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A Case of Congenital Solitary Liver Abscess

Sang Hee Kim, M.D., So Young Kim, M.D., You Jeong Kim, M.D.
Hyun Hee Kim, M.D., Won Bae Lee, M.D. and Kyung Tai Whang, M.D.

Department of Pediatrics, College of Medicine, The Catholic University of Korea, Seoul, Korea

Congenital solitary liver abscess in newborns is an extremely rare and serious disease. Only one
case was reported in the literature. Most a liver abscesses have a postnatal origin. We encoun-
tered a premature infant who had a low. Apgar score and an elevated right diaphragm at birth.
Pyogenic solitary liver abscess was diagnosed by ultrasound and computed tomography. Staphylo-
coccus aureus was cultured from ultrasound guided aspiration fluid. (J Korean Pediatr Soc 2002;

45:1426-1429)
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83 g/dL, W 11,000/mm*(EFT 41%, vl4
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122,000/mm’, CRP: 2.07 mg/dLolglth. A8t 7
APg d9 97 mg/dL, BUN/Cr 7/0.7 mg/dL, Na/K
137/40 mEq/L, 29 36 g/dL, 237 23 g/dL,
AST/ALT 3512 IU/L, %/A4 WeFH 1803
mg/dL, ALP 113 U/L, CK/LDH 244/1,292 IU/L,
ammonia 64 pg/dLoIa, A 2dA Alggh Tz
ol Zabell A P2 146 g/dL, WAT 6800/mm’
(5T 40%, YIZT 57%, 9T 2%) dxd
11,000/mm’e] Ath. TORCH #Abs} & ujof 74}
= EF SA4olth AFPS 156 ng/mLo2 A4 ¥

Fig. 2. Abdominal ultrasound shows well demar-
cated hypoechoic lesion with mixed echogenicity in
the liver. The size was about 1.6X1.5X22 cm.

Fig. 3. Abdominal computed tomography shows 2.1
X1.9X25 cm sized well defined cyst in the right
Fig. 1. Chest roentgenogram at birth shows the hepatic lobe. Not enhanced necrotic portion is in-
elevated right diaphragm and cardiomegaly. cluded within the cyst.
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