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ANALYSIS OF 97 CASES OF LIVER ABSCESS
ENCOUNTERED AT OUR HOSPITAL

Kenta NAKAHARA, Kenji MIYOSHI, Tomokazu NUNOUE, Hiroyuki SEKI,
Toshihiro INOKUCHI, Jyunichi KUBOTA, Koji TAKEMOTO, Ryuta TAKENAKA,
Hideaki TANIGUCHI, Akihiko TAIRA, Hirofumi TSUGENO, Shigeatsu FUJIKI

Department of Internal Medicine, Tsuyama Central Hospital

Abstract

Liver abscess is a relatively rare disease but it can be fatal in case of delayed
treatment, etc. Its etiology and pathophysiology are diverse. For effective treatment of
this condition, precise understanding of the clinical features of individual cases is
essential.

Clinical features were analyzed among 97 cases of liver abscess encountered at our
hospital during the 9-year period from January 2000 to October 2008. Fever and
enhanced inflammatory reactions were seen in almost all cases of liver abscess, but
some cases were free of abdominal symptoms and hepatic dysfunction. The presence of
the latter cases seems to make early diagnosis of this disease difficult. Contrast-
enhanced CT was useful in the diagnosis of this disease. Amebic liver abscess was often
seen in young people and tended to be companied by gastrointestinal symptoms such as
diarrhea.

Anti-amebic antibody was a highly sensitive and effective means of diagnosing this
type of liver abscess.

Idiopathic liver abscess with unidentified route of infection was often complicated by
gastrointestinal lesions. If gastrointestinal mucosa is disturbed, intestinal bacteria can
move through the portal vein, possibly causing liver abscess. When dealing with cases
of idiopathic liver abscess, it may be useful to actively check for complication by
gastrointestinal disease and to conduct detailed examination, including gastrointestinal
endoscopy.

Key Words : liver abscess, ameba, infection path, pathogenic bacteria, malignant tumor
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THE CLINICAL STUDY OF CHILDREN ADMITTED
TO TSUYAMA CENTRAL HOSPITAL BECAUSE OF
THE INFLUENZA A (HIN1) VIRUS

Masanobu FUJIMOTO, Chika NAKAHARA, Koichi KITAMOTO,
Takeshi KATAYAMA, Shuji SUGIMOTO, Shunsaku KAJI, Yoshio FUJIMOTO

Department of Pediatrics, Tsuyama Central Hospital

Abstract

We performed retrospect analysis to fifty-eight children admitted to our hospital from
October 2009 to January 2010, because of the influenza A (H1N1) virus. The male-to-
female ratio of the subject was 1.9:1, the mean age was 6.1 years, and the mean duration
of hospitalization was 4.2 days. 31 % of patients had some underlying diseases (asthma,
etc.). 46.6 % of the patients were admitted for pneumonia, and one case was suspected
to be developed the influenza encephalopathy. Febrile seizure was seen in 5 children
and abnormal behavior in 6 children. The percentage of children having pneumonia
was markedly higher compared with seasonal influenza. The peak month of
hospitalization for HIN1 virus was November, and the highest proportion of the subject
are 4-8 years old, these findings are not different from the nationwide trends.

Abnormal shadow in the right lung on chest X ray (CXR) were detected in 81.5% of
all cases, and some cases developed atelectasis and plastic bronchitis shortly after first
symptom. The laboratory test data for patients with pneumonia was as follows mean
WBC being 10100/ 4 L (neu 79.3%), SpO2 being 90.6% and CRP being 3.0 mg/dL, these
findings were significantly severe compared with patients without pneumonia. All
children were discharged from the hospital without sequelae. Steroid was used in 92.5%
of the patients presenting with respiratory symptoms after the start of antiinfluenza
virus drug. The pulmonary physical therapies for patients with plastic bronchitis were
effective for reducing their symptoms. Some children with HIN1 virus showed negative
test results on instantaneous Flu check upon at the beginning. Taken together with
those findings, adequate judgments, and aggressive care are needed for HIN1 virus,

with laboratory data, i.e. SpO2, and CXP or their clinical history.

Key Words : the novel influenza A (HIN1) pdm 2009, influenza pneumonia, steroid
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ANALYSIS OF LIVER ANGIOMA CONTRAST-

ENHANCING PATTERNS BY EOB-PRIMOVIST

DYNAMIC MRI : WHAT IS OPTIMUM TIMING
(HOW MANY MINUTES AFTER CONTRAST

MEDIUM INJECTION) FOR HEPATOCYTE PHASE

IMAGING FOR DIAGNOSIS OF ANGIOMA?

Hironori KUROKAWA, Mamoru FUJISHIMA, Michiko KAWAHARA, Hiroaki ISHII

Department of Radiology, Tsuyama Central Hospital
Takushi FUJITA

Department of Radiological Technology, Tsuyama Central Hospital

Abstract

MRI contrast medium "EOB-Primovist" is taken up into liver cells from blood vessels.
Signals of angioma during dynamic MRI are complex, and it is controversial at which
timing images of the hepatocyte phase should be taken. We analyzed signal changes in
angioma during dynamic MRI with EOB-Primovist and explored an optimum timing of
imaging. The subjects of this study were 15 patients found to have angioma by EOB-
Primovist MRI between June 2008 and June 2009. The contrast-enhancing pattern, time
upon start of contrast medium filling, duration of contrast medium filling and washout
time were analyzed. Contrast enhancement of angioma reached a peak 5 minutes after
injection of the contrast medium and the signals from angioma decreased gradually
thereafter. At 15 minutes, SOL was visually discernible. Contrast was best at 20
minutes. Imaging at 15 minutes after contrast medium injection seems to be also valid

for diagnosis of angioma.

Key Words : angioma, EOB, dynamic MRI
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USEFULNESS OF MPR IN PLAIN HEAD CT SCANS

Yukio MITSUOKA, Yuki TAKEUCHI, Takushi FUJITA, Tetsunori MATSUDA

Department of Radiological Technology, Tsuyama Central Hospital

Abstract

During plain head CT, acquisition of volume data by means of helical scans is
beneficial in shorting the time needed for imaging, facilitating preparation of symmetric
images with MPR, and so on. Generally, non-helical scan is predominant as the
technique of plain head CT, and the guidelines on imaging prepared by ASIST Japan
also recommend non-helical scans.

However, non-helical scans often involve problems when used for patients difficult to
remain still or problems related to patient positioning. In this sense, MPR with helical
scans seems to be very useful.

With this borne in mind, we recently prepared MPR using helical scans. The thus
prepared MPR was compared with axial images yielded from helical scans through
physical and visual evaluation.

The characteristics of MPR images varied depending on the angle of imaging but
their image quality was not evidently inferior to the quality of non-helical scan images.

These results suggest that MPR with helical scans is useful and clinically feasible.

Key Words : MPR, helical, non-helical
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CURRENT STATUS OF SLEEP APNEA TEST
AT OUR HOSPITAL

Naoko YANO, Tamiko KITAMURA
Department of Clinical Laboratory, Tsuyama Central Memorial Hospital
Shinichi INOUE, Akane MATSUO, Takako KOBAY ASHI,
Naoko HIRATA, Keisuke YAMADA

Department of Clinical Laboratory, Tsuyama Central Hospital

Abstract

We analyzed the data on sleep apnea test carried out at theTsuyama Central
Memorial Hospital since June 2002. Among the total subjects who received this test
(n=334), males accounted for a large number (275males). In earlier years,
polysomnography (PSG) was used frequently as the sleep apnea test. Since 2005,
however, the test using a simplified device (the simplified test) has been performed
increasingly more frequently.

BMI of the subjects was most frequently in the normal range (over 185 and less than
25) and second most frequently in the range of Grade 1 obesity (over 25 and less than
30). Only 46 subjects (14%) had BMI over 30 (corresponding to Grade II or severer
obesity).

The percentage of subjects in whom the apnea/hypoventilation index (AHI) was
over 5 times/hour was 86% with PSG and 87% with the simplified test. The percentage
of subjects whose AHI was over 30 times/hour was 33% and 29% with PSG and the
simplified test, respectively.

Among the subjects with normal BMI, AHI was over 15 times/hour in 47% of males
and 38% of females. Among the subjects with Grade I or severer obesity, AHI was
over 15 times/hour in 77% of males and 74% of females. Even among males with normal
BM]I, about half had moderate or severe sleep apnea syndrome (SAS).

Regarding the test data reports and subsequent treatment, our analysis revealed that
continuous positive airway pressure ventilation with a nasal mask (nCPAP), which has
been considered as a valid means of treating obstructive sleep apnea syndrome (OSAS)
at our hospital, was started for 77 subjects (66 males and 11 females), i. e, 23% of the
all subjects analyzed.

The number of subjects receiving this test at our hospital has been slightly
decreasing. However, to prevent accidents arising from daytime somnolence and
progression of complications such as diabetes mellitus, hypertension, ischemic heart
disease and cerebrovascular disease, it seems essential to conduct this test as a means
of making appropriate diagnosis and assessment of responses to treatment.

Key Words : SAS, AHI
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HAND-FOOT SKIN REACTIONS TO SUNITINIB
AND SORAFENIB

Taro EGUSA, Hiroto HARUKI, Tetsuhiro SUGIYAMA, Sachiyo KONDO
Department of Pharmacy, Tsuyama Central Hospital
Akemi, OHNISHI, Toru MIYAMOTO

Department of Dermatology, Tsuyama Central Hospital

Abstract

Recently, molecule-targeted drugs such as sunitinib and sorafenib have begun to be
used for the treatment of cancer. These drugs exert activity specific to target molecules
possessed by cancer cells. Since 2008, these drugs have been covered under national
health insurance in Japan for the treatment of advanced renal cancer and hepatocellular
carcinoma. The frequency of their use will increase from now on. Meanwhile, it has
been increasingly unveiled that this kind of drug induces characteristic skin disorders
relatively frequently. Beginning with abnormal sensation of the palm or load-bearing
planta, intense pain may appear, occasionally forcing suspension of treatment with these
drugs. We report the reactions seen among 7 patients treated with this kind of drug in
2009.

Sunitinib was used in 4 patients (all with renal cancer) and sorafenib was used in 3
patients ( 1 with renal cancer and 2 with hepatocellular carcinoma). There were 5 males
and 2 females with a mean age of 70.1 years. All of these patients showed skin
symptoms. In case of every day treatment, the symptoms appeared 32 days after the
start of treatment on average. In cases where the drugs were administered by a cycle
of 4-week treatment and subsequent 2-week cessation, symptoms often appeared during
the second cycle of treatment. Treatment with the drugs had to be discontinued in 3
cases (all due to other disease or non-dermatological adverse reactions such as
gastrointestinal discomfort) and there was no case where treatment had to be
discontinued because of skin disorders. To deal with skin disorders arising from the use
of these drugs, topical treatment with urea ointment, corticosteroid ointment, etc., was
performed, but none of these topical preparations was markedly effective, and dose
reduction or drug cessation was the most effective means of dealing with skin disorders

arising from sunitinib or sorafenib.

Key Words : sunitinib, sorafenib, hand-foot skin reactions
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