroid regime for
COVID-19 treatment for two weeks
pefore the transfer.



Physical and lab findings

On examination, there was tenderness at the
right hypochondriac and epigastric region.

Complete blood count showed a high total white
count (29.2x109/1).

Hypoalbuminemia features which were albumin
22 g/l,

total bilirubin 42 umol/I, alkaline phosphatase
(ALP) 4.37 ukat/l, alanine transaminase (ALT)

2.76 ukat/l, and aspartate transaminase (AST)
0.65 ukat/I.

The C-reactive protein (CRP) also was on the
higher side (151.0 mg/l).



Figure 1 — Ultrasound hepatobiliary-hypoechoic lesion at segment V (arrows). Presence
of echogenic and internal debris within with minimal peri splenic free fluid.

Prague Medical Report / Vol. 125 (2024) No. 3, p. 273-278




Figure 2 — Computed tomography liver 4 phases revealed a well-defined lobulated hypodense

lesion with no significant enhancement in the right lobe of the liver measuring approximately
11X9%X10.4 cm (arrow).

A Continue medical treatment with antibiotics
B.Surgical drainage
C. Percutaneous drainage

TS



s Given the patient’s symptoms and ongoing
infection in the setting of post COVID-19 infection,
percutaneous drainage under ultrasound guidance
was done. About 800 ml thick, exudative and
yellowish pus was drained out during the
procedure. An immediate start of intravenous
meropenem during his stay in the ward was
indicated. Neither pus nor blood cultures showed
any growth. No acid-fast bacteria (AFB) were seen
In direct smears. A serial hepatobiliary ultrasound
done post-drainage showed improvement in terms
of the reduced size of the collections and
resolution of the left subphrenic collection. The
patient was discharged after two weeks. He was
well during the follow-up at the surgical outpatient
clinic.
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