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ABSTRACT

The ultrasonographic findings of 19 liver abscess patients caused by different organisms
were evaluated in terms of echogenicity, multiphicity, size location and associated findings. Among
8 cases of melioidosis, most cases (7/8) had low echoic abscesses founded in the right lobe.
Three from four cases of fascioliasis had low echoic lesions with echoic nidus. All 3 cases of
staphyloccoccal abscess had low echoic lesions in the right lobe. In tuberculous, amoebic, E. coli
and Klebsiella abscess, because there was only one patient founded in each disease, their ultrasono-
graphic features could be concluded.
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Oragnism No. of cases

~ Pseudomonas pseudomallei 8
— Fasciola 4
- Staphylococcus aureus 3
— Mycobacterium tuberculosis 1
— Escherichia coli 1
— Klebsiella pneumoniae 1
— Entamoeba histolytica 1
Total 19
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Pathological | Abscesses Echogenicity | Total Size
diagnosis | single| multiple high| low |mixed| (case) {cm.)
Milioidosis 3 5 - 7] 8 I-6
Fasciola - 4 1 3 - 4 1-4
Staphyloccus | — 3 -1 3 - 3 0.5-3
Tuberculosis | - 1 | - - 1 very small
E. coli - 1 I - - 1 1-2
Klebsiella - 1 - - 1 2-6
Amoebic 1 - 1 - - 1 3
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Pyogenic abscess 5u¢]:Staphylococcus, E.coli,

Klebsiella

ANBUTTAANYNAYBY pyogenic abscess 11U
single ¥38 multiple dvnauanAniuld szazusn
amﬂuﬁﬂymz solid structurc, heterogencous GiE]
W3l necrosis VZVANBUE low echo 199N
N echogenicity V®Y debris tissue®’:'? Qﬂ)zﬂu
swquhu staphylococcus (Ju multiple abscess,
low echo Vi1 8 510 (3 5 N-) E.coli 11 multiple
high echo @ Klebsiella (Tu multiple low echo
with internal septation (gﬂﬁ 1) wzesngldoini
tissue necrosis LAY debris AINANITGHU

AUEUMIYDY  abscess  IMaTuIaNNg
lobe 10 lobe wﬁmamﬂuﬁmm lobe E]W%:’Lf%il')‘il’a\i
ﬁummmaamiﬁm‘f?a @u Audu post traumatic
shozoginmdu lobe 10 lobe Wid  udil

hematogenous infection o10vzfluriados lobe

Tuberculosis

ANYUN inflammatory granuloma Tu liver
%ﬂﬁﬁﬂymxﬁ common iU multiple nodule 3
semisolid echo® fiaéﬂmmammmﬂu multile high
echoic lesions YUIALEN N CT scan wdadviiiu
TN echoic lesion ﬁuﬁa calcification V%\ﬂu liver 4%

spleen (qﬁlﬂﬁ 6 N—9)

M
) o
JUN 4 PMTAATIINAYAY Kiebsiella abscess W% low echoic lesion with

internal septation (ﬁ']ﬂ“ﬂﬂ'i)



150 ASUASUNS BN

(M)

(v)

4
!IJ'I"I 5 N, 9 Staphylococcal liver abscesses
kY 3 o
n mwdaaTena  du multiple low echoic lesions (WINAS)
aq“lu anterior WAY posterior segment of right lobe

S, £
9. MW CT scan UM multiple low density lesions (WQNf1s)

[

AauN 3 ne. - ne. 2536

e
=
[0 9]

, (v)
4 oy
EIJVI 6 n,1. H‘Jh&l tuberculosis of liver and spleen
. (3 ]
(n) da@menAdu multiple high echoic lesions TWIALAN | Y
4 anterior uag posterior segment of right lobe (ﬁaqnﬂs) CcT
‘ L
scan (1.) WL high echoic lesions MAGTWM @B calcification
FawLYAlU Liver UaY spleen

Amoebic abscess

dulnajwuly right lobe dnvzeyitdiu
periphery*® nj’mmn amoeba L‘Uyﬁ:f portal
circulation 910 colonic mucosa U@ deposite Tu
portal capillaries %dﬂﬂeg:ﬁl periphery Ml abecess
Usenoudy necrosed live cell (Hudnvn dniu
4 early stage duiludnuouz solid Ad high echo
RoMN  echogenicity o 7 ana Athelumnpaui
filfhu high echoic lesion (gﬂﬁ 7 N-) Fuhozily

early lesion
Fasciola

"lﬁﬂéiwam lesion WUDI fascioliasis ﬁwﬂu
liver 10gwW

- echogenic lesion "éd correspond AVEIHU
ﬁtﬂ‘u defect DINNISY liver scan

— cyst 1 left lobe

_ liver abscess Faduminanamdannldiy
N3N

— hypoechoic nodules

- heterogeneous echogenic subcapsular lesion
Fan v

CT scan wWuluilu subcapsular

hematoma



Vol. 8 No. 3 July-Sep 1993 Srinagarind Medical Journal 151

diholunsnutiwuiilu  low echoic lesions

1AL} echoic nidus (U7 8 n-n) Fusmy 3 lu
4 310 149 follow up Faanand wunswdsu-
WoadnuY echo 15 WuWdll right waz left
lobe

<
jllh’l 8 N. - . Fascioliasis
n.4. ETﬂ@ﬁ'l"ﬂ'l’]ﬂ‘ Lﬂ% low echoic lesions with echoic nidus (ﬂ“ﬂﬂi
Y 14 teft tobe of the live

=Rbe

31]1’] 7 N, 3. Amoebic liver abscess

Y 11 & 1 < v 13 | P :
MWDRATENA  (N) W high echoic lesion (qnﬂs‘i) u jlh’l 8 A ﬂﬂﬂi'l‘lf'l’lﬂ“l]ﬂdéﬂ’m fascioliasis 116713 Fawui  Low
&) W
posterior segment of right lobe 91N CT scan (4.) W4 low density echoic lesions with echoic nidus 1% right lobe of the live (W]ﬂvﬂﬂi)
4 1% ' “ y
lesion mﬁﬂamwﬁmwmmn intrave nous contrast enhancement FINNUWY right effusion (ﬂuﬂﬂi‘i)



152 ' ASUNTUNIDBEANS U9 8

CONCLUSION .
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