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OEWEREEE LT (Fig. 2). BECKIGLUE
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Table 1. The US findings of biopsy cases and causative organism

Case| Age | Sex | Diagnosis | Sy affer|  Bize Shape echogenicity | Bosterior [echogenic| oaysative organism
1 (21| M| ALL 10 —~1.5 round hypo, target + — Peptostreptoccus
14 | -1 - round hypo, target |. + +. negative
2 (23| F | ALL 6 -2 oval hypo, target + + candida tropicallis
4 | 42 | M | ALL » 6 —1.5 irregular hypo - - uhknown
| 3 —2 " round hypo, target + — S/0 abscess
6 | 57 | M | ALL 2 1.5 irregular hypo — T - unknown
I " 10 1 irregular hypo — = Mbl
9 |3 | M| AML ? |1-2.5 irregular hypo, target — — ' Mbl
10 | 19 | F | AML 5 -1 oval target — — unknown
1 |59 | M | AML 2 -1 - irregular target + - Candida
14 | 42 | F | AML 3 | —15 round tafget = + .unknown
23 4 | M| ALL 3 ?1 . round hypo, target — + fungus
) . . . : Staphylococcus epidermidis
24 | 71 | F | AML 2 —-1.5 irregular hypo - — — unknown
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7z BIEMEERO 1 FlIRES 25cm LA E
RAEPEZ > THEBTHRBIELBREZELTRY {, EBSHYA TR 2 — D echogenicity 12X LS
(Fig. 3B, 6A, 7B), =2 — FERIZ>2 b o7z, 27 Zbhleholc. LALMO 1 FIZEBE L £ &ENT
FARISEEGNC T & BEEDNRE # BRI R 7, e ot (Fig. 4B).
i i

LS 1] 215, B4
FEFN564F 1 AREDZEMEY v H MR (ALL) .

Fig. 1. Multiple hypoechoic lesions with il- A
1-defined margins are shown in the early
stage. The same case as Fig. 7.

B
Fig. 3. Case 1, 20 year-old-man with ALL.
A. P-A chest radiograph demonstrates
pulmonaly aspergillosis in the mid lung field.

Treatment with an antimycotic drug transform-
ed the consolidation into a chalacteristic fungus

mass with a cavity.

Fig. 2. Target-like appearance small in B. Numerous hypoechoic and target-like le-
diameter have a echo-dence parallel-line ap- sions with distal acoustic enhancement were
pearance. demonstrated.
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BREABENRITIN, TEER LR L T,
FF12H Ki9mE, SWHEPH2CHER L. BRI
Z7C blast cell @& BEIEIFB% ET Lz, BARE
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FRIE L ZW AT, FIBEEFIORY &5 F iR
Buifr L, SOIEMETHI LB L TE 2
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i (Fig. 3B). HEFIC THIMED Pep-
tostreptococcus 23EHI X b, LBHARIRSIZ XY
PRI EE S, WE LR/ LA, BRIEROH
Fixnd, FEERLKEL.

[fEBI 6] 578%, Bk

FEFIST R FEIE 0 S BRI (0 % (AML, M2) ©%
R AL X UHERRE R BT S h, BEEEORET
Hoted, BREHE, CT K TEESEOHFINEE YR
Wi (Fig. 4A) 7= FBE 2R WHER 2 1T L7z
2, MERBOherol, L LIFKERE L
CRP 7(+) &Y HBE LERZH S huz, FHEE,

MILFEESREEREL, #8ER-R BB L
®» US &£MfT U7, FFAC 1.5cm KD target &%
¥R 1. (Fig. 4B). FEOABO = 2 —3&E 1B
BRIETHIHNEELRVWITRR T LS
blast cell 237 54 (Fig. 40), AMFMaRE L2
Wr & iz, DIERBRILHERRE BB S BB E I
KB US 2T LR, MEZHBEERECRIGLEOR
b, KELZOFIIALRIZ DD target FIXEAL
#®98%TF L7z (Fig. 4D).

[fERI 9] 35%%, Hik

FERISTSEFERE » AML (M2) CEIEE L g mBE©

Fig. 4. Case 6, A 57 year-old-man with
AML.

A. Initial unenhanced CT demonstrates multi-
ple lesions in the liver and spleen.

B. US shows target-like and hypoechoic le-
sions.

C. MG stain (X 1000) with US guided liver biop-
sy shows blast cell.

D. Target-like lesions in the liver have decreas-
ed in number after reinduction chemotherapy,
but the hepatic lesions retained their target ap-
pearances.
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B
Fig. 5 Case 9, 35 year-old-man with AML.

A. A liver and spleen scan using ¥ Tc-sulphur
colloid shows multiple defects in the liver.

B. The liver margin bulges with an hypoechoic
mass near the gallbladder.

ZHL, EEEAERSRITI N, EFREITS
FITRIBGR AR M (Fig. 5A), US CRFAIE
lem 26 25 cm K ClBLEMEN, —HicEsr
#+% hypoechoic 7% &7 wic (Fig. 5B), FHl
T blast cell 25FBE X Fuiz,

CEEBI1] 59%%, B

Fig. 6. Case 11,59 y?ar—old—man with AML.
A. Target-like lesions with posterior echo
were demonstrated.

B. Candida. Wright stain.

M58 L R O B Bk B iR (AMOL, M5) T
BREABEBBENHE L, US cigiEra—
®HT 5 target & D (Fig. 6A), 7 U4k
=iz (Fig. 6B),

[EFI28] 45, BIR

MIFIG0EFRE D ALL (L1) TELERORETH
ST BEEIHBE L, IERHBIR 4B Bic US &/
TL72.US TRBEE lan WE W
hypoechoic 72iF 5 & £ ¥ - (Fig. 7A), 12HEE
BEUS 2T, L YA — 3 EIAD
target B MM L T& 2 (Fig. 7B). X623 Bl
WHEnEIc, 01cm 228 lem KOS NS
LTz, US TREH 04cm KL ED b D25
HENRR, ZhoIENIKYHE CETa— %
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B
A3 % hypoechoic Z2E8 L target & NEBAELT

Wi (Fig. 7C), MABBOBHKIEATIXEE R
~BHE IR B ORVWET 5 2 & Tho N BRFE
RO EBORE ) 6 3BIC TEE 7 KO BRES
Bl hic, BENCEROTFET BB L TFELLR
WIRE E BRb o2, ZThooRERico - kB X
UHEBFNAREZRIT D kol B/EFENCIX
0.1cm BEO/D X 2BE CITREELO BE & A3F
PEYEATEY, lcm AOBE cidvwFh bt

Fig. 7. Case 23,4 yEar—o]d—boy with ALL.
A. Multiple hypoechoic lesions less than 1 cm
in diameter were seen in the spleen.

B. With serial US examination, echogenicity of
hypoechoic lesions was changing with diminish-
ed amplitude of echoes, and target-like lesions
appeared.

C. In water-bath methods, the spleen
demonstrated numerous hypoechoic and
target-like lesions.

D. One of the fungal lesions in the spleen. H
& E stain. Inflammatory infiltrates with fungal
colonies are seen in the center of the necrosis sur-
rounded granulation tissues.

FRICH A IRBE & 4 5 HIER o BB 23V ALY
H A EMRAE ©b - 7= (Fig. 7D). PAS 35 CiX
BEERPICEROEE R S, FERTEFO—
Bz U TR &R S PO BIEE 3R s hiz,
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Ultrasonographic Manifestations of Liver Abscesses

Part 1

Microabscesses during acute leukemia remissions

Katsuhide ITO

Department of Radiology, Hiroshima University School of Medicine
(Director: Prof. Shizutomo KATSUTA)

The ultrasonographic manifestations of multiple small hepatosplenic lesions of 28 patients suspected

fungal infections during their remission following chemotherapy for acute leukemia were reviewed.

Ultrasonographic guided liver biopsies and splenectomy established the diagnosis in 6 of the 28 patients.

Despite their remissions, two cases had leukemic involvement. Others had microabscesses, 2 due to candida,

1 due to Peptostrepococcus and 1 due to Staphyloccus epidermidis with candida in the resected specimen.

Ultrasonographically, the microabscesses consisted of multiple round hypoechoic and target-like structures

measuring less than 2c¢m in diameter in the liver and spleen. In the case of resected spleen, the

microabscesses appeared as multiple hypoechoic masses with target appearances and had echogenic walls.

Histologically they were chronic granulomatous inflammations, and within the necrosis there were polymorphs

with fungal colonies centrally and granulation tissue peripherally. It was difficult to differentiate leukemic in-

volvement from microabscess caused by either fungus or bacteria. US-guided liver biopsies are mandatory

when the patient’s clinical conditions permit.
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“bull’s-eye” % L < ik “target” L Sbh B, “ERLEBE 0/l 3ni o cOBOTRE
BHHEINZ LD Tholr, BELSERERLZRVEVTWEHWEES “bull's-eye” BEE
Liz. MEEABTHH F ik, AR L &F, BESN, MEMRER (FREAL)
3 L < AR L BEESE (FURHNEAL) 2l EBNTRY, RioBBcabhbdln

9 “halo” RERBEEXIZOREE Bbhiz.
Key words : SBRFIEE, BEFFEE

—fEIz R LFBE OBTREITECED
BEAEL, A=z -RELBExa-23 50 TE
WX B B o 51, L LERBHE I HAS
2R WEIARIBE O BENITRE 0, »roz 0l
FH G L FBAREOTR L o kBRI AT
B, EFREFEZRAMFRARBERICALNAFOMK
NEBIZO>WTHRFE L, BMNBESEEORRLTZ
DMDOBRBEORE CRETSZ LHERTHLHE
Z, Bospsi@sEmoRiiRgEchbsri %

HLM, LrbBAREWEANSL, A—E
ﬂ‘(’%@@h@b@ pattern RARELTEY, HBEIC
RIGLTWBD0E S TR EBEP -T2,

L TEEBRERMICTEBERERL, BFERL
ZORAGLE BHEL,

1) 2a—-THLNR3 “ERLEFRE OEWE

AN F ERIEL T 5, ERENHR
T 2 — A REAT 505, ‘

2) BB OTME L AL RYREY & OBRIZ oW

<,

3) BEoZEBHEiconT,

4) RHORFREST 2 —BicH>1T,

5) 5@3@}1%%'67% HiLd L &R “halo” oA
IZ2nWT,
ZEDSERHIZOWTHREL, EkbIMREH/D
THRET 5.

¥R EFE

EREMW L LTz, 4E 3.0-3.5kg DHEFRELET
ERAWz, EROFBEOIFRAEL LT, 513
MEOEE, FEBSIUHBE EAMAAIZ LD 6 ER
BRI B L7 (Table 1), 7233, 1EIWEEELT 1
mm iz Y- 7= gelfoam (Upjohn, Japan) #5204 %,
ABEEKCB LD EFREAR B WR, £
DO TIT gelfoam #2074 & FHEME 2 BRI

Table 1
Causative
N (=) S.awreus  E.ooli+B. fragilis
site
Liver Groupl Group2,3  Group5
(control)
Portal vein Group 4 Group 6
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LTHEALK,

KERBY

1) F1H (B 57) : gelfoam K ¥ 4HEAEK
IO LIFAWIZEA . ,

2) 2% (20) : Staphylococcus aureus FDA
209P JC-1, (S. aureus) ¥) 3-5x108 Colony Forming
Unit (CFU : £E#) 2AKEA,

3) B3E (10H) : S aureus OB 2 3-5X
10 CFU & 100f538= LFAICHE A

4) 4% (67) : 3SHLABOEAEMIRNI
T A ‘

5) 258 (109) : Escherichia coli NIHJ-JC-2,
(E. coli) #3 1.5X108 CFU & Bacteroides fragilis
ATCC 25285, (B. fragilis) # 3-5x10Y CFU %FFA
TEA,

6)E6FF(5H) : 5B LRABOHEEFIRMIZEA,

AL EROZ & LFFBLUPIRE Lz, BR
BAFEERAE SFIRBE L KBRS0, FA
EACBEUCHIRE L PR o PRI FAEN % B
BeL, MIRPEAICIEPIRBS > BEL Lz, B3
EtocEt+ 579 6 BEL LA S ¥ TERICE
L7z,

MBEIZT=—TFT 196G =52 &3 (A¥HE) %
BOWEALEZ, AT 5 gelioam DR iHEIZ L
> TEHEFER L,

#E & gelfoam o suspension (X4 7% { & & —BFRS
DEBLTBWBIZBWE,

S. aureus & E. coli i3 Brain Heart Infusion (BHI)
B, B. fragilis i3 GAM B (B ARIE) CEHEK
EREL, BRSHEECEERESET,

B2REEBRL Mo 5B, BEHRE(RESES
BHEY T, AAE & LT steroid (Solu-cortef 250 mg,
Upjhon Japan) #:82E, 27U 4BEGEL, &
Bz FENHIo BT cyclophosphamide (endoxan
20mg, HEFHRHE) 2 BL1E, 241 458 EFH
BRicEA Lz,

SB2m (200) b, MEEAKL, 2, 3, 5, 7,
UHBZERL, FBREOWM&EBMICEE LK,
EOMOBTCOWTIEAK2, 3, SHERH2E
WWHEUTER L. BEAEFEE i BE 2%
BLHMICER L2 b0 TS & LTHRITma .

FHEHRE I BIES EUB-40 38X 0T A 7 ¢
BN 27 AEE RT-3000 0B ELKER Y 7
N LEBELLWTEERE L, ERTFORAN
i3 5MHz obizik 7.5MHz 2B L, YHELE
M ERICEB LI KBETERE L, FoERERZ
Hematoxylin Eosin 45, Azan %fs, Gomori 4ifs
B L7z,

& R

(1) BEERICOVT

T = ERERR R IR IT Table 2 ofn<
Tholz,

HBELEFAEAFIFHTIZ, BLAED
gelfoam [XFFAIZE &F, IFEETABICERY B
TRy, BEERERDbhd -/, BAERE,
EXREEHEH TS gelfoam X echogenic THFAI<TE
OB T208Ro NN, —HBRIZFR O
BTERDP oIz, FIIRNEA TIZ, gelfoam (XPIIRD
ETR—HLCHE» B, 85 T gelfoam R 6N
Bl ilgole BBERR LEHANEAK L2582, 3,
STk gelfoam REEMNCED Shzds, FIRA
EATOHE 4, 68 TizBEMic gerfoam 1350~
oo,

FIBRPIC gerfoam #ERW7IzBIAE 4 B 1 Bld -
e, TOEGREA2 BB SEARBE RS
-2 LEABFNCIFELY 2 LESRERIh
ol BEICHEATE Y, PIRABRICEA LS
ATHO 2P L EO6 WO 1 BIIEABEBICHMIE Lz,

MEEZFAEALZ DT, BERVAWVE?2
HTLHEBENRILMCBEOTR RO, B
BFHERAL, 252 LN TELLOIIB% (7/20)

Table 2. Incidence of liver abscesses

Group 1 2 3 4 5 6

n=5 n =20 n=10 n==a6 n =10 n=5
not detected if less than 3 mm or isoechoic 5 13 3 3 1 4
echogenic 5 mm average 6 3 1 1
target appearance 9 mm average 1 1 6
established abscess more than 10 mm 3 (2) 2 1 (+3)
rate (%) 0 35 70 17 (50) 90 20 (80)
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Chotr. KBETYE 3mm UTORBIIEHTE
TedroTe

E. coli & B. fragilis 1z X 5 ZHIREHIC L A8,
WSO B fragilis NEKATH -T2, B3O
S. aqureus P L BBIB L EOSBHOMREREC LD
EEOMEER R+ 3L, BiE&iX70% (7/10),
#£1390% (9/10) L BB OH BBBRENEH =7,

FIPRISIEEA T L ERRIC S anreus D 4 B L ZFHRK
BOE 6L PHET 5 L A F350% (3/6), 56
B380% (4/5) LERSHELBRE LT LR L,
L LEBEREE CBERR ZEHLEZOI, F4
BT17% (1/6), H6RETiE20% (1/5) ik,
HORD L #REBEAETIIEFTITIEELKHNT 3
ZEEEETho T,

(2) FAFELUABE

A) FREAE

Hhm&éht%BﬁkiU¥5ﬁ®ﬁ%®ﬁﬁ&

R L BRHE

B

Fig. 1. Four days after liver inoculation
(Group 2).

A. Sonogram shows an echogenic lesion.

B. Coagulation necrosis and inflammatory
cells surrounded by granulation tissue (X4 H &
E stain).

%,
1) B LTRXBZENTERNHD,
2 ) echogenic 72 ?,
3 ) A#B7S hypoechoic TR A echogenic 72 FIFE
SER LS BRET5H0,
4) “bull's-eye” &4 L <ix “target” BEET D
Ho,
ORI TEIRLE, ZhonT B HEKGE
LOBGRIE TR ZEL Th B,

1) IBEES 3mm UTFoh&wnioid, REA

B

Fig. 2. Five days after liver inoculation
(Group 3).

A. Hypoechoic and echogenic surroundings
were observed in the so-called “‘established
abscess”.

B. Liquefactive necrosis is surrounded by in-
flammatory cells and granulation (x4 H & E
stain)
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BEFRNTIT20% (4/20) 12 SR8, WFh = = —
L UTIRIRZ B2 LT iz AN,
KRR, REEE, AFEBRO=EHELEL
770

2) 20% (4/20) i23FH 5mm BREONS 28
BRREE LD, 2644 echogenic T -
7z (Fig. 1A), MEBZMOC IBERE CIR2 52 8T
TR0 T NI RMRE LR, RIEFREE, BEESE
3L, AFEBO=BELE*E L (Fig. 1B),

3) “ERLEEE OEERLEN25% (5/20)
T Ehah-7cn, BERIEIOLOTE 10mm
& (Fig. 24), RSO RE L SEME L AEN
EDFENTW DN, FMAFEIX hypoechoic T,
echogenic 7 R RAEMIRD & BIFE L 2 HELIL - T W
7 (Fig. 2B),

4) 35% (7/20) 2% “bull's-eye” Hd 3\ i

B
Fig. 3. Fourteen days after liver inoculation
(Group 5).
A. Increased echogenicity observed in the

periphery and centrally resembled a ““target” im-
age.

B. Coagulation necrosis, inflammatory cells
and granulation composed the abscess (X4 H &
E stain).

5(4), IE62- 87

“target” &2 L7 (Fig. 34), 2 BIE “SER L~
" L RIRE, BRENESE S U  LREAREETE & KRR
BELAFVINYEL=EEBE2 2 L0, LEHIR
BTl (Fig. 3B), ZhdoBERIZTY 9mm
Th-T,

B) PIRAEAR

HWEITEAB L L OHTH DN, ZOHETIHRE
2 10mm #MIE2AKEITHoTH, Bz a—3%
2L721461E “bull's-eye” HBEEL-EBDOEWN1
PEREZFOMIEBEE L TRIDZZ LRTE -
oo MBS RNCIIN X A REEE B A EN L I
B AT (Fig. 4, “bull’'s-eye” {&itEEREIHE
DEE R R LRSI Y BTz (Fig. 5), 8
BIEEFER M AEMRBERRD 6T, coAR
7R GEE SR BAL AR Lic { 2ro 7z (Fig. 6), @EREE
T2 —BIIFFEE 3L A LR 22—, AR
EIIBRVRYET - R2EF 32 Lidhhok,

(8) EXE&YHLBEREEEBRE

HHREAC L S S aureus (Fig. 2) & B. fragilis
(Fig. 7) & THEBINBEEZBFTHGE2 5 IR
BRI+ 5 &, “target” BPET3BEEN
THBRRBECS L, “SERLZBE 28 S awrens B
ORBICEPolc, LELIAGRIPE tRRED L
 ABFRCEEERRED R o7,

BET o - RBESPAMEERICRL 2D LR
Tehotz,

FINRAEA G R o EEIIR D2 h o 1,

(4) FFRREOREZTIL

BRNCHERENELE BTk, BAER X

Fig. 4. Two days after portal inoculation
(Group 4).

Accumulation of inflammatry cells.
Coagulation necrosis is in direct contact with the
liver cells (X4 H & E stain).
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Fig. 7. Seven days after liver inoculation
(Group 5). Sonogram showing an ‘“‘established
abscess”’.

B
Fig. 5. Twenty-one days after liver inocula-
tion (Group 4).
A. An ultrasound scan showing a “bull’s-eye”
image.
B. Histologically, granulation and fibrosis sur-

rounds coagulation necrosis (X4 H & E stain). Fig. 8. Two days after liver inoculation
(Group 3). Coagulation necrosis in direct con-

tact with the liver cells (X4 H & E stain).

Fig. 6. Sonogram sixteen days after portal in- Fig. 9. Fourteen days after liver inoculation
oculation showed diminution of echo centrally (Group 2). Fibrosis was begining to appear and
and echogenic surroundings (Group 6). foreign-body granulamas remained within the

granulations (X2 H & E stain).
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Table 3. Ultrasonographic-histologic comparison

. Granulation  Fibrosis Coagulation  Liquefactive
Histopathology| ... . )
Tissue Necrosis Necrosis
Ultrasono- Hyperechoic Hypoechoic  Isoechoic Hypoechoic
graphic but gradually or hypoechoic cystic
appearance  |decreasing solid
echo

63 A2 BHEX Y REEE L SEMERERED
bz (Fig. 4, 8). Z 0B THHORE ¢, BE
BIRENPKEMBREORVZRED bR, $IE
fEMIfRE D, BREISIELE -7z (Fig. 1). BFREA
Bic X 28EEERTTHL LLEEERTHR2MT
BUAREESEIC M Y (Fig. 2), ABc Wb - 1z (Fig.
Do FIRRATEAER X 2BBERMOBRESEER IR E
FETRE Arolc. EA—BEEL Y AFREICE
MR vy, AFNPBREEENICERILED
BN, BATHELMY? SHMELAEFELE o7
(Fig. 9. EieH{hoTeEmF O = — 2K FEHEL
L RBIHohde { 72> 7z (Fig. 5, 6),

LD B o HBRE R ER T 2885 L Z20EE
W &3 LR L (Table 3),

% ES

(1) FFRSIERICDOWT
FREICHFRE 2 ER T 255 L LCit, BEEE
RLARZBENICEAT S HER—BMICETSH
TW5R %, ZOHETRFROFEBLETDHY
L2 b EERICESPA Db =2 - TRBEED &
LBTERY, —7, ERIICIEENSBORE CRE
BT 5HEEL LT, BRICEEAEIETERESR
MR TENRE IR THBY, L LB4KiX
echogenicity IZ# &% 52 3RS D B, 22T
SEOER XA TR Eh 2% gerfoam #FEHL,
T AT TOFME L UMIRAEAL & HifT Lz,
FFAEAR I BERE - O REERE L U ik
RRPIC L DG & &7 BEEINMEENC B 2 1BE 4 M R
EBRBEMET 5 L EEME L, FIRNEAZER
FIR SRS & FRL+ 52 L 2 B Liz,
KR steroid KT, steroid DFRIZEER
BERESTDLVDRLTWEOTY, B2EGER 2
2L 45877, cyclophosphamide (344l o B
B COER L 722228,
BREIFRE cHEN ISR IR S 75 ABH
BB D S. aureus DI ST AEHEERHE L SR
EOEREBREEEME LT E coli & B. fragilis %

R U= 3%, E. coli & B. fragilis {z X 5 IR
KEBBBORAEICNETOHRENL ic B
fragilis Tk - 7269,

S. aureus IEEEEHOHETHBHNT, TED
R EEOMALEATINERD B4, 22 T
NEAE TR TEALETMEL2 % A7 gerfoam
E-EANCEAT L IBE L, gelfoam &5 %
—ERREAT B LR TR > KR TI,
USE BEOKRHBRELRBESBEIhZLLT b
NBEO T L RS po T, EARKEELT gerfoam 0
HBER20F L Uiy, FFREAE TR b - L 518
T h gelfoam FERZL L@ > BLvond L
R, R TREAE CIRIALD gelfoam % “52
B UT-IBE” R “target” B ® echo-free DAL
RS Bh, gelfoam X2 h & DIBE® echogenicity
CREESELRVWEEZ SRS,

—7, MIRAEA T, BScEA X FMIREH%
EA Loz £FIBmTE Lo T, DEFk
PEAERL Tl 6 FBRICEAT S L 5 O
Fre. FFREAENE 3mm BEOMNFIRMIZE
AT BHMRAEAE L Y SFROCIEIEEThY,
THIEMEOBR LRI X 0 EMIIRME R TTF
BLTETNBHY), BPEE L LT in
R KAL LTEETDHY, BRICLVBED
MRRICERELDLOFRELH 20T, FIRHEA
BELERLE,

(2) BEOBERERICOWVT

HAEAEI L 0 ERE 2R S5mm BEO/DNE
RBEBERET -2 Lk, 2hohERBBIx, &
BT ASMEIE N &, WEE L ARED= = —
ERL, ZhRREMREELMbSZbET I~
E73LEAbhd. MbREMROBLEET =z —DE
BHEBZTWD, BENKE ), BEETFIRAE
BRI Ea -8 1L,

“bull's-eye” &4 L < “target” & “%ﬁﬁbf:
BE” LA UEBRREELTHY, “target” BT

“TRLEBE OfEnbobEZTERPLLA

V\ZS)Q
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FARRPITEAZE THE “target” {83, WEIRIEDRHE
RIEHEL SR 0 BV RO RV 1 FIIKED bR/ D
BThottd, 2O &L LIIRBRICEN TR
“rarget” BIRARRENGLEBEEI NS,

BAEI IABEOABRMLMELOER, ZhE
%L DEETHEALR TS, SEIOHE T
Wbl ole. LbL, AXBRESELEL
LA Lic < WIBBIFIIRAEAETLARED b
tehnoTo. BlBMET o — B — 2 IRB TR
IREEZRASH < 9 s 330, Z OFFREA L FIRA
EAR L VRSN EBBOBREGEOEITFFROR
EEAOZCERABL B EEL bR, ThbbHA
EAECRAEMEEENMREEONMICED Hh, &
B FEE R h i BRLANAR 2R L7 23, PIIRAEAZ
CIREBBRETOGRREEERICIAEMRRENIZD S
R, F0EHFPROEEMABER OB 2ZT
iz, BEEEESRCAEY LD &F
265,

Lz ATT A—AEFRBREFRFEEICLTH
o —RETI-2ET5 L nbh T3, Fifk
M X > THAOFINRMS IR L7 A — S HE&
(HEW) ZxoP cHEL->SHMBRERRL
Zahn WZEE & T2, MRNEAEC X 3RER
ZO7 A —AEFRERICELLTWDR, TA-A
MBI B APINREE L R4 0 BECFPROR
HEfE->Tn 3,

BEORMT = — B i~ kkic, BERETTICHE
HiE cystic pattern # 2 UBEEEETE Tid solid pat-
tern #23 % (Table 3). L2 LEEEIEARICHIKL
RDimbhiETa— &2 L, BESICIINEDREK
#:Tdh > T protein-lipid, fat, cholesterol crystals
X protein-macroaggregates L EHiIIEmTI— %
ET3LY gas 2B LCbBTa— L5 LRER
NTHBPBEBRNICERR L s -7,

(8) IBEEEIIOWVT

FrRBIRB B B IC IR 5, RIEEMREE,
PFEBNR D b, PIRAEAIZ X 2 BEEHRT
DT a—EH s EEREORT o — ICREEERES
LARWZ RS9 5, 7.5 MHz Ll Lo & REROE
BT EAEATL IS ELREE L AFEBEEN &
B0b LUARWHBEHED 5 2L 7.5 MHz CREAE
EXAT 2 LRITTRETH 5. EAFIRHOE
C ORI ORT 3 3R A ) RHEE L KB h e A2
2TRY, ZOZ ErLBEOHERMARE, &FRE
BTIME A — B E AT R AL LA Y BV TR
bid “bull's-eye” &, MITHRERA ¥ ORTHEK

L LZ8R(b L BB i ER B~ L, =32 —§3Z1L
F3 L HHEHE D, WIS RIBE CIRE 25K
Fh, &BERNWTHAELY, T2 FEESGE
E+3X5ik 3%,

(4) BHAOBRBIZOWT

0B, BEEERITE coPELELGR
T 51358, 7205 EIT Dewbury %%, HAHE
¢ “halo” ®#H, ARz a—NEAEFERET=—&
FIREMEL, BETa—-3FLEIMCELT L
HEL, Lee HFRET2—2E2T5LHEL TV S,
CNLEERTHICEREEOBERE T L bE
EEER L OENNBHE L 2 5530, BEOERTI,
THOBE - vwhh 3 b 0i, EnEnlEE AR
HEAC, AFERCBEREDNL T, BEZSEE
FREEFE | BE & 72 WHARE AN E AU E T B . ARARERTER
DEEMREErEz 2 -BRORRTHAHH L
Freeny (IR L TV 525, EROVICZEAHETE IR
SBBRET I - 2L TRV HEoHRm L —RYE
¥, BRREEITEHEREIEI Ch B 61F, REMRRE
KibaZ Lt TETa—%ET3LE2LND,

(5) “‘hale” (£2PWT

MEL LT A—=R0ERSEWEECE, BE
FRAL T 5 AFABRSEICK Y, BRSHAT
EEir & bz BEICERDY, 7 “hale” 2HT3E
BB L2 L Ebh TV 5%, “halo” (246
xR D LN SR it {, Subramanyam %337%!Z
“halo” FRDIZEH/ELTNAO 2, EHoRN
RENEHOBEAEABOFEE B S ¥
“halo” 22+ 2bDLEZ LN, EBRMICITER
LTwhings, FREAKR LTHFIIRPIEAK LTS
EARTHUAORHIICHE, BEEESEEFMR
BELTRY, L LEEEEOBMAT 2 — TRALRKS
BEEL, ¥krhPffza—%2E2LTnhd
“halo” %2+ BLEZ LIS,

“halo” DIREE LTI, EEBY JRETFE
BoMmEn e RERIGY BB TN TWD, £i2iF
EBEICTED b S HRELSEERTIC “hale” &
L BnTE) BED “halo” LHEINZZLEHS
2B, BEOSHEOER) S, BECHEMELARRO
BEICZH LS “halo” DEETEARANWEEZ B,
BHICL SR 5 “halo” BEHELSER L Bbh 3,

AR XOE R IIFASER L U466 B AEF
24 (HE) & 72nd Scientific Assembly & Annual
meeting of RSNA (Chicago) IZ THE Lz,
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Ultrasonographic Manifestations of Liver Abscesses
Part 2 An experimental study
Katsuhide ITO

Department of Radiology, Hiroshima University School of Medicine
(Director: Prof. Shizutomo KATSUTA)

The livers and portal veins of 3.0-3.5 kg male rabbits were inoculated with S. aureus, and E. coli combined with
B. fragilis to induce liver abscesses and relate ultrasonographic images to pathologic findings. There were no mor-
phological differences between those of S. aureus and the anaerobic infections. Small abscesses were generally
echogenic, and consisted histologically of polymorphs, coagulation and granulation tissue. These ir-
regularly-margined structures with liquefactive necrosis had ‘“bull’s-eye” appearances. So-called ‘“‘established
abscesses’” with hypoechoic surroundings were also observed, with central liquefactive necrosis, polymorphs and
granulation tissue peripherally. The peripheral echo-free halos were attributed to coagulation necrosis.





