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A Case of Ecthyma Gangrenosum Associated with
Liver Abscess and Renal Abscess

Ji Yeong Seo, M.D., Shin Young Kim, M.D.
Man Yong Han, M.D. and Kyu Hyung Lee, M.D.

Department d Pediatrics, College d Medicine, Pochon CHA University, Sungnam, Korea

Ecthyma gangrenosum is usuadly seen in immunocompromised patients, particularly in
those with underlying mdignant disease. Ecthyma gangrenosum is regpidly progressng skin
infection characterized by edema, hemorrhage, bullae and necrosis. We experienced the case
of a 13-month-old male who had Ecthyma gangrenosum associated with liver abscess and re-
nal abscess. The patient initially presented with skin lesions of multiple well defined central
necrotic black colored large erythematous bullae. The multiple liver abscess with hepatome-
gay and multifocal pyelonephritis with focal renal abscess revealed by abdomina ultrason-
ogram and computed tomogram. In the bacterial cultures of skin, urine and liver agiration
fluid, Pseudomonas aeruginosa was grown. The patient had no immune deficiency disease.
We report this case with a review of related literatures.
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left knee(A), the violaceous to black necrotic eschar and surrounding

erythematous induration on left thigh(B).
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55 mm/hr, CRP  18.71 mmvhr
. AST/ALT 3153 U/L, Totd bilirubin 0.29
mg/dL , 52 g/dL,
2.8 gdL

Pseudomonas aeruginosa
, 2 , 3

Pseudomonas aeruginosa

Fig. 2A. Abdominal CT showing about three focal
abscess with enhancing walls in the right
lobe of the liver, measuring 2.2x 1.6 cm
in segment 5 and focal small low atten-
uated lesion indicating rena abscess(Hos-
pitalization day 7).

B T
29.4%, CD19 13.6%, CD56 10%)

, 1gG 67580 mg/dL(lg G: 158 gL, Ig G 192
gL, Ig G 11 gL, Ig G: 008 gL), IgA 96.14
mgdL, IgM 11995 mgdL, IgD 055 mgdL, IgE
464 UImL

(CD4 45%, CDS8

. C3 6116 mg/dL, C4 10.09
mg/dL, CH50 30/mL .
DHR(dihydrorho-

damine 123 fluorescence) flow cytometry



106 9 1 2002

Peroxidase : 5

(leukocyte adhesion defect)

11x 15 cm, 22x 16 cm, 11x 0.8 cm

(Fig. 2A). 31

(Fig. 2B).
. 5

(Fig. 3A, 3B).

Fig. 2B. Abdomina CT shows that multiple low
attenuated lesion with peripheral enhance- ) )
ment in the liver parenchyma and foca 2 vancomycin - metronidazol
low attenuated smal abscess pocket in 5
inferior pole of left kidney has comple-
tely disappeared(Hospitalization day 31).

ceftriaxone  amikacin

amphotericin B

Fig. 3. Skin biopsy specimen from the border of ulceration shows epider-
mal necrosis and dermal edema and diffuse cdlular infiltration
throughout the dermis(A), necrotizing vasculitis and mixed cellular
perivascular infiltration(B)(H&E stain, Ax 40; Bx 400).
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Fig. 4. Intravenous antibictics thergpy and clinical course - The patient was treated with com-
bination therapy of intravenous ceftazidime and of intravenous amikacin for aout 4
weeks. In the course of treating, his fever was subsided on the 19th day of hospi-
talizing and then the patient discharged on the 32th day of hospitalizing.
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