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Liver Abscess Seen in 3 Patients with Type 2 Diabetes Mellitus
Complicated by Alcoholic Liver Disease

Hirokazu MIKI", Kyoko TAKEUCHI", Junko MIYAGI", Yasumi SHINTANI"* Kohichi SATO?,
Keiko MIYA?®, Isao UYAMA?, Hisatsugu ISHIKURA?, Toshihiro ICHIMORI* ¥,
Akihiro SAKATA®*®, Junichi NAGATA?

1) Division of General Medicine, Tokushima Red Cross Hospital
2) Division of Gastroenterology, Tokushima Red Cross Hospital
3) Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital

We encountered 3 cases of liver abscess which developed on a similar background. Case 1 was a 65-year-old
man. He had a history of diabetes mellitus and gallstones. He had been a heavy drinker before. He developed
fever, without any known precipitating factor, and was admitted to a nearby hospital. Because he did not
respond to antibiotic therapy, he was referred to our hospital. Abdominal CT scans revealed two lesions of
liver abscess (5-6cm in diameter). Case 2 was a 62-year-old man. He had a history of diabetes mellitus and
alcoholic liver disease. He was admitted to a nearby hospital because of fever. Fever did not subside despite
antibiotic therapy. CT scans disclosed a liver abscess (7cm in diameter). He was thus referred to our hospital.
Case 3 was a 67-year-old man, with a history of diabetes mellitus and alcoholic liver disease. He was admitted
to a nearby hospital because of fever and was found by CT scans to have liver abscess (llcm in diameter).
He was referred to our hospital. In all of these three patients, sepsis and DIC were present. Their condition
alleviated gradually in response to percutaneous transhepatic drainage, antibiotic therapy, blood glucose control,
and other measures. Liver abscess is not a frequently seen disease. In all of these three cases we encountered
during a 4-month period, diabetes mellitus (controllable with oral drug therapy) and alcoholic liver disease
were commonly present. It seems possible that compromised loukocyte and immune function due to these

underlying diseases was involved in the onset and growth of the liver abscess in these cases.
Key words:liver abscess, diabetes mellitus, alcoholic liver disease
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