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Radiologic Analysis of Amebisis
S.Y. Kim, M.D., Y.H. Lee, M.D., and C.Y. Park, M.D.

Department of Radiology and Nuclear Medicine College of Medicine, Yonsei University, Seoul, Korea

The amebiasis is a common disease in Korea as well as worldwide especially frequent in tropical area
such as India, Africa and South America.

The diagnosis of amebiasis remain difficult and complex, despite of many diagnostic methods, for
example, direct stool test for ameba, many immunologic studies and biopsy.

Authors analized radiologically the patient who have had confirmed as a amebiasis from June, 1976
to September, 1979 at Yonsei University, College of Medicine, Severance hospital.

The results as follows:

1. The amebic liver abscess was a most common from of the amebiasis in Korea, which were 40 cases
among 56 cases. )

Plain abdomen showed huge hepatomegally, compression and displacement in hepatic flexure of
colon, and refex gas distension in almost cases.

Chest P-A showed nonspecific right lower lung findings from secondary to right upper abdominal
pathology, such as elevated right diaphragm (61.3%), pleural effusion (60.0%), right lower lung con-
solidation (37.5%) and abscess cavities (5.0%).

Liver scan showed large space occupying lesions, most commonly situated in right lobe of liver
(68.6%).

2. Among total 15 cases of the amebic colitis, positive findings on barium enema were 80%.

Barium enama showed spasm and irritability (89.2%), narrowing of lumen and lack of distensibility
(71.4%) and deformity of cecum (20.0%). Involved site was cecum, ascending colon, rectosigmoid,
transeverse and descedning colonin order of frequency. Unusual invol\)ement of terminal ileum was 2
cases.

3. Combined cases of amebic liver abscess and colitis were 4 cases (27.7%).
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Table 1. Classification of AmebiasisNo. of cases

1. Amebic liver abscess 40(72.7%)
2. Acute amebic colitis 15(27.3%)
3. Amebic lung abscess 2(3.6%)
4. Amebic hepatitis 0
5. Metastatic amebiasis 0
6. Symptomatic cyst carrier 0
7. Non-symptomatic cyst carrier 0

(* combined with amebic liver abscess; 4 cases)
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Table 2. Age & Sex Incidence
Amebic Colitis Amebic Liver abscess
Male Female Male Female
11—20 1 0 i 0
21—-30 2 1 5 0
31—40 2 1 11 1
41—-50 3 1 7 2
51—60 1 2 6 5
61—70 2 0 1 0
71—80 0 0 0 1
Total 16 40




Fig. 1. Chest P-A shows only sligh televation
of right diaphragm
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In another case. of amebic liver abscess.
There shows pleural effusion, pneumonic
consolidation with abscess cavity in right
lower lung field.

Fig. 2.
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Fig. 3 and 4. A 52 year old patient with amebic liver abscess. Upright abdomen shows huge hepatome-
galy with downward displacement and reflex ileus pattern of hepatic flexure of colon
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Table 3. Plain Radiologic Findings of Amebic Liver Abscess

Radiologic Findings Total 40 cases
Changes in Right Lower Hemithorax 31 (77.5%)
Normal 9 (22.5%)
Elevation of Diaphragm 26 (65.0%)
Right 23
Left 2
Both 1
Pleural effusion . 24 (60.0%)
Lung Consolidation 15 (37.5%)
Abscess of cavity 2 (5.0%)
Flat Abdomen 24
Normal 2 (8.3%)
Hepatomegaly 21 (87.5%)
Ileus of Hepatic Flexure : 12 (50.0%)
Downward Displacement of Hepatic Flexure 12 (50.0%)
Barium Enema ) 4
Colitis 3
Ameboma

(2) BIEHEZE K oA

ol vhebyt 3ok R A3, Zo] s} wrof 4
Al A Aot oEY F ko] 9lgul e w7 A
Aol At WalE T4glol MAG EFAA, Ser-
ration 4= Saw-toothing appearance & L}E]—\ﬂ gl
(Fig. 5). #wfo] Aoz ol & KRN 2] =
Pseudopolyp =ok& ¥ Fg 1, utag oz #gs 3
2kl A = w8 A 9] W 3kst “Contracted cecum” =
“Coned cecum” =oFg Jel| W 4] eccentricg w3
& vebdieh, = AR SR WGt P AR

A3 g eEbl e
AR WY hEEIA) £AL B AR 47
s BolshA] wgror] Fapol A ddAA A7
Az 2Uq obuluby Al e 4o Hdome
AREEG o] A4l 9d ASE 4ol H e
N. 3o &
Fig. 5. lz;éiisye;r oli;deri:;t;{ent w;th acutela.mebicl cc?- obu n} 9] zbel & W] 95 SAES g oq)
Fine ion and mucosal irregulari-
5 3 I~ A © 1
ties are noted un transverse and sigmoid E. histolytica®) »taiz} BNZ So ¢} 439 ots}
SOl el A Aol 9el Fape] o] 3 s]o] trophozoite

— 232 —



Table 4. Liver Scan Findings in Amebic Liver Abscess

Findings Total 35 cases
Hepatomegaly 29 (82.9%)
Space Occupying Lezions 34 (97.1%)

Right lobe 24
Left lobe 6
Porta hepatis 3
Both lobe 2
Hepatocellular Dy:;function 30 (85.7%)
Mild 18
Moderate 10
Severe 2
Normal 10

Fig. 6. A 36 year old patient with chronic amebic colitis Barium enema shows severe contracted cecum
and moderateirregularity of mucosal pattern, suggestive of ulceration, are diffusely present in

cecum ascending colon.

Table 5. Involved site of amebic colitis

Cecum, Ascending colon

Cecum, Ascending colon, Sigmoid

Cecum, Sigmoid colon

Cecum, Transverse and Sigmoid colon

Cecum, Terminal ileum
Ascending colon
Descending colon

Normal in barium enema*
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(* Sigmoidoscopy & Biopsy)
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