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CASE REPORT

A Case of Clostridium Liver Abscess with Sepsis

Sang Ho Lee, Hyoung Su Kim, Sung Jun Kim, Woon Geon Shin, Kyung Ho Kim, Myoung Kuk Jang, Jin Heon Lee and Hak Yang Kim

Digestive Disease Center, Department of Internal Medicine, Kangdong Sacred Heart Hospital, Hallym University College of Medicine,
Seoul, Korea

Clostridial septicemia usually occurrs in patients with immunocompromised diseases such as diabetes and malignancy. Clostridial
liver abscess is very rare but highly fatal. We experienced a case of Clostridial septicemia due to liver abscess in a 73-year-old
man. He was presented with fever and chills. On admission, abdominal CT scan showed about 35 mm sized hypoattenuated
lesion with multiple central air-bubbles. After the diagnosis of liver abscess, the patient underwent prompt empirical antimicrobial
therapy and percutaneous drainage. In spite of early therapy, the patient had gone into shock and death. (Korean J Gastroenterol
2013;61:103-106)
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Fig. 1. Abdominal computed tomo-
graphy showed about 3.5 cm sized
hypoattenuated lesion with multiple
central air-bubbles in the right antero-
superior area (segment VIII) of the
liver.
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Table 1. Cases of Liver Abscess by Clostridium Species
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Year First author Age (yr) Sex Species Underlying disease Survival  Time admission-death
1958 Kivel® 68 F C. perfringens DM No 5 days
1972 Kahn® 44 M C. septicum Schizophrenia No 3 weeks
1983 Mera’ 6 F C. perfringens Fanconi’'s anemia No 14 hours
1989 Nachman® 6 M C. bifermentans None Yes

1992 Batge4 61 M C. perfringens Pancreatic cancer Yes

1993 Rogstad4 61 M C. perfringens None No 3 hours
1994 Thel® 39 F C. septicum Breast cancer Yes

1995 Gutierrez” 74 M C. perfringens None No 6 hours
1996 Jones* 66 F C. perfringens Liver transplant No 10 hours
1999 Bae* 70 M C. perfringens None No 17 hours
1999 Lee™ 33 F C. septicum None Yes

2000 Eckel' 65 F C. perfringens CBD cancer Yes

2000 Urban™? 68 M C. septicum Colon cancer Yes

2001 Sakurai®® 75 F C. difficile Thyroid cancer Yes

2002 Kreidl* 80 M C. perfringens Dialysis, DM No 11 hours
2005 Kim* 68 M C. perfringens HCC Yes

2005 Kurtz*® 50 F C. septicum Colon cancer No 3 weeks
2005 Au? 65 M C. perfringens Dialysis, DM No 72 hours
2006 Ohtani* 78 M C. perfringens DM No 3 hours
2006 Loran® 69 F C. perfringens None No 6 hours
2006 Daly4 80 M C. perfringens DM No 3 hours
2007 Umgelter16 87 F C. perfringens Colon cancer No 4 weeks
2009 Merino* 83 F C. perfringens None No 72 hours
2009 Saleh® 53 M C. septicum Colon cancer Yes

2009 Tabarelli*® 65 F C. perfringens Pancreatic cancer No 27 days
2010 Ng"® 61 F C. perfringens DM, HTN Yes

2010 Rajendran2° 58 M C. perfringens None Yes

2011 Current study 73 M Clostridium species None No 23 hours

M, male; F, female; C, Clostridium; CBD, common bile duct; DM, diabete mellitus; HCC, hepatocellular carcinoma; HTN, hypertension.
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