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A Case of Amebic Liver Abscess in a
Homosexual Patient with Human
Immunodeficiency Virus (HIV) Infection
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SUMMARY

A man in his 40’s was transferred to our
hospital by ambulance because of high fever and
immobility. The patient has been well until two
weeks earlier, when he began to have
epigastralgia and back pain, followed by fever,
diarrhea and general fatigue.

Laboratory tests showed marked inflammatory
reactions and mild elevation of hepatobilliary

enzymes.

A computed tomography of the abdomen
revealed a 70mm-diameter, well-defined and
lobulated low density area in the left hepatic lobe,
which was consistent with hepatic abscess. We
performed percutaneous abscess drainage and
aspirated red-brown fluid.

Although cefmetazole was given intravenously,
the patient’s temperature rose to 38.0 or higher
during the first 3days of hospitalization. So we
added oral metronidazole on the third day. His
temperature reduced on the fourth day, and
didn’t rise after that. Although microbiologic
evaluation of stool and aspirated specimen from
liver abscess was negative, test for antibodies to
Entamoeba was positive. He was discharged on
the 33 hospital day.

The patient was confirmed as being HIV-
positive by serological tests. We referred him to a
specialist for treatment of HIV.





