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Liver Abscess in Young Adults: A Clue of HIV Infection?

Tsang-En Wang, Shee-Chan Lin, Wen-Hsinug Chang,
Chin-Roa Kao, Shou-Chuan Shih, Sun-Yen Chou, Horng-Yuan Wang,
Cheng-Hsin Chu, Tai-Cherng Liou, and Cong-Ming Lee*

Division of Hepato-Gastroenterolgy and *Infectious Diseases,
Department of Internal Medicine, Mackay Memorial Hospital, Taipei, Taiwan.

Liver abscess commonly occurs in middle and old age, unusual in young adult, there
might be a few distinctive marks. In Taiwan, most of HIV infections were young adult.
Therefore, is there a relationship between the HIV infection and hepatic abscess?
From July 1990 to June 2001, we recorded the patients with liver abscess that were
between 20 and 35 year-old, and analyzed their history and clinical data, method of
treatment, and more emphasized the result of HIV test. There were 66 patients
enrolled in this study, about 10.6% of all liver abscess cases in our hospital. Ratio of
man and woman was 2.47:1. 12% patients had diabetes; biliary tract disorder and
hematological disease were 9% respectively, 3 patients had cancer. 6 cases were
associated with trauma, cirrhosis or congenital heard disease. 39 patients didn't have
specific history. Fever, chill and right upper abdominal pain were the most initial
symptoms. 60 cases were pyogenic abscess and 6 cases were amoebic abscess. Most
of abscesses were single and 85% located in the right lobe liver. Positive culture of
blood and pus were 19% and 64%, Klebsiella pneumoniae was 42%. In treatment,
17% patients used antibiotics only, 14% with echoguide aspiration, half of cases
received drainage by CT guide, and another 19% received surgical drainage or
resection. 5 patients died with association of liver abscess. 19 of 66 patients had
checked HIV antibody. Although only three patients were positive, it is about 15.8%
of tested cased and 4.5% of this study. The three patients were in the early stage of
HIV infection. Predisposed factor of liver abscess in young adult is different from
old age; most of them had not specific systemic disease. About 9% of them were
amoebic abscess, higher than general population in Taiwan. Although the positive rate
of bacterial culture was slightly low, Klebsiella pneumonae still was the most
common cause. However, there were more than 4.5% patients with HIV infection and
without flare out of AIDS. HIV test should be done if young adult got liver abscess.
(J Intern Med Taiwan 2002; 13:194-199 )



Fe—
1984~2001 & ’F}iﬁfﬁﬁﬁ A ;‘«iﬁﬁu@i—ﬁiy”ﬁ H W [F R

F gy ROCHEE ToiEs JOREe poibes gedige poibs

0-19 181 5% 13 1.1% 7 0.94%
20-29 1311 36.56 225  19.4% 117 15.73%
30-39 1197 33.3% 479 41.3% 271 36.42%
40-49 466 13.0% 232 20.0% 165  22.18%
50-59 246 6.8% 124 10.7% 97 13.04%
60-69 116 3.20% 63 5.4% 58 7.80%
70-79 46 1.3% 20 1.7% 25 3.36%
80 ') I 5 0.1% 3 0.3% 3 0.40%
TR T 27 0.8% 2 0.2% 1 0.13%
SE 3595 100.0% 1161 100.0% 744 100.00%

= ﬁé@ﬁﬁ\%’ JIHPTREE SRR IR E PR http: \\www. ede. gov. tw

Ao T I IR T R

R T IR
il 66
By () 47019 (2.5:1)
7% = R IR BN T R
T s W ;
9t 15 2 T 6
°@%§%ﬁl 1 e )
| Fh-T T 5 juﬁ*lik“%}ﬁ 2
qﬁ%ﬁ = l;; - BN 7% ~ fk [
L U 10 N o

Yﬁﬂwj jg\liﬁl@ﬁp i ’ 4[\ f[: ﬁf[: [
F %JFF 4\;?55?& nggf %7 E?, ;i{,q@%;fﬁl N

= RS MR BV A ERGREEES 66 [7])

[ I TR CE 153 )
e 54(81%)
K 15(23%)
[ARa 35(55%)
AT T 10(12%)

it g0 5(9%)




Pl [l 16(24%)
o 4(6%)
Zron (i< 10 gm/dl) 9(14%)

D PR 5T S B | GREESS 6 1))
FURET  REIEE )

TS, 53 (80.39%)
B e 8 (12.1%)
7 TR 5 (7.6%)
Bt ! TR (F 153 E)
- g, 10 (84.8%)
25t 56 (15.29%)

Tt Ry PR VAR B

bk IHE PRI (>256X) PRt

THA ™~ jE& 41 6 9%
kel e BRI RSk

A 62 o 99%

@%ﬁﬁﬁpﬁéﬁﬁ%i 55 35 64%

A TRIFERT

Klebsiella pneumoniae 25 429%

Escherichia coli 3

Enterococcus

O ol kU WAy WERE il

e IR 5T ) o b IR
pies 3 BT 11(17%) 2%

i G PR 3 [ 9(14%)

(i PR ey e T [ 33(50%) 2

f FE R P [ 13(19%) 1*
25t 66(100%) 5

ko= L MDS £ BT R - L
§ - BIE T AR TR
TR =1 LR T -



Fo Y SO A HIV B ]

] 1 2 3

F iy 32 33 29
(£ Pl Pl Pl

g [Fil 1A T [Fil 1A
Tt em/dl 13.9 12.9 12.6
FIosfge /mm’ 13240 17000 12850
CD8/CD4 % 43.8/25.4 F 36.4/21.7
THA F 1024 8
AP fier & Qﬁ ks
TR IR - IR
4 ks R e Y A +ﬂ %wn GRS
A e 0 30

s TR ORI TR Py LR



