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A case of giant liver abscess caused by Streptococcus intermedius
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WBC 23270 /ul AL
Neut 929 % TP 59 g/dl
Ly 21 % Alb 31 grdl
Mono 48 % AST 89 1U/
RBC 461 x 10"/ ul ALT 136 1U/
Hb 14 mg/dl LDH 239 1U/1
Ht 398 % ALP 290 T1U/1
Plt 138 x10*/dl  y -GTP 22 10/
PT 67 % T-Bil 16 mg/dl
APTT 283 sec BUN 30 mg/dl
CEA 1.7 ng/ml Cr 107 mg/dL
CA199 215 u/ml Na 133 mEq/1
sIL-2R 1770 U/ml Cl 96 mEq/1
HBs-Ag - K 38 mEq/I
HCV-Ab - CRP 4049 mg/dl
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