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A 67-year-old female suffered from multiple liver abscesses during consolidation chemotherapy
for acute myeloid leukemia. The fine needle biopsy revealed filamentous fungi, but both abscess
and blood culture were negative. Micafungin as well as fluconazole showed no effect. She was
successfully treated with liposomal amphotericin B (L-AMB). However, her condition
deteriorated again 3 months after the end of L-AMB therapy. To elevate local antifugal
concentration, Amphotericin B was continuously administered through the hepatic artery, and her
symptoms improved. After 7 weeks, a thrombotic catheter occlusion occurred, and the fungal
disease progressed rapidly. Candida tropicalis was identified after she died. Hepatic arterial

infusion might be considered for severe or refractory liver abscess.
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