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We report a case of liver abscess caused by Aspergillus and Enterococcus faecium

in a patient with acute myeloid leukemia. As far as we know, this is the first case of
hepatic aspergillosis in Korea. After remission induction chemotherapy, the female
patient presented with abdominal pain and was found to have liver abscess. The
patient was treated with antibiotics against £. faecium, which was isolated from the
abscess drainage. However, the therapeutic response was unsatisfactory and a left
lateral sectionectomy of the liver was conducted after 21 days of treatment. The
liver tissue showed typical pathologic findings of aspergillosis and voriconazole was
administered. Allogeneic hematopoietic stem cell transplantation was performed
successfully after 4 months. The possibility of aspergillosis should be considered
when an immunocompromised patient with hepatic abscess poorly responds to the
use of broad spectrum antibiotics.
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F 7 Ao 2hs o 2 st (Fig. 1).

Figure 1. Abdominal CT scan shows a 7.5 cm -size large abscess with thick wall
at left lateral section of the liver, indicated by an arrow.
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Figure 2. Pathologic findings of the liver abscess in case patient. (A) Abscess formation (left upper) is observed
(hematoxylin & eosin stain, x200). (B) Fungi suspicious of aspergillus species with Y-shaped branching of septated
hyphae are scattered within liver abscess (Grocott-Gomori methenamine silver stain, x400).

Table 1. List of the Cases of Hepatic Aspergillus

Age/Sex Underlying Disease Involvement Abscess Formation  Diagnosis Treatment Course  Year/Ref.
G fgﬂltfem“"b'as“c Liver Yes Biopsy Mcafungin+AMBI>VCZ ~ Cured  20103]
11/- AML Liver, spleen No Biopsy, Culture AMB Cured 2008 [3]
bt #:gg;ggtggg:y Hepatic, renal artery No Biopsy not treated Died 2008 [4]
27/F None, Necrotizine fasciitis Liver, blood, abdominal wall ~ Yes Culture CASF+VCZ Cured 2007 [5]
39/M AIDS Liver, lung, BM No Culture \VCZ Cured 2007 [6]
46/F ALL Disseminated No Biopsy, Culture AMB—{VCZ+CASF} Died 2006 [3]
53/F NHL Liver, spleen Yes Biopsy \VCZ Cured 2006 7]
37/F AML Liver No Biopsy {CASF+AMB}—VCZ Cured 2005 [8]
e f;fjf;n;‘igd"fere”“ated Disseminated Yes Biopsy AMB—VCZ Cured 2003 [3]
66/M Aplastic anemia Liver Yes Culture AMB Died 2003 [9]
13/M AML Liver, spleen No Biopsy {AMB+ITZ}—VCZ Died 2001 [3]
13/M CvI Liver Yes Culture AMB+ITZ Cured 2001 [10]
55/F Liver transplantation Liver Yes Culture ITZ Cured 1996 [11]
43/F Aplastic anemia Liver Yes Biopsy, Culture AMB Died 1991 [12]
S ﬁsﬂieerr;riggranulocytlc Liver, lung, leg No Biopsy AMB Cured 1975 [3]
33/F AML Disseminated No Autopsy AMB Died 1975 [3]
44/M AML Disseminated No Autopsy not treated Died 1960 [3]

AMB, amphotericin B dexoxycholate; AML, acute myelogenous leukemia; ALL, acute lymphoblastic leukemia; CASF, caspofungin; CVI, common variable immunodeficiency; ITZ, itraconazole;
NHL, non-Hodgkin’s lymphoma; VCZ, voriconazole.
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