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RO AR % MR L Tw7z28

ML RHRE AR

T RATE - [58 1R] pH6.5, &H (2 +),
FR¥E(—), RBC 7.1/ hpf, WBC 35.7/hpf, [5 2 JR] ;
pH6.5, &H(1+), KH#E(—), RBC 1.8/ hpf, WBC
10. 7/ hpfs

RAME R . B

FRYIMLIEFT R : RBC 365X10°,/ mi ,Hb11.8g /d¢,
Ht 35.9%, WBC 17900,/mi , PLT 55.3X 10"/ mi,

M LS R - Na 134mEq/1, K4.5mEq.1, Cl
94mEq,], Ca 10. 1mg,” d¢, BUN 7 mg/ d¢, Cr.0.6mg,”
d¢, UA2.8mg/d¢, P3.1mg d¢, GOT 361U/, GPT
64 IU /1, y-GTP 141 IU /1, LDH 485 IU /1, CRP26. 8
mg,/ dl
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A Case of Liver Abscess Induced by Acute Prostatitis

Toshinori KASAIL Kazumici MORIYAMA, Kenzo UEMA, Noritsugu SAKURAI
Division of Urology, Komatsushima Red Cross Hospital

We report our experience of a case of multiple liver abscesses apparently induced by acute prostatitis.

The patient was a 47-year-old man, who had high fever for 3 weeks together with dysuria including pollakiuria and
was introduced to our department for cross examination and treatments. The findings at the initial examination were
A distinct
tenderness was felt in the prostate by the rectal palpation and KUB and urethrography revealed a stone shadow of 17

high fever of 38.2°C, marked inflammatory reaction by the hematological examination and mild pyuria.

X 12mm in the prostatic urethra. Urethral stone and acute prostatitis were diagnosed and an emergency endoscopic
operation to put back the stone to the bladder was performed. At the same time, abdominal echography and CT
revealed multiple occurrence of hepatic masses, which were diagnosed liver abscesses by a subsequent biopsy. Then,
inflammatory findings were improved by chemotherapy and crushing of calculus in the bladder was performed. Liver
abscess was not detected by abdominal echography about 10 weeks after the start of chemotherapy.

Key words : urethral stone, acute prostatitis, liver abscess
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