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Fig. 1. A 28-year-old female patient with eosinophilic hepatic abscess.

a. Arterial-dominant phase CT scan shows ill-defined low-density masses in the medial and anteroinferior segments of the liver,
multiple septa present in the masses(open arrows).
b. On late-phase CT scan, the hepatic masses appear to be more clustered than (a) with more pronounced internal septa.
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a. Arterial-dominant phase CT scan
shows ill-defined hypodense hepatic

mass in the posterior segment of rig-
ht lobe of the liver with multiple inter-

nal septa.
iotics therapy for 1 month reveals that

the lesion in the right hepatic lobe
becomes smaller than (a)(openarrow)
but a new lesion develops in the left

hepatic lobe(arrowhead).
ms of Fasciola hepatica are isolated

from the specimen.

for newly developed lesion, adult wor-
e. Post operative T-tube cholangiogram shows communicating tract with the lesion in the right hepatic lobe(openarrow).

b. Late-phase CT scan shows more
favorable demonstration of enhancing
c. Non-enhanced CT scan after antib-
d. Left lateral segmentectomy is done

internal
than (a).
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Fig. 3. A 49-year-old female patient with eosinophilic hepatic abscess.

a. Arterial-dominant phase CT scan shows ill-defined hypodense masses near porta hepatis.

b. Late-phase CT scan shows somewhat dense enhancement of the peripheral rim(arrow) in the masses.

c. Arterial-dominant phase CT scan obtained after antibiotics therapy for 1 month shows newly developed mass lesion (arrow-
head) in the left lobe of the liver.

d. CT scan obtained 10 months after praziquantel therapy shows complete disappearance of multiple hepatic abscesses.
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Dynamic CT Findings of Eosinophilic Hepatic Abscess and
Its Clinical Course’

Dae Hyoun Cho, M.D., Jae Chun Chang, M.D., Ki Ho Seong, M.D.

7Departmem‘ of Diagnostic Radiology, School of Medicine, Yeungnam University.

Purpose: To evaluate dynamic CT features and its clinical courses of eosinophilic hepatic abscess.

Materials and Methods: Two-phase dynamic CT findings and the clinical courses of 13 pathologically
proven cases of eosinophilic abscess were reviewed. All patients showed peripheral eosinophilia, and
diagnoses were confirmed by ultrasound-guided biopsy(n=9) or operation(n=4). In two of the four patients who
underwent segmental hepatectomy, worms of the species Fasciola hepatica were detected. Follow-up CT scans
after treatment with antibiotics or praziquantel were available in seven and eight patients, respectively.

Result: All hepatic lesions were found in a subcapsular location or in contact with Glisson's capsule around
the bile duct. Arterial-dominant phase CT(n=11) demonstrated clusters of ill-defined low density masses without
rim enhancement. Late-phase CT(n=13) more clearly depicted clustering lesions with enhancing rims and dim-
inution of the low- density area. Follow-up CT scans after treatment with antibiotics(n =7) showed no change in
the lesions in three patients and slight shrinkage of the main mass with additional new lesions in four. On CT
scans of nine patients performad after praziquantel therapy, hepatic masses were seen in all patients to be very
slightly smaller after improvement of peripheral hypereosinophilia.

Conclusion: Two-phase dynamic CT features appear to be helpful for the diagnosis of eosinophilic hepatic
abscess in patients with peripheral eosinophilia. Parasitic infestation by Fasciola hepatica for example, is the

presumed cause of such abscesses, though further studies are required.

Index Words: Liver, CT
Liver, abscess
Parasites
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