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Comparative study of clinical and CT features of diabetic and non-diabetic
bacterial liver abscess

TANG Meng-jie,OU Jing, CHEN Tian-wu
(Medical Imaging Key Laboratory of Sichuan Province ,Department of Radiology , Affiliated Hospital of North Sichuan Medical College,
Nanchong 637000, Sichuan , China)

[ Abstract] Objective:To compare the clinical and CT features of diabetic and non-diabetic bacterial liver abscess. Methods ;33
patients with liver abscess diagnosed were enrolled into our study. Based on the history of diabetes,the patients were assigned to the dia-
betic group (n =16) and the non-diabetic group (n =17). CT features of liver abscesses in two groups were retrospectively statistically
analyzed. Results; The incidence of abdominal pain in diabetic liver abscess group was lower than that in non-diabetic liver abscess
group (P <0.05). The contrast of CT features showed that the incidences of 1-2 liver segments involved, abscess internal septum ( hon-
eycomb sign) and no ring or single ring of abscess characteristics in the diabetic liver abscess group were higher than those in the non-
diabetic liver abscess group (P <0.05). Conclusion :In the diabetes group,symptoms and signs are often not obvious. The imaging fea-
tures are often manifested as more abscess septations (‘honeycomb sign) , often no or single abscess ring, and 1-2 liver segments in-
volved ,which can be used as imaging indicators to identify patients with liver abscess complicated with diabetes.

[ Key words] Diabetes mellitus; Liver abscess; Tomography; X-ray computed

WEIR IR VE R 20 i 20 e K AEAL Qe i 2 —
CLE TR N T A Bk 06 T A% T (B ) AL A
Sy W BR 9 R T T I A 2 — ) T A i 7 s R
e AR L o B R I G B R R )
A 2 7 LS I 2R, HL A P 8 R AR X
W Rl B bR R AR 45 R R 2 R Rk A
oAb 2R G , 5 8 35 T e B 17, th BUIR 2 iRk,
TR B AR T I BL, PP R F RS . h T
A R 7 2 W), W D R S T e e £ 25 149 1 R
B G IIESOR)TT FRSEM S L E R EL
Ao DR, B DAL B4 I R B 14 o

AR AT AU A i PR S o AT 538 e FU AWl PR I
Jife e 28 5 A DR T e i 2L 614 W IR B A~ e AiE 22
S, DASYI S BB R 93 JE I Jip R 0 12 7 el e A A
WP T E B A AT

1 BEBEFE

L1 —f&Es

PEFE 2019 4E 3 H & 2019 4E 10 H Il db E % B
B T = B 112 B BT e i S8 255 33 (01 S A X B2, 4 2
7 FLAB AW PRI 0 D B DR TF e Jie 45 (n = 16) AR
WE PRI RE I 2 (n =17)

ESWMB: EERAKREEES (81050033) ;U )Ji1 4 FHE AR5 H (2011820237 5 5 78 11 BB SRS & 1E % 5 (NSMC20170206 )
TEHEBN: FEHEE1994 - ), & i+ F5 4, E-mail ; tangmengjie_nsmc@ 163. com

BIERE: BERX, M1, #3% . E-mail:tianwuchen_nsmc@ 163. com



REEGE, S R 5 AR R T B b f) PR & CT R AR X LT 5 23

PINPRIE: (1) BEFW =18 Ji % ; (2) ¥EIRN%
JH T i 26 ) s itk 9 0 W B o A 5 HHE B TR 2 AR
(world health organization, WHO ) | %2 ) B IR %5 12 Wt
b (1999 4ER) ™5 (3) BEFR IS 5 A FR s T A e
A I I o 32 W o o HEBR AR A (1) I IR %%
BHER 5 (2) H1 b Be e A A BE E — 0 1297 10 i 45
() AN VB R L
1.2 7k

WA S8 R e TR Dy Rk [T A A 2
) — M BORE AE AR B ARAE | S5 % A G K A K
i CT 4FAE 55 o i RAE AR S5 AR IE A FEFEM &
PRI o SEUR A TR bR AL A A1 R il 20
SRR C2 e {08 o O L A e e S (R TR LR TSR
H R LA Bl o (M5 e ) i i R
1.3 GitFESH

K SPSS 17. 0 B A X H i g A7 0 ik 28, 3t
VOB (x £5) R8T ¢ K50 THECERE DL R A 30
[n(%)13m 47X B%h. P<0.05 254450t
PR
—n%
2.1 MERE—MABRIGRFELER

PIZH BB PRl B AR LA, 2 S R B X
(P >0.05) ;8 b JHF e ok 28 16 98 & 2B 39K T R b
PRI T e i 20, 22 S A7 Ge 127 3 L (P < 0.05) 5 2
BE R TER M KR, ZREG A E X
(P>0.05), W1,

\S]

®1 WABRE-—MRAMRERFELR > £5,0(%) ]

- B3 BR 95 T i fi 28 JEHE IR 9
(n=16) JFREAPZH (n =17)
AL () 56 +12 5316 0.550
gl 1.000
CH 11 (68.7) 11 (64.7)
i@ 5 (31.3) 6 (35.3)
I RAE IR 1.000
S 11 (68.7) 11 (64.7)
T i, 8 (50.0) 8 (47.1) 1.000
R 8 (50.0) 13 (76.4) 0.016

22 MABREIWERXWEIER
A

PIAL RSP I 40 R RO s 0 kAR R
PERLAR N 1 23 LT e B0 R AR R I, 22 S ST o
(P >0.05) o Bl BRI AT I i 281 1) Joe fie 32 4% =
ik, B 1 ~2 ANIF B R A o B (S BS AiE ) KT

HBFHIE

Jife Jier 2 2 B g JC B BB A A 2 AR T AR PR I
J I 2H (P < 0. 05) o 79 2 JHF fie Joe 80 9 25 2 R LU,
ZRILGEIAEX(P>0.05) WE2 14,

R2 MABREIBREEXNEERRBEFHELR (%) ]

VR A

Je MR AR

o JFRkB AL (n =16) JFMkMHEL (n=17) "
LR AL
WBC>9.5 ( x10°%/L) 12 (75.0%) 13 (76.5% ) 0.060
NEUT >75% 14 (87.5%) 14 (82.3%) 0.700
CT $AE
Jie e e 1.000
Ly 12(75.0% ) 13 (76.5% )
Z % 4 (25.0%) 4 (23.5%)
E Y Yid=d 0.016
172 14 (87.5%) 11 (64.7%)
3/4 2 (12.5%) 6 (35.3%)
i i 7 3 B 0.010
% (W) 12 (75.0% ) 7 (41.2%)
b/ F 4(25.0%) 10 (58.8%)
e i 25 <0.001
T/ MR 11 (68.7% ) 5(29.4%)
W/ 25 5(31.3%) 12 (70.6%)

i :WBC £ 79 & tm it G NEUT, P Ml T 5t

B 2 #EER 7 BT IR B B ERAE

8 PR 97 T Bk i 22 B4 e 20K



36k A1
24 2021 4F 1 /1

JIldt E Z Bz 2 4R ( http : //noth. cbpt. enki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 36 ,No. 1
Jan. 2021

JFF I o o Wi DA b 858 S e DL 8y PR TR e 0
ABFTE I U A B PR R 5 51
240 BV T e I #) i A R RO B M Y O RE 2
— o BRI N DR AE AR AR T T B AR S A8 Rt %, 4
TR A o) A AHILMAR 3 204 B A Ik P R e e 240 TR T
I i 2 95 33 i 75 T AR DR G RR TN o R AEAR G
WFE " R I e £ 25 11 50 6 28 4 0 R — M f
A EA T R A FE R TR
JFF e Fib i PR 32 W8 o A S 5 06 8 5 S Bl PR ¢
BHFEAT B X Mo AG A A 23 A7, 38 75 8 A WA R 1Y
AR AL I 45 590 0 2 R O A A M AR 2 FH G A
BEIATLR A AT

AW 7R, T e B 25 FHE A 3220 v B AR N
HE(=45 Ji% ), B T 50 R R &3 R &
FEWR o TRE PR g T e fid 2L R A R Y 2R AR TR
Bl PR T e i 2 (P < 005 ), Jit 9wl RE 2l IR
20 I AR ML I A AE 1 R BT,
HL b 2 A7 J8 S AR A A&, AL A X i SO v A
MW, Soh, AT RE G & R A R A
DRLIEG 0 B JET e P 2 i AR 42 A R AR i R 2

ST S AR DG A8 b G A 45 R W, IR T

Z< F B 41k - http ://www. nsme. edu. cn

{E&E 5 & % : http://noth. chpt. cnki. net

Jite Pk 2H R0 A E A DR s B e ik 2 B8 3 1) A0 T I 3 40 e
BRI E A LT R R AR R R g
B X (P>0.05), 3 5 AEANE i A 40 i k&
P A0 6L b T v A s SHIDHE Ja s I e e R S R
9o JHF e Jor , AT AT P A 25

AT BV, CT e 2 X6 6 ) PR 9 Bl e R I 4
PRI I M2 2 G B0 . FEARMESE A X TR
W5 PR 93 e o 28 K8 3, 0 PR I R i HL 4% LA T 2 4%
SERRE (1)1 ~2 MFB 2 B R ERE; (2) KZ
EEH 2 (R AE) IESE; (3) Z RN T FR ak
FAIRGERY , M DR B I S B A CT 4R 1E 7T BE 2
DAL Ay i AR 48 AN K, A Bl T 4 AR K

S A BRI T T e 00 S A B g T e Bk £ i IR
AR I8 DA R e I I 9 A Sk 5 (EURE R e i e
FBE R K A R, BRI R R A S &k B, i
CT K A REAE B 2, AT LAAE A2 Wi i 35 U A o
5% 38

[1] Micke MM ,Kessel J,Miicke T, et al. The role of enterococcus spp.
and multidrug-resistant bacteria causing pyogenic liver abscesses
[J]. BMC Infect Dis,2017,17 (1) :450.

(2] &0 BRAk, 5o 08 55, 24 {5 2 AUBE PRI G I1 40 0 1 JFF e ik 14
I RARAE 53R Y7 S0 [J]. )04 rp 2 24 K240, 2015,18(2)
53 -55.

[3] Tian LT, Yao K,Zhang XY,et al. Liver abscesses in adult patients
with and without diabetes mellitus:an analysis of the clinical charac-
teristics ,features of the causative pathogens,outcomes and predictors
of fatality:a report based on a large population, retrospective study in
China[ J ]. Clin Microbiol Infect,2012,18(9) :E314 — E330.

[4] ZEEFH, LW, kR, % WHO 5 3¢ [ IR 5% 2 2 0 IR i
Wb R R AR [ T]. e iy i AR5 2 35,2000, 16 (2) -
87 -90.

[5] Foo NP,Chen KT,Lin HJ. Characteristics of pyogenic liver abscess
patients with and without diabetes mellitus [ J]. Am J Gastroen-
terol,2010,105(2) ;328 - 335.

[6] MRk, BR i HE. A i PR IR B2 i TR [0 ] i R JHF I 44
#5,2018,34(7) :1577 - 1580.

(7] ZBz AN, ZHE, 5 TR & 5 B PR 8 e 5 I
VAT B 2B B ] A B g SRR 2 2% 75, 2017,27 (22)
5116 -5118.

[8] Chiba T, Yoneyama S,Nakagomi T,et al. A case of metastatic en-
dophthalmitis resulting from liver abscess complicated with pyogen-
ic ventriculitis via optic nerve[ J]. Nippon Ganka Gakkai Zasshi,
2015,119(10) :686 —692.

[9] O’Leary DP,O’Neill D, Mclaughlin P, et al. Effects of abdominal fat
distribution parameters on severity of acute pancreatitis[ J]. World
J Surg,2012,36(7) :1679 - 1685.

[10] ZfE, FEFE, WS, 55 BRI 40 8 PR IR i ) 99 J50 787
TE Lot 254 0 B [ 7] 52 F B Bt i PR 2%, 2018,15(6) =58 — 60.

[11] R, BRlide , 2220 46, 2 B0 PRI 45 I1 I e e s DR 4 o 43
HriJ]. e R4k ,2007,46 (12) 11025 - 1026.

[12] EMk, 230, FIARTT. 2 B IR & 37 I M M2 13 61 43 47
[T]. shERE %45 ,2010,10(28) :6936.

(%8 B #7:2020 - 11 - 11 f& 5 A #]:2020 - 12 -05)

HB %8 : xuebaocby@ 126. com





