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Abstract

The clinical characteristics of liver abscess disease are urgent, severe, having much complications,
endangering the life especially after the occurrence of rupture, making it to must be paid more at-
tention by clinicians. The present paper is to explore the cause, diagnosis and treatment of liver
abscess rupture, based on our experience in the diagnosis and treatment of liver abscess rupture
with diabetes mellitus in a female patient.
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1. 5|8

IS, BRI R R B b R AR 2 BB AR S [ 1], FERRIN R 2. WSS, JERES,
T RS fa R Ay, A R E . TLGE A — R PR B TR P L s VE AR, ST
R PR L 12 T 2

2. wfIBER

BE b, 57 %, T “HEE 5 NI B2 ABE. BE S N RTRKR AR, ZHE s 4,
PIFRIZL, FERI, TOFEHR, TR, ORI . BEAE 2 BYEIRp . s s, &5 5= &R
BENHFEVI SR A S, SINE T 38 sten . Bk MR 39.5 TRIREE, (03 96 R/, W 22 IR/45),
M 167/70 mmHg, MEFEZRE, BT &4 FIET RFARBIR, BORIE, AMERREE, i RBkE L
Kk, M2, BNSEEs 1~2 K5y AR B4R 8.3%10E9/L (4~10%10E9/L), HEki4Hf 7
EL 88.1% (40%~75%), I/’ 100¥10E9/L (100~300%10E9/L), FREAR(+), FEBE). IMAE 20.92 mmol/L
(3.90~6.10 mmol/L), CRP119.20 mg/L (3~10 mg/L). HEZIBF Fmid N SAARE 1§ kFiR).

Figure 1. Free gas under diaphragm
1. R TFEESE
WL e Wr: IRAr AL L7 BRI R Y SUEIRE R R, 2 BUREIR, BRAERRh2E,
s, IEEEDIBRA S, HIE ARG « NBeJaATIEES CT A & 5dos i Ko B 18] W —ELA2 5 em IR AL,
W& SRR 2 ik FTR).

Figure 2. CT findings of liver abscess
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R R T B ARSI IR R S 8 R S IFRERR 2, 48 TR R, KSR
J)a, QUEATIEBREAR . Ao LEE I KEMRLE 3 #7k07R), B2 300 ml, AHE S6 WA
MR 44 18] 5 ik BroR), EAZR 5 em, 45 FATIPMRIEBGSINGR, BRI TS 70 vhide, M J 2 o5 Tl
SIRE 1R RJEHTIURG:, BIRSCRHAIT R B, Zm BIiE Q3SR A K E15 F .

Figure 3. Abdominal pus
B 3. FERRRRIR

Figure 4. The appearance of a liver abscess

B 4. RFREBR AR SN

Figure 5. Liver abscess cavity
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3. ¥+ig
3.1. iwE

JE I b 2 JEP AR PR 7™ B ek o, AR PRI 22 W o R SR AR IR AR LA EIE T3k A1 T8 ik
SE[2]. BEAE NAIAGE AT BB, B BRI IR B 8 HTE 22 (3] [4]. BE RO A i T
BEIIH T ARt RETRESD . UREESI AORERE S, HBERRIN 5 0F R AR, iR, 1
WAERLED . WitG T AR RBh A SR8, Ak, R B A T A A B 5], IR R BRI
TREPRI B e TR . AT IRAR B R I 8 LA, TR IS B, PRI e KESRE LY
HUTTRE NG, UMM, (6 S A i@, M REE 20%~45% [6]. PR m RS EK
JP A RT DL, 5 ST B 1 A 828 5 1 )i 2 A S R S e/ L, B P AMRGE R . PR
— BRI S BRI ERERE A . RO EAR T, AT e R A, T S E E AL

3.2. CHf

JPIC ik E B R R DA R . RFEACAAN 4 By h 3k AR, BT PUER MM, A
IR RRIFEIZIE 2, A BE UL, ARS8 RNk, A RERRL
AN o TTWE PO R AR AN SR B R 2, R T R R DK S i L 36 S P B e 2 5 A T
B U B IEENIRAR[7] (8]0 Fir LAZH 1 P ST 032 W7 5 b - R = LR AR REIR AL T 28 ) iR 12 5
TR LA AYRE A, Rl s mf, NIESR A, 280U e mT o i s w8,
CT ¢ MRI 5 REWS (12 W 75 & F 42 28 95% A 1[0, X — AN R B 5 mr 47 JHHE 27 o0 LA I Aff 2 e

GBS A TR, BT R R IR T U, WS RIS N R R R A o L. H L
e LRIMAE ) N S B PRI AT 2 RO BV, BAT HIRPUERICRAE, DI IUERmEi2 .
GEE RIS AT, [ — AR SRR s USRI AR R % T RFTIEE CT Ra kil
B 1] — & R B (IS 2), 55 R BB RO 52, 25 8 OU T R A B2 3 B0l T i k. DALk, B
A B I S RS AE B TR SR, DURIEE SRi2, BARIZANRIZ R

3.3. BT

JFPH i BB — B2 NESLRIFR[10], 5 BRI A B T E R SEALZR, I/ 25 3RS, s et/
Z A E RS . WLT AT SOV SRRV ST IR TR, ERee BTk, HA A
B SRERIL, SRR 70 MR, WA BIELFHIGIT AR . HETFIRIFVITF S, AR
K, BEREZ, JFResLEVINEG. SHERR. To R, ARS8 T M R BRI EACRE «
A HCEFARGIRAE HAAE KR 14.2% [11]. AGHEAHT CT WIFHIIKI AL E AT 2%, Buksfn i
MR BEARE, AL 3 A 0.5~1.0 cm F/NFLRIE 4 B F2 R (L] 4), JUFIE i, 2RI Be N i R IR s Y
B, FEIEARFEALY, @%5IREE LA . RYIOERE, &85 LFE AL, HIEME 7 EE
5.
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