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JIii• 

fflll.df 1)1 

.APPafl)JX • the OAM ~~• ot SO patient• with 
ple~ uoeb'-1• 

~ I '11• •u• reperia ot lS patlen'• wt. tb 
per10U\U.&1 D041biu11 

.lOlmowleqMnt• 

Ket"•nn•• 



•Aaoe'biad• 1n ·~• AM.oan t.n Durban is a Yer,' 8h•• 
p:to'b1e••. D• al>OY• atate111t11t ,ru ..a. b.r 8Won-Dn ( 19lt6) l . 

Y•tn ago and cturug tld.• period auch bU bNn written GCmCeJ."JWil 

1ftte1tUlal aJ!4 1-pa.tio· uoebiu1• in our Atrican population .. 

UntoJ'tuna,•17 uoeb1ul.11t in the At.dean in Durban la atill a. 

pn>bl• and :Lt 1• with the tboncA.o pre•en~tion ot thit pJ!'Oble• 

that th1a tMda coneema lt .. lt. 

1'be wra •thonoio ..aoebiuia• 1nolu4e• all oontitio.n. 

w1 thin th · thor.x -.ua«l 'b;r the lfn~ba hiato;nioa. lwJaing 

ho• pu)UabeA r~rt• • a conaidltr&ble pereonal ~enee 

olidcian• 1fbo .. , . tbi>Y.acl.c amoebtui1 a.-. at:111 faced 1f1 th M!lT 

probleme. In thi• a\u(\y an attspt 1'111 · u.d.e to examine aoae of 

th••• pl"Obl•• u they' are nen in patlenta -.1th pltflU'Opulllonar, anc1 

pe~al UlOe , ........ tbJ.• hoap1tel. 

the flt'a\ pert of thia etllt\r oonaiata ot an anal,yala ot tlle 

clinical tJn4tnp, the b:t.Te•tlgat1ona, the ..._.aent and t!Mt progreaa 

·. ~ .50 patient, ritb pl~ aaoe'bidia. fllia ia followed 'by 

a brief renew ot lite:ratUN o cemir,g pleuropulll0Jlal7 aaoebiald.e aid 

a ctumaaioa ot the ~• 1n this ~. 

1'M ••COM p.x-t ot tbis atuq coaaiat1 ot en anal,rllie ot the 

olin1oa.l ft.ndlnga, the in•••tt.1ation.a, the JWlegeaent aria the progn•• 

lot ... 
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ot 15 pa tun ta with aaoe'bio per.lcu-di tie. Thie 1 tollonil b;y a 

brief re"f'iw ot the lltera~ conoerning aaoebic perioard1tia and 

a cliacuaaion ot the finding• in thia atuq. 

The 6S patient• ob,eX""Yed. in this atudy-wte AM.c~ nle• 

ot Zulu extraction and the group u a whole typified Atri~ aal4' 

patients aeen at thia hoapttal. The 1-rge "8,jority bad. receiTed. 

Ye17 little toraal oclucation, were •••'bera ot the lowat inoo•• gl"'OQ.p 

and eam•d their livelihood aa unald.ll.ed labourers. The eult\lral 

background olt 11oat patients wu auoh that Jll.8J\Y had aon ta.1th 1n tu 

"Nya:nga" or witch doctor than the aedical aenicea aYailable and thi• 

trequent]y naulted 1n a cona1d4traba del.q in •••king aedical attention • 

. :Patients are 141uttd to beds in the ~Yiaion ot INd.ioine at 

thia bo91>1tal dl1rillg the period JanlJU'1' U6o to D.-aber 1962. The 

o:r1'ler1a tor inoluaion in thia atudy 1t'U a diagnolli.a of thoracic uoel>iaaia. 

Untorluaate:1¥, abonage ot hospital beda pNYented a4equat• atuc\r ot all 

pa.tienta adaitte4 with thon.ci.o aaoebiaaia during the a'bo'Ye periocl. 'the 

pl4Nl'OpUl.aonary group, honver, ia corud.dered ooapletely repreaentatl'Ye 

ot pleuropu]IIQDarJ' aaoe'b1•-1• u aeen at thia hospital. A relativeq 

larger llWl'ber ot patient• w1 th perioardial than w1 th pleuropul.aonar:, 

aaoeb1u1a ha'Q btten included 1n thia •tua:, u perloardial uoebiu!.1 

1a rare, and to date no per~ aerie• ot 8XI¥ aiae baa 'been reported 

in the U.tera:ture. 

/the ••• 



tla9 nleftllt uta11a ot their hietory, put )11.ator., 8114 their oli.n1oal 

tin4i:na• wre record.ecl. A record. wu kept of their relpmUle· to treat­

••' ana ollnioa.1 prosre••· When aYailable patimta wre ,Mell t.1: 

tollow-up olltdo. 

ReleYant 111•••t1ga.t1ona •re inolua.ct :ln ti. cue NJ>O"I• 
In ea.oh wtuoe the bu1t0gloltin and the wbi te cell oount were 

eatiaated an a.daiaaion u4 at disobarge. S•c1.1aenta'1an re.tea wre 

obtaiud a.n4 1a a nuaber of patient• the 41tterentia1 00\IJ'lt wu 

requested. When ana-1.e. wu preaet the •an cor,puacu1.ar haeaoglolda 

conoentra.t1.on waa ••tiutect end a peripheral blood ... ar a,udne4. 

In a tn i-tienta the 'bone IIAft'Olr wu eQ.111ned c.d atained tor il'On 

UMl the Hl'WI il"Qlll aad total plaaa iron bin.cling oa.pt.Oi v ••tiu.tea.. 

Haeu.tologieal 1n•••t1aat1on• wre aone by th• routiu laborator., at 

W.1 hoapit&l. 

Poat•nor-ant.rior and lateral. ndiognpha wre obtdu4 Oil 

adai•aicm, dm'1.ng bc>apltallu.tion, at diaabarp, and at toll.ow-up. 

O~r radiological taollitiea eaplo.,ed were aonening ot the ob.eat, 

toaognpby'' 8Dd 'bron.obogn.pl\y. 

directly tor Bntuoeba hlatol;rlioa en4 1n 118111' in.atancu cul. ture ot 

thia pe.rasi te na atte19ted. The apUtua, pi.ural and perioutial 

upiratea •re e:n•1 n-4 encl cul tuNd tor pyogenio 'bacteria. an4 ac1.a. ... 

tut baoUU. Buw11iation ot the aputua and aspirate• ..... &m. 1n 

/either ... 



eitber the l'OUtine la..boratoi7 at thi.a hoap:ltal or 1.n the labOra,orua 

ot the Alioeblula R,eee.rob trrd.t wblch baa a elo" uaooiatlon with 

thla hoepitel.. 

The atool• ot· each pati t •r. eze•in•d for trophosol tea 

end eyata of Bntuoeba hiato;tutca. 
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PART l•PLEUROPULNO:NARY AIOBB
1
IASIS 

QLIN;ICAL PlNDIRQS (Cues 1 • ,o) 

,M!t The atudy wu oonftn•d. to adult u.l••• 'the youngeat patient 

n.a U yeara ( ou• 17) Id).(). the eldest S9 ;reara ( caae 1) • T~ 

aYerag• age tor the group wu .5lt, :,.an ~ 21 patient• ftN wi ~ 

the 3rd an4 4,th a.cad.•• ( ... til.gure 1) .. 

l>uraticn pt sm'toapt The abort.at hiator., waa ot 2 clqa (oue 9), 

the lan&••t o~ one year'• dur•ti0111 (ou• 20) with an aYerage d.urat1on 

tor the gl'Ollp ot 9 ...... In 19 patient• ayaptou bad 'been preaent 

tor ane ac,nth or l•••• 

'Main Co!Plainta1 TM" baTe been r.corded in table 1. lajor preaenting 

ooJRplainta nN p19111"1tlc pain 1n the right lo-nr cheat (z, pat1enta) 

and a cough prod.ucttYe ot reddiah•brown aputua or haeaoptyaia {2) 

patient•) • Fl•• patient• ( cues 10 ,1, ,15 ,22 and 21.) who did. not 

ooapl.ain ot a cCNgb producti Ye ot reddiah•brolfll aputua daTeloped thia 

ayaptoa tollowing aa!aaion. Incredecl oouahing wu Uperienoed by~ 

patienta and the quantity ot aputwa Hid to have been ooughe4 vari.ed. 

troa several euptula to leas than a quarter ot a cmptul. per a.y,. 

Syaptou suggeati.Ye ot .... ooie.ted right subphrenic 

patholog.y wre pain in the right upper qud.rant ot the abaoaen ( 9 

pat1enta), and right shoulder tip pain (14 pati•t•). On. patient 

/(cue 6 ... 
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fDpto• 

:Pain right lowr cheat 

Oougb 

Huaoptyaia or rec!duh-brown apitua 

tight ahoul.d.er ttp pain 

Pain right upper quadnnt ot the 
abcloaen 

Put blatoxy ot c\YNJtter., 

Oonooutant a;raet.q 

Si.pa 

Signa in the r1ght lonr obeat 

Cough procluoti'Ye ot blOOd, blood­
etainecl paa ar anohoYy' eauoe pua 

PyNxia 

Guarding eJMl tenderne1a right u~r 
qua4nnt ot the abdo--. 

Looal1Nd interc:,oa'lal tendemea 

Pale aUCON,. 

Tender bepa tOIMgal.:, 

Clubb~ ~ the tingera. 

E'ridence ot wight lou 

Patient• 

27 

2j 

23 

lie. 

9 

8 

2 

28 

3) 

18 

15 

' 7 

Per Cent 
~ 

90 

,1 

77 

4.7 

J) 

~ 

7 



.... 
(oaae 6) ooaplaine4 of pAin in ihe lett upper quadhn~ ot the abioaen. 

ho patient• (CAN• 2 and J) ooapla1n-4 o# dlarrbo4ta with 

blood and IIIIOlla -.ru\ 8 a.4,Jd tted. 10 a paat bia'toey ot (\j'HDter.,. Ont 

pa'tient he4 bct•n tr.at.a pre"1.0W1ly tor an aoebic li wr a'baceae 

(cue 18), 

General xa•inatj.an: PyNd.a ( 26 patient.) was generally ot a low 

an,48 non-•o1t1c type. fnnty-three patient• wn pyrul.al on 

a4Jl1 .. lon, in 19 the tellpaft°IUn reaatnecl below 101••. POI.tr patlenta 

(o.ee• 7,17,19 and. JO) were apJNJdu ~out bil" ate,. (See 
figure 2). 

Pall.or of ti» WOOlia ••bran•• ( l ~ti.mta} , eYideno41 ot 
•i&bt loaa or ft8tlna (7 patients) an4 clubbing ot the tu,gen (, 

patien:C1) •" the meJ.n tin4!ng1 •ted on aeneral u.1ntnat1on. 

b9ftl Ext•j_na!ions ~ a&aorit,y ( 'Z1 pattenta) ooughe4 up aeYeral 

blln4N4 al. ot aputua in the earl.¥ stage• ot their illneaa. l'hoae 

with • non-proa&loU.'fe coup u8U.lly \VOlunteerecl that the7 ha4 ooUghK 

Up large quantities ot apt.ttua At .:>ae a"tege prior to adlliaaioa. 1'he 

chancier ot tb.• apatwa wu ei tber pure 'blood or bloo4 .. atained pua 

(ll pa:Uenta) or •anoboVT aauoe" pvt/' (14- paUenta) ; · One patient 

( cue 29) OOUghe4 Up yeUow pUa and 2 patient, ( caMa J an.cl 26) had 

a. aon-pro&ic'tiYe cough. 

• Pua ai.Uar to anabo'Y7 •awce in colour which in th4t tollowu,,s 
Paa•• will be ret•rnd to a.a enchovy NllOe pua. 



twent,-.i.ght patient• preaeated with aigne in the right 

lowr ••\ ad ~ patient ( ca.a• 6) w1 th aigna 1n the l•tt l~ 

•••• In the reu1ning patient ( cu• a,..) there wn no ••t aigna. 

· igna euu••U.•• of eleYaUon ot the rigl'd c11apbn.p o~ a 

p1-~al etfllalon wre IION t:nquently tCWld. than 1:bo .. augeatiTe ot 

paenobyul inYol••••t• Twen'7-eight pa:tient• hacl dilli.ni-..4 IIOYe­

aent, 4ullne•• on perouaaion, and de01"9Ued air entr., a.t tM right 

'bue wher.u oaly" 14 bad cnp1:tat1ana and bronchial bna~ in 

thla dtuation. ln CQe pat19At (oaae J) with aign• at the right 

lung baN erepita-tioaa -~ beard OYer the le:rt upper ohaat an4 

eub9equent)3 a\ neoropay nl.tlple •mall ebac••••• nre found ln the 

lett Upper lobe. 

One patient C caae 29) who oc,uahecl purulent aputua had •1sn• 
ot a l.ara• •ttuaian in the right lonr oheat, which clinically auggeatecl 

:pleural ... well u pul.aoD.&1"3' inYOlTeMnt. 

Signa ,uaeatlve ot a.-ocia.t.a. aubphnnic pathQlogy wn 

guarding and 1ien491"1••• in the right upper quadrant ( a> pa.ti-.ta) , 

localiaed interoo•ta.l 'tend.era.•• ( a> patient•) end a. temer eJll.arled 

U Yer ( lS patient a) . 

aqgrpLOCUOAL J'DDDQS 

Hd!91loM!1 The huaoglobin leTela and diatributian tor tM group 

ha.Ye been J'eaoru4 in tab1• 2. In 23 pa:tienta the buaoglob1n l•••l 
wu l••• than 12 g. per oent, an4 in lJ o~ theM the anaellia wu 

. /"•en . .,. 



Bb C. R!r omt 

12 • 15 

9 - 11., 

< 9 

•• ,.o. w ·-· 
< - 10,0<XJ 

JO ,:WO - a, ,ooo 
> 3),CXX) 

Ro1 .ot Patipt• 

1 

10 

13 

lfo. ot Patient9 

8 

19 

J 

Per Oct 

2.J 

'' ,.,, 

Per Cent 

1:'l 

6J 

10 



aeTere nth bdmoglobu le'Yei ot l••• than 9 I• per a.nt. 

In 22 ot the 2, patient• with anaellia, .,.1,n,t10Q •t 

peripb.eral -an and the •an oo.rpuaoular haelloglo'bin ooncenu-at1on 

(11.0.H.c.) eatiaation 4.n41.oated that the an••a:La wu nonoayti 

nol'IIOCbft>ld.c ill type. In the rtJuinins patient (ou• 6) the perip!Mtnl 

aua.r .showed a Jdorocytio ~id.o picture and the 1.0 •. B.c. wu 2.5 

per oent. 

atiu.tiCJD. ot the ael'WI iron and total 1rcn buiaing cap•citJ' 

ot the pluaa and •o•haation ot tbe ~ war.row t~ il"Oll in 4. patten•• 

ahOwd t1n411'&• alld.la.r to tho•• r.port-4 in the •D•Mla ot Weo'tlon. 

'fhlt• Oell Qounta Detail• ot the white oell count• ha.ft been reoordecl 

in table 2. la 8 pa.tient• ~he white otll oount u. 10.000 per c.•. 

or 1"•, whilat 1n the naainlng 22, oounta ot greater than 10,000 

per c.lim. •re o'bt.ained. On.IT 3 patient• (ouea 8,13 and 1.5) bad 

white cell oounta ~ area.tel" than a,,ooo per c ••• 

Sd!!9tatlcm aS,1 The blood a4kl1 aentation n.te -.. eatiuted 1D. 28 

ot the group Ol1 adlllaaion, qlng 1:n.trobe' a Mthocl. It wa.a Sllonued 

1n each ot the" pati.nta with a range tro• 20 u. ( oaae 17} to 81., •• 

in one hour ( ••• J) , and an aTera.ge tor the group ot .56 •· b. au 

hour. 



.,. 
JW)IOUJGIO.lt m»Dp (BM plat.a 1 • J) 

!'able J noora. the 4•tdl• ot the radiolog1aal tlnclinga. 
It ht.I been cli'ri.W :Lato tbN• parta. Parl one recorct. t- ctetaile 
ot the pul**'er.r chang•• Men cm a4Jd.aaien, part 2 the au.l>Hq,ua'lt 
pu].aonary che;Qge1, and part J th• uaoai&W 4:lapbrapatS.o aJl4 

pleural ahaaa••• A atrilting teature ot th•• ra41olog1cal cmana•• 
waa the 1'requenoy with which they wre contined to the ba .. ot th• 
nght luna. 

Ca'ri.1:at&oa! 'helft patiente pre.-ted with or ct.wloped oa"1tation. 
CaTitatian. Qt the right J.onr lobe n.a •HD in the initial tilu ot 
6 patient• (ouea 1,2,S,?,8 .and 14,). ln, the 0t:rity ft.a aituatecl 
in tM bual upeot ac!jaotnt to the dia.phrap end 1n one ( cue 2) in 
the ap1oal .. gan.t. 

A further 5 patient• who inlt1al.l1' pNHDte4 with conao114aticm. 
ot tbe right lO'Wlt:r lob9 tubaequent1.:, MY6loped oa"1.tat1cm. Four ot ~ .. 
Ca.'ritiea (cuel ~.1,U and. 12) 'ftN -1.tuated in the bual Upeot of the 
right lower lobe Gd one ( caa• lJ) 1n tti. apical ••a-nt of the right 
lowr lobe. ·OM patient ( OaN 10) whose tilu ahow4 no pUlaonary 
chaqea initiall;r, .U'bNqUPtl.Y <lffel.ope4 a. oartt7 in the baaal upeot 
of the right lower lobe • 

.beooiated ele'fat:S.on or the right dia:pbrap wu ••• in U) ot 
the 12 patient• wt th ca'ri. tation. 

Couo}J4ations Twenty pati.nta prea4Plted with intiltn.tion or 

/oonaolidaU.cn • , • 



TABI! l 
1UDIOUXJIOAL FINDINQS m THE PULMCIURY GBDUP 

A. PftN9tipg Plllaon!&[ Chg•• 

Oavi ta ti.on right lower lobe 

Conaolidat1on 

... OU'oUum.bc right baaal 

Bual 

.lpioal 

- Lo'bu- (r:lgb\ lower w or aiclcU•) 

• Patcl\Y (right lowr lobe) 

- Lett lowr lobe 

o paNl1ch;yaa1 change• 

•• ub .. 99!!!t M !!!!!!% 9:!!:91•• 
C01'1801id&t1on prog"•'1Ps to oaT! ta.tion 

• Cir$lllaci"i 'b41Cl bual 

• Lobar ( r.lght lower) 

.. Patchy (rigbt lowr lobt) 

Total 

., 
l 

8 

1 

s 
1 

' 
J) 

No Oheap initia~ lfith •b••qu,ent oa'ri.taticn 

J 

l 

1 

1 · 

Total 

o. Aaaoc1a-.a Chpa•• 

BleTa.tim ot th right he-14.laphrap 2, 
Alr-tluid leYel beMath the right Maphrap J 

lnterlobal' .t.. ull pl.eval ettu.aiona ... right ba• 
Ooatopbnnio It. 

- left ba.. l 
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Plate 2 Cue 6 atero-antertor ft41aan . t tM abeat ahowlng 1111 area ot olrollaeori."4 Mai­
OU'OUlar oonaoll4ati• adjao t to the riaht aiaphnaa 1n a patlen'I 1'1'11 a hepato ron.abial 

n.aiuia. 
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GOJU10lic!&tion at the right bue. Iri 18 ot theae the cboa•• nN 

oontiae4 to the right lonr and or Id.Ml• lo'bea. In one ( -*• .J) 

then wu .... oc1aw pat- oon.01146.Ucm 1n the left upper lobe, 

which wu aub .. qwmtly abcnm at ne=opay to represent lml.tipl• aull 

lung abace•••• 1n thia aituat:lon. ·On.11' one patient (caa• 6) 
<' 

pNMntecl with canaolidat1.on at the left bue. Three varieties ot 

oon,olidation or intiltration ft:te noted. 

(1) ln 8 ot the .. 20 patient•, .... Jt.,ll,12,l5,17,20,2At- and 

2') the oonaolid&t1on took the tora of o1rauuar.lbed .. Iii.circular 

Wiltrat1• ot the be.au upeot ot the right lower lobe; with th• 

bue of the aellicirole toned. by the right heai41aphrap. Three ot 

theae (ouea lt,,11 and 12) tu'baequentl,7 a.veloped. can.tatlcm at thla 

(u.) Sffen ot these paitent, (ca••• 3,1,18,19,2.J,25, an4 JO) 

pNaented with 2.0bar ooaaoUdation of tbe right 1114dle an4 or lonr 

lobe• encl qne ot the .. (oa .. 9) aubaequent]T a. .. 1opec1 a oa.S.ty in 

the l,ual a.ap4to\ o~ the rlgh' lOlf'G' lobe. 

( 111) Pa.tcmy con-,1.idati.on or intiltration ~ the ri&ht low.r 

lobe .... aeen 1n S patient• (ca••• 1.3,21,27,28 an4 29). One ot 

theae pat1ata ( oue 13) aubaequently de'feloped a caYi ty in tq 

apical •pent of the righi l0trer loN. .A. further patient ( oaae 6) 

preunte4 with patobT ooaao:U.d&ticn in the bual ~ct ot the l•tt 



-u-

Three p« ienta ( c .... • lO ,16 and 22) had. no Ndiological 

pul.ilonu:r ahpg.. on adaieaion, em. of th••• ( cue lO) aubaequ-.U.y 

developecl a cavity in the bual qpeot ot th• d.ght lower lobe. 

Blnatign ot . »If Dke!!J:.aea Twnt3-thne ot 'the ,0 pat:lenta ~ 

a1aociatecl geMNUaed or locel1ae4 ele,..iion ot tn. l'lght ataphraga 

which probabl-, coatr.t:bilted in •• illatanoea to the panncbp-1 

change• at the 1"1pt b._..,. Thl"'e• patlota ( cue• 21128 an4 29) WN 

Men to ••• air--nu14 l•••l• below the ript cU..aphnp before liver 

.. apira.Uon wu att•~t.a. 

Pleural Zttuianat Eipt paU.ent1 n:re aeen. to ha•• aaaocle.te4 ple\U'al 

ett\talona. Pour ot the• (O&Na 9 112126 ancl ,0) nre ,u11 inter­

lobar .nu.tcu apru.ding the bue ot the greater ft.•sure, three 

(ou•• 13,1ft. and 22) ..re •aall ettuaiona ad.tuated in the right coato-o­

phnnio angle and ODA (ea.M 29} ,,.. a. luge ettuaion in the right ooato­

pbrenio ,ngle nth a1r-nu1a 1.-tela. A further patient (cue') 

aub .. q114mtly de'fel,Qped a l.arW•· ettuaion at tM lett bue. 

Scneninsu The -..at 1t'U aonened in "- pat:Lenta. !hree ( cuea 1,5 
and 29) ahowd •leYatlon and uao'billty ot the right diaphrap .na. 

Cllll.9 ( O&M 6) aillilar ohangea on the left aide. In this la.at patient 

( cue 6) ,a till.lag detect or inaentation ot the &N•'ter ounature ot 

the bariua ft.lleci atou.ch wu aeen ,cm_ ac"9m.ng. 

~P!PST• Bi"OJlehogru1 -.re obtained in 5 pattmta aad ..U.nce 

lot ••• 
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or 'brancb.1eotuia ot th• right aicldle or lonr lo'N wu toim.4 la 

) (ON•• 2,2) and 29). Xn cne :patient (cu. 2.3). oro.ding ot the 

bUa1 'bronobi ot the right 1-.r lo1- wa••t.4 ateleotaaia. 

S¥!1§XA!DRrW 

!rophosoite• ot J.hiato~ica 1'eN .. en Oil direot exaatn­

ation ot the aputua ot 10 patienta (oaaea l,Jt.,.5,8,9,U.,15,21,2, anc1. 

,:>). Atteaptea cul~ ot the parui't• na nearly' always unaucoe••­

tul, eYen ot aputua 1n which it na identitied. on 41.reot ezem:lnation. 

Aoi4-tut bacilli were not iclent1tie4 on tlireot exam1na'Uon 

or culture ot the aputu.a. In a nuaber of patient• light to moderate 

~ ot nol'll&l. reapiratoz,- flora were report.! en culture, end in 

6 inataaeea ( ca.Ha 2 .~ ,2J, 2.5 and 29) IIOclerat• to heav growth• ot 

orpniua Reh aa Stapb.yloooecua P.Z5?aenea, Bt.oillua ~, en4 llebaiella 

peuaord.u RN .Npor,.a,. 

LIV.El ASJal!Siaf 
Li Yer uplration wu atteapte4 1n 16 patiellta with aucc••• 

in 9. Quan.ti tie• ot pua obtUl194 at the ht up:lration varte4 troa 

5 al. ( oue 11) to .500 Ill. ( oue 6) • r purpoaea ot drainea• a 2nd 

upiration waa requirwtl in 2 patient• ( O&Ms lO u.d 22) and a 3ri 

aaplra'tlon 1n ooo (ou• 10) .. The upirate ot 6 patient• (c,uea a,6,21, 

24. and 26) wu typical enchov p.uoe pus end in 3 (ca••• .3,10 and. U) 

blood-atunecl ,..11ow pua waa o'btainect, Tropbosoite, ot.§.hiatol,rtica 

nre aeen on ti~t «n•1na.tion tn the ~ · ot .3 patient• ( GaMa , , 6 

/-.nd ... 
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an4 10). The liver pua wu sterile on bt.eteria.l culture in •acb of 

the 9 patiente. 

f?URAL AS:eIRA'l'ION 

Saa.11 quantities c,t ,eroaenguinewa fluid were aspirated. 

troa the right pleural e&-'Vi ty ot 2 patients ( ouea 1.3 end 22) and -

aeroua flUld troa •• ( cue 14.) • The•• ettuaiana wre exuda.tea, 

ocmttined a pNaoaine.nce of nd blood cell . -.d or polyaorphonuolear 

leucocytee, and acid.-taat bacteria and pyogenic organi••• were abaeni 

on direct eu•i_netion and. culture. 

Fi Ye aapiraticme ytelded a total or one a.nd a halt l1 tre• 

ot anchovy NDCe pua troa the right pl.ura.l oavi. ty of one patient 

( oue 29) inclu.d.ed 1n tbia group u an uuple or right bual pulraonary 

involftllent. Trophosoitea ot ,!.biatol,Yjica were identified 1n the pua 

on direct exaatnation and Staph.J12&•••, !•coli an4 Proteu. wlgaria 

oul.tured troa upiratea. 

Trophosottea ot ,!.hiatol(tioa. ftN 14.entitied 1n the atoola 

0£ 4. patients (cuea 2,l,5 and 21), and. eyata or !•·hi•tog;tioa in the 
,' 

atoola ot one patient (cu• ,0). 

l>3drochloride and chloroquine (phosphate or aulpha.te) with the 1nteat1nal 

/ aaoebicit\e ••• 
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· ( i) Baetine byvocbloridt 31"• 1 intruuaoularq for lO 4qa • 

(ii) Chl.oroquilut (phoaph&te or aulphe.te) 6oo ag. ot t.be bue 

illaecliately, ,00 lti• 6 hc:Nn later and then 150 a,. hioe 

4ai1Y rw 'Z7 ,a.,... 
(111) D11~~11ne 600 ag. thrice 4a1]3 tor 21 dayt. 

In , p1.tt.nta ( ouea 5 ,a, and 14,) the aynthet1c analo~ 

~ ... title, ~-tine wu, aubatitu.ted. tor ••tlne qdrochlor&d.e 

1n the above regill•. The ,d.ouge UM4 ..... 80 II• intraauaoularl.y daily 

tor JO clqa. 

!'wlT• pa.tienta noeiffd apecU'ic tl"eatment tro• the lat dq, 

$ hoa the 2n4 t\a;r, 5 fro• the ,3rd de;, and a 'further Jt. within the lat 

week. In one instance ( cue 6) theN •• a a..1.,- ot 6 .... u before 

the 4:lagnoat.a wu ua and apeoitlc therapy .tarted. 

Pittem patient• reoe1Ted ml.y uoebioidal drugs 4.n the ton. 
,ot ea•ti.ne ~ori4e, ablo.ro~• am diiodol\l'dl'Oq~liue end 

the reaaining 15 reod.Ted. one or •Ore antib1ot1ca in a&lition to 

apecitio treat111P1t, Blood tnufu.aiana 'ftN adld.niatered 1n J inatanoea 

( cue• J, 6 and 29) • 

DraJ.n,ae Proaadll!Jat !lwM oona1aW ot p0atural ctrainac•, U -..r 

upin.t1oa and. pleural aspiration when indicated. The detail.a ot 
the 11Tet" and pleunl up1n;tiona haTe 'bNn reoor4.a.. 
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The imicationa for l:ber upiration and the Optiaal at.tea 

ob.oaen tor up1ration -..re e•aentially ai1t1lar to tho•• propoaed b.r 
Wilaot ( 1962) • A localiaed. ..-ellJ.ng or bulging ot the riba, u.rked 

localiaed tenderneaa or o dema and olinical and radiological ev.ldeno 

ot an elevated diaphngm, nre tindinga regarded. aa indicat:1.ons. rt 
llON 'than a,o al. ot pua na obtained at upiration the procedure •• 

\UIUall.y repeated within 2 to :, ~· tiu. 

ct.INIC.AL PROO.RESS 

Table .It. re(!Orda the detail• ot prognaa in the :,> patients 

-1th p\llllCl'la.J:7 uoeb:taaia. There were 2 deatba and 28 NCO"Jeriea. 

trhero waa no apparent reaid.ual diu.bility in any of the 28 recoYeriea 

end each of t!Mtae patients waa able to pur91,1.e hia normal ocoupe. ii.on. 

The durat1<m or boapi 'taliaation for theae patient• renged tro11 10 to 

75 dqa w1 th an av•ng• t 29 daJr•• 
The teaperature •ettled. on an aYerage ot 8 day8 :following 

the coamnoeaent ot tr.ataent in the 2Jt. aurrivor. who were pyru.ial 

on admuon. Pour patient• reaained apyrexial throughout their stay 

( cue• 7 ,17 ,19 911d ,0). 

'!Mre wu an avenge weight !nQrwue ot 8 lba. per patient 

dnr1ng hoapi taliaation in the· 2A. patien ta in whoa thia was recorded. 

ignittcant sputua prod.uct1cn ceased on an avenge ot l2 

days following the on..-t ot apec1tic tndatint in the 2J 1Ui"'ri10r• 

with a productive cough. The aajority of patients coughed up •e•enl 

/hundred ••• 



·ffl WLR.Air Alf9PI6!IS 

Total No. 
Ob~Uou ot Patient• P•r 0.t 

Obaened 

Death• I .J) 12 
.&. .. rage c!aan.tion ~ pynzte. 
(in 4q• d'ter tNataet) • ... • 

Aftrage &aratioa ot lio!IJ)ih.1• 
1aaUoa ( 4qa) . 29 28 ... 

ATttl'age •i&ht iacz,a• 
in l'bll. 8 -

Spu.'1111 pro4Uoti.Oll 
&ftl"a&• 4d.ratioa 
4qa after treataent 12 27 -

Slgna ai the right lUng 
'bu• at ti1Clhar&• 21 28 

•aolu'tion ot abaold.M.l 
tcutemeaa 

Abeence ot h•1oaega.JJ 
at Maoherge 1.3 '' Pol,lo..up P1'0&N•• 
aaintain.ecl 7 7 100 



man4h4 .Ulili'h'e• ot anohoY)" •auo•, blood or blood .. ateine<l J>'l• 

wt~n the tint tew dqe an4 thereafter cleontuing quantitle• troa 

about ,00 al. to 50 111. were oougb6d. up dd.ly until aputua produotion 

ceoe4. In aoat ina1;ancea the cban.oter o~ the eputua &racluall)" 

c:tbange boa pua to a llllCOid apUtWI• 

At cliacbarge 21 patients had reaid.ual aigna at the right 

bue auggeative ot eleYat1on ot the 1"1gJ,.t beaidiapbrap. '!'here wu 

oomplete clearing in eYeJ!I' 1ftatance ot a1gne auggeative ot COMOU• 

dat1on and Abaceaa for11a:tton. 

Right upper qud.rant guarding and teid.erneaa ftaolTecl U1 

'11 eu.n1•or•, tNq-ntly withln the lat nelc following tna.taent. 

A t.t.r• non tend.er er,.l.arpd liYer peraiatea. in cn]J cm. ( cue 15) ot 
the lJe,. auni,on wbo preaente with a teder hepata111g&1T• 

S.-vcn. pa.ttent, (oaHa 2;Jt. ,8,ll,17a18 and. 22) attended tollow­

up Clin1c regularly tor pertou -ot one to 21 mcmtha. In each ot these 

clinical pi,,gnea wu aaintained. 

HAEMATOlmIOAL !\RQ9;Rl8S 

a .... oslo'bin eltiutiou at diacharge 1n 25 ot the 28 aumvora 
uowe4 that there bad bN8 an a'ftrqe riae of 2. 2 g. ptr patient during 

boap1taliaation. Blood tran.du.tona we:re ad•1»1 artere4 to , patient• but 

tn the ....,orl.ty the anUllia l'eapond.ed t'ollo-ring treataent with eaeta. 

and dlloroquine. 

The white cell CO\m.t at discharge wu lO ,ooo per c.1111. or 

/le1a ••• 
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Then wu a 81.pift.oent decna.•• iln the aediaenta.tion rate 

in eacn ot the 15 8ll'l"dTora in -.boa aerial eatiaaticma wre obtained. 

RA'OIOL00%0At, Pll>Om!:S 

Tabl ,; aull!IIU"iaea the detail• ot ndiologioal progre1a 1n 

26 ot the 28 aurvi ~r• who pl"e .. ntecl with or aubaequent]3 c!e•eloped 

radiolo cal cbangea. 

ca..i.tat!.ona There ne complete healing 1n 10 (oaaea 1,2,J..,S,8,lO, 

ll,12,lJ, and lit.) ot the 12 patient• who preaented with or de'feloped 

ca'Yi tation ot the right 1owr lobe. 1'wo pa.tienta ( ouea 7 and 9) who 

failed to a.t~end f'ollow-up olinie ba4 ••ll ntd.4ual cavities at 

d.iadlarge. 

Conaolid.atioru There waa aaUata.ctor, clel.l'ing ot conaollda-tion or 
intiltn.tion at t rlgbt baee in each ot the 26 a\U"'dvora who 

preaente4 with or developed t:twee changea. erial til.u tn 8 pe.t:1 . t, 
(cuea 2,U,lJt.,17,2D,26,27 and. 29) ahowd ooaplete clearing of rtgbt 

bu,al change,. In 18 patienta aaell naidll&l ahaclow or ain:1•1 pat~ 

1nt1.ltrat1on peraiated at the right bue. 

ltleyation ot th• Right :Rl&R!9:M!t Ot the 2, patien,a wbo preeented 

with eleYatlon or the right bellicliaphrap this per,1ated at d1aobe.rge 

in 17. In S patient• { cue• 7 ,U.,15 ,® and. ,0) the right ~ld.d1apbn.p 

had. retume to nol"al&l poeition. ilr•fluid 1-vela belotr the right 

cSiaphraga clUftd in •adi of the , pa.ti.et• ( •••• 21,28 1 29) 1n whoa 

/these ••• 



ObaerY .. 'tl.ODa 

B•alin& ot ab•c••• 
oa1'itiea 

Min1 .. 1 ptraiatlht 
aheclowa r:1p., ••• 

leaid.ual el4Watiaa ot 
th• right cU.&phnp 

,' 

Cl.earing ot eubphreftio 

• 
18 

17 

air-tl.u14 leftla ' 

lea,olution ot h9001e.W •ttua1•• , 

total lfo. 
ot Patient• 
Obae"ecl 

12 

J 

' 

' 
13 

100 

lOO 
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theae wm-e obaene4-. 

Pl~ Et'tuaionas TheN YU c;,oaplete naolution ot the pleural 

•ttuiona 1n eadi o'I the 9 patient• (caN.a 9,12.,1, ,U.,19.,22,26,29 

and ,0) in whoa theae wre uaociatecl tindinga. 

IICll)PSY PlNm (I•• pkte ,, 

'rhere were 2 4t .. tha ( cue• 3 and 6} 1n thia group ml 

pex-alalion tor neoropq was obtained on both pe. ti.en.ta. In the tirtt 

( ca,e .5) a htpatopul..aotlary aaoebic &baoeaa .... toun4 a.t the right 

bue with multiple uoebio lung ab•••••• in the left upper lobe. 

In the aeconcl ( oaae ') an abloeaa can ty waa tound in 

the lett lowr lobe llbieh oollllunioa~ed. throu.gh the diaphr,ga with 

the .-tou.ch. Iuec11ate]¥ bceath the left baaal lung abaoeaa tn 

area or ·acu- ttaaue thcaight to repi-.eent the nu.in• ot a heal.ea 

ooel>ic abace•• •u toun4 1n the lett lobe o'f the liver. 
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Plate 6 Reoropay tincUnga 1n hepatopul.aonar:, uoebia.d.a 
ahow1.ng a lara• aaoebio ll•er a.b•oeaa eo•unica:Ung 
through the dlaphra.g• with an e.ao.bic lung a.baoeaa in 

the right lowr lobe. 
{acale in c•.) 
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!BB F'.J!PDGS %K 3) PA'l'IJiffl'S . WI'1'H 

PLEURAL .AMOEBI@l§ 

CLIIICJL J'INDIHi§ 

(Thia group inol.w!ea 5 patient• (cu .. :,1 - ).5) with pN1UppuratiYe 

uoebio •ttuaiana and 15 patient, (ouea ,6 • 50) nth auppurat1Ye 

.... bio etfuaiana) 

AQt The ,~ waa oon1"ued to IAult ma.l••• The ,wnaeat patient wu 

22 7een ( oaH )2) and the oldeat 6o yean ( oaae 31) • !he 11.Terqe age 

tor the group •• ,a :reen encl l()· tell within the JZ"cl and 4,th d.eo*4•• 

(aee t.lgun 3). 

Dun.tion ,r Snptoui fiw .tiorteat hiator., wu ot 3 cleY'e ( oue .S) 

and the longeat ot one y,ar• • cblN.U.on ( oaa• 4.7) 1d th P •••raa• tor 

the group of 10 weka. In 11 patient• qaptou had been p~aent tor 

a aonth or l•••• 
llain Oo!Pff!!t91 These haYe been reoorded in table 6. lla,jor ay11ptou 

nN plftri tic pdn in the right lonr cheat ( 15 patienta) an4 oough 

( 17 patient a) • Eight patiente coaplainecl ot dy'apnoea which waa not & 

ptoJUJMDtt ayaptoa in the pulll01'W'7 gl"ollp. Ten patient• ooaplained OI 

oouping up blooc:1-ataine4 or N44illh-brown ap1.1tua, an 111,pOrtant qmptoa 

in that it waa often the o~ evi4-nce ot a.aaocia.te4 pul.acnu;y tnvol••· 

aent. One patient ( cue 42) volunteered tha.t 16 c1qe betore adldadon 

he had experienoed a "'bunting• aenaation ... eoo:1atecl nth aeYere pa.in 

in the right lower cheat. 

Syaptou auggeati Te ot -.Nooia.ted .ubphrenio pathology were 

/a. ..• 
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FIG. 4 . TEMPERATURE CHART OF PATIENT WITH PLEURAL 
AMOEBIASIS : CASE 45, SHOWING NON-SPECIFIC TYPE OF FEVER 

AND RESPONSE TO EMETINE 
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CJ4D.IOJL J'U1'fJHES IN a) PATIERTS Wiffl 
PIBURAL .Al(l!!JASI§ 

Cough 

Pun in the right lowr oheet 

Pain iJt the right upp• qua4rant 

Ruaoptyllia or Nd.diab-brown ,putua 

Dywpnoea 

Right ahoul.der tip pain 

Put hi.tor., ot a_,.enter., 

Oonoo-1 tant qa•te1'7 

Local anllJ.ng in the right upper qua4nn.t 

sw, 
Pyrezia 

Signe in tll• right lower cbltat 

GuaJ'ding and-~- 1n the rlght upper q'WW"a!l\ 

Tender hepatollega.3' 

Looal.i-4 intercoetal tendemeM 

Pale aacou. 

hiaenoe ot wight l.Oaa 

Coup proc1.\lot1Ye ot pua 

Patie:ta 

17 
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10 
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a ccn,1nuoua right upper quac!nnt pa.in ot 'Yari.able e.verlt,- (10 
pa.tienta) and right aboul4er tip or aupra.clan.cul.ar pd.n (.5 patien\a). 
A looal1•4Ki ... lling 1n the right upper qwulrant had been notice b:, 
2 patient a ( cuea. ll end .lt.l) • 

'.Pour patienta (ouea .53,Jt.,,48 and 49) OOll}>lained ot diar.rhoet. 
with blood and mucua am 5 (cuea J3,.,,.,"3.,4.6 and At-9) a&aitted to • 
put hl•tot:Y ot c\Yaenter.,. 

Gfl'1!1:!l 'Bx•clneti•u Se-..at.4111 pa.tienta were p:,red.a1 on .S.1.aaton. 
TM hipeat temperature -.. 10)0~., Ind in l2 patient• it readne4 
belolr 101•:,. ho p&tient• (oa••• J5 and 47) _.. appe~al during 

ho-.p1 taluation. ( BM t1gure 4.) • 

Pallor ot the auccua Mlibran.ta waa cleteotect ia 14,. Endence 
ot weipt loaa or wuting, a fin4ina in lJ, na more notioea.ble than 
in the ~ group, and. 4 pa ttenta (caaea 37 ,Jt.;5 .47 and .1i,9) ...-e 
.trankl.y' eaaoiat-. 

Local E'xa•:l.nati.oru Po'I.U' p .atie11,ta ( ouea 32,34-,U an:l 4-J) preaente4 
wltb proainent anterior and la •rel bulging ot the right l.ont' thoracic 

Sipe auggeetl ve ot an c':fuaion were detected a.t tbe right 
baa• 1n 17 pe.tienta on edu a:.lon. In the J.Wlain1ng J patiente a1gna of 
nw.4 de'Yelop4ld following hospitaltaation. Ot these one patient {••• 
U) IIUdunly 4-Veloped dgna ot a ... al'Ye ettuaion in the right cheat 
on the 2nd dq, one patient { oue. 48) cJA••loped aigrla at the right baae 

/ on ••• 
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the le:tt baae on the l+i\h 4'1• 

It wu '°aetuu lapo1aible to a..ci4e whether N,pl at the 
right b&•• :reprehntecl an eleYa.ted d.iaphrap or a aaall to mo4erate 
ai••d effuiclft and in a nuaber of pat1enta cbAtat ra41ographa .,... 
"quir-4 to_.. thia distinction. 

-ten pat1enta (oaeea 36,37 ,)9,At,2,Jt.J,At't-,4..5,46~7 am so) 
pNNllW. 1'1.th aigna ill the right =-•t auggeat1•• of a lara• plwnl 
ettuaion. In 6 of the• (au•• ,9,4.2,.\At.,lt.S,U an 50) theft n.t 
e'ri.denoe ot ..Uaatinal abit't. A tvther patient (cue U) developed. 
aigna ot a lt.ra• ettua1on with aec!iutina.l ahitt on the 2n4 dq. It 
oan. ~ ••n that the pat:1-nt• with aigna ot a large •ttuid.on flr• 1n 
the gro1lp with 11Uppurati'Ye pl•ural aao.bie.ala (Q8Ma J6 - SO). In 
the '""11' w1 th J>Nfilpp'1ra'\1ve eueblc ettuaiona ( ouea ,0 • .JS) a1gna 

auggeati •• or fluid wre uaualb' oonfl.n.t to the right b... suggeating 
uall to aoclerate aiHd ettlleiona. It wu 1n. thl• groap (ou.• JO • 
,.5) tht.~ diffloUl ty ,,... up.rience4 ol1nica.ll7 in a.teJ'llining whetbex' 
aigna at the right b ... ftPNMnted. an ettuaion or eleYa,.a right 
diaphraga. 

One pa. tient ( cue 36) had ld.gna in th• right ch,at of a 

Eight patient• tn the gl"Ollp oouahed up un.U ti•• ot pua, 
, ( ouea 39 ,4.7 and. lt-9) coughed up bl.ood-atatn.d pu.a, 3 ( _... 36, 
lt-2 and SO) ,.el.low pua and 2 ( •••• J2 and 41} typical &1lcboTY aauce 

/pu,, ... 
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pua. The product1•• oougb. 1n these patient• ,.. ofien tbe only 
c11n1oal endcoe of uaoci&ltd pulllonar:, bvolveamt. 

Si.gila augg•ative ot .._aocu:ttd aubd1apbnpat1.c pathology 
nre guarding and tendel"Dl,a 1n. th risht upper ql&&Clnnt ( 17 patienta) ; 
looali.Md utercoatal 1:en&,meaa (lit. patient.) a11d a tend.er enlarged. 
11•91" (15 pe.tunt•). 

Jif!(CQUPlCAI, FllmD.C8 
!f:eoglolwu Hu110globin leYela tor the group haYe been Naorde4 1rl 
tablA 7. In 16 ot the a> patlenta ~ b.a•oglolJin wu le•• than la a . 
per cent. 1n 7 patient a the anuak wu se••r• with haemoglobin l•••i• 
ot 1••• the 9 i• per a.mt. Baalnation ot peripheral •Mn an4 
•t.t•ticm ot the 1 . c .H.O. aholntd the an .. aia to be noraocytio noi,ao.,, 

chromic in type 1n. 1S ot 16 pe.tieta with huaoglobin lnela ot lA•• 
than 12 g. per cent. In the naaini~ patient (oue J9) then w:n 
feature• augg•ative of e.n iJ:'On «.t:S..cieno;r anaellk. 

White Gfll Oountt Detail, ~ the white cell counta ha .. been reooid.ed 
in tab1* 7. In 6 pe:ttenta the white oell oount wu 10,000 per c .u. 
or 1•••, wh11at 1n the reuining l,I., cuata ot aore than 10 ,000 per 
..... •re obtained. ThN• pattenta ( ouea '57 ' "'8 and so) had ooun.ta 
ot gl'lta.t.r than :11> ,0(X) per c.u. 

ediaentation Rawa The •.U•en'tation ra.te wu eat1aat-1 in 19 patients 
an adaiea1on. w,bg Wintrobe ' • aethod. It,,.. ineftued in flftJ:¥ ina.tanoe 
and ranged boa 28 ... 1n one hCNr ( cue JJ) to 76 -. 1n on . hour (Q&N 

/'7) ... 
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,1) with en aYerac• tor the group ot 55 u. 1n one. bour. 

RADIOU>GIO.AL . PllfDINQS (Se pla-• 7 aJl4 8) 
Cheat "41.ograph• ..-e obtain.eel in 1, ot th• 3) patien.'ta 

in tbia group. One pati•nt ( cue 38) died betore ft.lu cOlll.d be 
obtaine4. 

!Able 8 recorda the ra.diologicu tindirta•. In 18 ot the 

19 pa.ti.et• the ettualon wu aituattd in the right cbeail. Fitteen 
ot tbeae -..re right bual ettu.a1ona and J { ouea 44, ~.5 and Jt.7) were 
encysted. In 1.5 ot the l& patient• w1 th right ai~ ettuaiona the 
ettu.1on wu preaent oa aa.1 .. 1on while in :, ( c._..a U ,At-3 Pd 4-8) 
it 4eYelOpild dJ1r1,ig hoapital1,at1on. iJ.'he reu:lnjng patient ( cue 
1'0) cle'Yeloped a left aided bual ettuaion ab. the 7th aq. A turther 
pat1eni (oue ,.8) with a right aided ett\laicn aubaequentl.y dAn'elOp-4 
a nal.l l.ett aided e:ttwaton. 

fh6 patten.ta in the pre8llppun.tive &l'Ol1J) (ca.ua 31 • 35) 

wre aen to ha•e ett\iaiona which 1"tN 111&11 to aoderate 1n •i••• 
Tboae with uoebi.o eapyeu.» 1.e1 the auppurative poup (cuea '6 • 
.50), uualq pnaented with 1at'g• ao•tiaea llaaaiv• ettueiona. ?n 
, ( C&Na '6 .,1 ;:59 ;ltl.,4.2,ltJt.,Jt.5 ,U ml .!SO) of the 15 patienta in ,be 
1uppurative group aecU.utinal ahitt wu obaenecl. 

Air-f'l.uid l•••l• wr. •een in the pleural -i,aoe tn, 
pat1enta ( caaea 36,41»*2,14.7 and !i<>) in the auppurative group. Four 
ot tbeae (cuea -'6i4l. ,~7· and ,O} •re cond.dered on the baaia ot 

/ cUn1cal "' • 



RADIOW:.ICAL FnfDlMS Di 19 PATntml 
fl!! PUffllUL ,f!OEIIASIS -

Rigb t Bual Bffllaicn 

Jlight Enc:,atecl EMia10l'l 
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Plate 7 Case 46 Postero-anterior radio­
graph showing a large right sided effusion 
in a patient with an amoebic empyema. 
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clinical and radiologict.1 tindinga to ha.Ye brcnchopleural tiatulu. 

In the reaaining pati-,.t ( cue 4.2) the a.tr was probe.b~ introduced 

on uplration ot the cbeet. 

le'Ya.tion ot ~ Di!J>l!!:!ea Initial radiognpha ahond the right 

cliaphragla to be elnated in 10 patient• ( caaea ll,32,)4.•)5 ,U,A.,2t 

4-3 ,45 ,48 and AJ-9) Ard 1n aoaa.l poai tion in one ( cue )7) • In the 

remaining 7 pa.tlenta with right baaa..l effusions ( caaea J,,36 ,,9 -44, 

J+6 ,4-7 and ,0) 1ta poaf.tS.on was obscured in the tuaa by the pleural 

tluid.. With clearing ~ th• ettuid.ons, aubaequent rediogra.pha showed 

the rigbt 41a~ to 1"t •left.t•d 1n 4, ( cusea J3 ;'6 ,,, am 4-7) ot 

th.eae 7 patienta. The lett diaphrtp wu elevated in tM patient 

( caus• 40) with the lett baaal e1'tueion, 

PaJ'!!ChDal C!geaa Aae,ocia.ted parenohynl changea wn preaent 

in It. pa.tienta. One patient ( ca.ae 32) had ca.Yi ta.tion ln the r .igbt 

lowr lobe, a further 2 ( cue• U end At.9) oonaolidatton ot the rignt 

lowr lobe an4 the reaW.ng patient ( cue ,3j) eo119olidation w.l th 

oy11tic change• ot the right .t.Mle and. lower lobes. 

Cheat sm!!!Y¥SI Three patients had their cheat• acreened and in 2 

ot the" ( caae• 33 and SO) there ....,. elevation and i.uobility ot the 

r:t.gnt beaicU.aphraga. 

Bronchoi£fP!!.rs Bronohcgnaa were obtained in 2 patient•, in Ol1e 

( oaae 42) tb•re na 41atort1on and partial atel.ectuis 0£ the right 

/lonr ••• 
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lower ancl aid41e lobe• a• a reault ot sro• pleural ~ckening a1 

the right 'baN. 

Llpiodol wu 1.njeo'Nd into the pleural cad V in one pa:t!.•nt 

( cue Jt-2) • Su'bNqutnt ndiog:n.pb.1 tailed to d.eJ10Utrate a hepato­

P~ oouunication, 

PraJRAL ASPIIUTt9!f 

On the baai1 ot iihe t'iMSnga at aspiration, the oUnical 

pre1entation 111d the r•1ponae to treataent, pats.enta with pleural 

uoe'biu1• wer• UYided il\to 2 an,u.p1. 

1.'lMt th-at ~ theH, the preauppun.ti'98 group, consisted ot 

S patient. (O&Na Jl - .!>) with preauppllfttiYe ettuaiona and a turther 

2 patient• ( oaae• 40 and "8) who preaentea. with aertJUa ettu.aiona Which 

wre eubaequent:i,- Nplaaed by au:ppun.:ti.Ye effuaiona, Proa 2 patlenta 

( oaaea 32 and. 35) .. roua t'luid. wu aapirate4 .and tJ'OII 3 ( cue• J:,, .\() 

and 4.8) aeroaanga:ineoua tlu14. A.tteapted upiration wu unaucceaatul 

in the re•1.rdng 2 pat1enta (ca••• 30· and JI.) J th••• •re regardri on 

the buia ot their olimc-1 preaentat1on and naponae to treatant to 

be autteril,g 1'roa pre ppuratlw rather than auppurattYe ettuaione. 

Pua wu obtained at the 2nd. eap1ration in 2 patten ta ( oaaes JtO end 48) 

1n41cating progr.aaion to the auppun.tiYe eta.a•• . In a4dition to those 

aentiouc:l lboYe there wre J patients (ca.sea 13 ,14 am 22) in 1ibtt 

pulaon•r., group who are abom 'bJ' Upin.tion to ha•e pre-'1ppurat1 ve 

4'ttQiana. 



lta•tneiion ot the•• .. roua or .. rounguineOue ettua1ona 

abond tbea to be ~tea. IU.oroaoopy owed rec:\ bloo4 oeUa in 

aoat with ~ . predorainatlng in the white oell .. r1. • .o 

uoeb&, a.oid-taat 'baoilli or pyogenf.c be..oteria. wre identU'ied or 

cul-.red. 

'l'he aeoonil ot the,e groupa, th• auppux-at1 Te group, 

coutatecl of 15 patient a ( oue• J6 ... 50). Pua wu upira.ted troa 

the pi.uz.al oaid.tua of lJ ot th••• patlenta. One (cue .58) dle4 

before Upir&tiQn could be attempted end the reaaining patient 

( caa, lt.7) wu not aapin.W. 

For FPO••• ot dnin&ge At, ot theae 13 patient• reQ.lW."ed 

a Bingle Upire.tion ( cue• 39 ,Jt.,.!t.5 and At,8) , J t:roa 2 to S up1rat1ona 

(ca.Ma 37,Jtt> an.4 lt.9) and. a more :thU S uplrati.one (cue•· 36,U,li.2',41., 

4,6 and 50) • One patient C oue U) wu ugifttad. 11 ti••• 
More ~en ·a:, 11 tt.,ta ot pus •• upiratecl from tbes patient•, 

the lu-geat quantity obtained boa • single patient wu 10,950 al. 

(oa .. U), a. the lua••t quetlv obtaiJukt at a aingle upiration 

wa, 2, aX> al. ( ... U). 

!yplo.l mohaq aauo.e pu, wu. aapirat«td trOil 9 patients 

( cuea '5"/ ,,9 ,"5 ,U,Jt-2,4'..Jt,6 ,At.8 and At.9), Yfll.Ow pue tro• 3 patient• 

(cu•• ,6,.t..3 and SO) and b1ood•at~ pua, troa one patient (cue 

.ft..5). Initial up4rat1Gna in 2 pa.t'8nt. ( ou•• 40 an .t.8) :ln thia 

group yielded aeroaanguineoua tl\\14 whilat . auba•ciu-.nt upira.tiona 

/pua ••• 
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• ot -•!lmlJ!lot _.. l•Utl• 

• aapiral• o, 6 lie •• <--· J7 ,UM,~» an& 
) • en.-n.puw ·lU wn. - tNa, the • o,· on• 

,at I ( oeM '7). 2.l•lut baallll ..,_, abNn\ e--.t.A• 

• 

AlplaUi ~ & Uv.r •1> •• ,,.. &~.,tel ? ,aU.t• 

'ltlt .... , (oaaw J1.J2,A,J' ..a l,8). lu's•t q\11111 t, 

or wu 1, at. (-.. »). 

· )ploal moho'ty u-. · wu I.rat.a. 2' attAn1a 

( ... J1i. 01 ~ • .. dll.t • ,-.,1 a ( ... ,1 
,2) 8114 ,-Uow t.,aa .. tlent ( ... J,) • 

f tea ot -•Mlf':Olf»Of 1daUt1• 

patient (CNIM JS)• Tu li.ftl' ._. •tci.le Ob. b~ 

-.,~-·• in "* ot '-· , path t.. 

Tftnn:>aolt.1 ot !~»el!l.J!-121 WJM .ftmi!ld 

-. (oau i.5) 1M f patteats w1 • - ot1• ccwrh 



Ninewen ot 20 patient• in thia P'O'lP rHe1Yed the '\ia&U(J 

...,.bio1ua eaetine qcb'Oohlorid.e and cblOl'OqUine ( aulphate ox­

ptaoapbate) 111\h the inteatinal uoebicid.e dilodohydros:,quinollne. 

Treataent and doaag• ache4.ul.ea 118N arlllilar to tho•• eaplo.,ed. in ti. 

pulllona27 grcup. In one instance (oue :,5) dehydroe•tin• waa uatd 

in place ot ••tine. One patient ( caae ,S) di.ed pli.or to reoe1Yl.tsg 

9pto1tio therapy. !bin.- paUenta re•1 wd the tia11ue aaoebicide• 

•••tine and cbloroq,ulne troa ~ lat clq; 3 troa the 2nc1 day, a on the 

Jrd 4q d one within the. lat WMk. 

Anti'btotica wre e11pl07e in a4dit1on to a.pecitio therapy 

in 10 patient•, the n•a!ning , r.oei'f'ing onl3 aaoebic1dal 4ru.ga. 

81,ood tl"8natu.aiona wre adm1n1 etered to 1+ patient• ( cue• 

'6 ,'7 ,1+7 end 50). 

P!e!M• Proo,a,.tr,at The 4etdl.a ot pleural and 1:1 wr up:f.raticn 

ha.Ye been previQUal.y reoorded. 

'!'he a:1 te ot auillUll apendanoy or dllllneaa wu cboaen tor 

plwnl aspiration• and u 11uob pua u posa!ble wu remO'f'ed at each 

atteapt. ·n. prooedu2"e waa rwpeated at 2 to 3 dq intenala until 

/leas ••• 
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le, than 100 ml. ot pus wu obtained or .S.qua.te ra.41ologl.ca1 

1"Waol~t1on dAlaonatrat-4. 

The ind.1oaUona tor 11ver .-plrat1on nre 14ent1otl to 

tho .. eapl~4 in the plll.aonar,y gl'Olp. 

gt,INIOAL Pa:>GRrS 

fable 9 recol'lb the a.tail• ot progteaa in m patient• 

with pleural 8110ftb1Mi•• then •re ~ d•atha ( ouea J7 ,38 ,Jtl. u4 

~3) and. 16 l"eoO'VWriea. 'lhe alagn.o-1• in 2 patient• ( oaee• 3$ en4 

At.J) wa.a only' eatablilbed at n.cropq. 

The cletdle ot 2 ( oa.ae, 39 an4 48) ot the 16 .uni von have 

not been :l.nol.Udecl in the eat~aate ot the a'f'n'qe dUratian at hospltal­

iaat1cn; P1"zi& or wight ~u• tor ti. group ae in these pattenta 

a441iiClllal complicattona pra1onge4 hospitali•a.tioi,. and J>1Nda.. In 

l4 ot the 16 IIUJ"Yi'ION the aYerage duratian. ot hoapttaliaaUon wu 

,2 c!aya and the &Yel'tge d.Vatl Of pyraxla. tollowing treatment .5 

4q,. -Th. •ight lnoreue d.U'ri.ng boepitaliu.tion awraged lb•. per 

pat1.nt. 

llot1otable clinical laptoVeaent • , note& tn the cheat tip.a 

ot eaoh ot the 16 aurri "ft>l'a. Founeen ot t.hu• had peraiating •igna 

at the right bue at. cUacbarge and one patient ( oue ltO) at the left .... 
Right 'IJ.pp4fr quairant guarding and. tenAem.aa oleared in each 

ot the 14. IQrri.vora who preaented w1tb theae aigna, usually withtn th• 

/lat ••• 



.Aftna• duration ot 
wrest.a (4qa atter 
trea,aet) 

A'fen&• dun.tion ot 
hoapital.iaation 
(a.y.) 

A.Teng• wight 
inoreue 1n lba. 

Sipa at~ right 
lung bue 
at diaohara• 

lleaolution ot abdoainal 

8 

t.ndeneN :U.. 

AbHllc. ot hepato•aaly 
at d1•clhara• 9 

Poll.ow-up progreaa 
aaintdned 1 

ToW Wo. 
Ot Patient• 
ObHl'ftel 

11 

7 

Per Cent 

-
-
9J 

100 

82 
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week ot treataent. Ot the ll IIUM1 '90ft who pre••nted wi. th a tender 

hepatoaegal:, a. non tender hepa.toaeg~ pemated in 2 ( cues ,1 end 

,9). 

Seftn patient• (caeea 31,Jl+,.J6,4.2,47,Jt.8 am .50) attended 

ho•pita.l regularl.7 tor p«r:loda of or,.e to 18 aontha atter cliaohe.rge. 

Six ot th •• pa.ttenta uintained their clinical prcgreaa and one 

( cue i.4) nlapeed atter one 11onth. 

PreePP9£!ti.ye G~ps There ..... no apparent residual d1aab111 ty 1n 

any ot the 5 recowr:iea ( oa .. a 31 - JS) in thia gl'CQ}) and each of 

tbese patient• n.a able to puraue ht• noraal occupation. Tur• ftl 

IIO?'ct rapid urproveaent .of id.gna 1n the right cheat in patients !a the 

prenppuratlTe group ( ca••• 31. - J5) tha,n ot thoae in the uppuratl.Ye 

group { cuea 35 - 50) • Ee.ch ot the .5 patient• ( cue• ,1 - 35) 1n the 

preJ111ppu.ratiTe gt"Ollp bad residual aign.s of du1lneaa and decnue4 au­
entr., at the baae ot the right oi.at u diaoharge and in 2 ( oaaN Jl 

and Jlt.) the atgna had. cleared a.t one J10nth atter diacharge. 

ume:.aU•• Gl'Ollpa Pour (ca.sea 37 ,38.,'tl and 43) ot the 15 {ca.HI 

.35 - 50) patients in th auppura:liye gft!Up died and. 11 llade a. aatia­

taotor., recove~. 

In. 2 pattenta ( CUtta ,9 and 1.t,8) hospitaliaation ..... pn,J.onged 

becauae ot aaditiona.l coapllcationa. Ot those llho d.19d., the tir•t (oaae 

37) we.a critlloally' 111 and ma(de.ted and clied. Qn the 9th daJ" troa a 

chronic eaoebic empyeaa with a bronchopleural tiatulaJ the 2nd (oaae 

/,a) ... 



38) d1e4 fro• an tJIQebic brain abaceae J tha :,r4 ( ca•• 4.J.) reapoli4.e4. 

poorl3' to tffa~lllln't , •••loptd e. l•ft lobe li•er abace•• and ditd in 

the 14.-th welt; end. the It.th ( eue Ji.J) OJ.4Jd 1n a atat or ahoek on th• 

6th qr tolloring i'tapture. ot a liYer a'bace•• into the pltunl ca"ri.ty. 

Eight ot the ll pe:t1enta in tbia group who reooveftd hat 

peniating •igius of au11a ... and di~abed air entr, at the baa, of 

the right Olleat at Uaob.ara• and 1n one patient (cue JtO) these dgna 

peraist.a at the baae ot t'.be i.n cheat. One patient ( cue 44.) with 

en encyawd fllPTCt• x-eUpaed at one aonth e:Ne:r d.laaherge. Fu:r-thlr 

oounea ot ... ,s.n. ana chloroq111ne WN ;i•en Md tbt ef;tu.tcm. wu 

drained by' an illtero)stal tulte. w1 th a ,atiataotor.y- J."ellp<ll\M. In a 

turtber pe:'\1ent (cue U) a1gne 1n the right cheat, attt'J.buted to 

aro•• pleun.:L 'thictenug, persist.a a.t 18 •ontu. Although oluloel 

eign.s pen:t.•ted at tbe base or the che•t 1n 8 ot the ll pe.tlenta 1'ho 

reecwered troa 11'1 uo•bic ••P7••• these proaucecl no reai.d:uel d1&&biU:t7 

1d. th th.t exoeption ot the pe.tient ·( oq• .a) 1'i th gzoas pl~#J. thioken• 

ing who beOde qapnoe1o. on .•trenuou ~1on • 

. · ~ICAL PROOIU!SS 

fhel"e wu an a.W~ r.l.ae of J g. per patient 1n the ba,.eao­

&lobin le"fela ot the 16 ll\tl"Yivor.. Jour ot th.ea patient• ( OAHI J6, 

'5'/ ,J+.7 8114 .50) twoeiwd. blood trlnsi\a•iona. 

r. white ceU count a.i dia®'rge 1JU 10 ,000 per c.m. or 

1••• Sn 9 ot the U aurYivora i.11 who• it wu raiaed on adai•ion, 

A aignifiomt decnue in the cU.aenta.tion. rate was noted 

/in ••• 



RADIOIOOICAL PBDGRBSS 

Ta'b~ 10 llhon the detail, ot the re41ologioal pl"O&rea 

1n the 16 .-.coved•• troa plAtul"al QMbiuia, CbAt•t radicgraphl 

at diaolwrge showed complete clearing ot the •ttua1ona in 9 ( ••• 

J2,)3,'6,J9.i.e>,4..5,Jt.8,J..9 aJ1d .50) ot the 16 aunivore. Small reaidual 

eftuaiona were noted 1n 7 ( ouea Jl,Jlt.,)5 ,4,2,44,lt.6 and lt.7). ho 

( cue• 31 and .,,._) ot th.es• ftaidual etlua10Jl$ cleared within one 

aonth ot cliaoharae, 2 ( cue, lt,6 an5. Jt.7) peniated at ane and 4, montha 

reapeotiYely and one ( cue ,.,,._) inoreaaed in a1se end 1'9quired further 

drainage. Ot 1;he re•eining 2, one patlent ( cue le,.2) ieveloped groaa 

pleural th1oltening and one patient ( cue 15) tailed to ne.ttend. 

Radiologiael changea auggeat!l.Te ot pleUt"al thickening 1111re 

preHD.t at d1 acharg• in 8 pat1•t• ( cues .32 ,36 ,40 ,u,i..s ,46 ,4.9 and. ,o) 41 

In 7 o'l the .. th ohangea wre JW\1aal. !he reaaining patient (cu 

"'2) had •Yiu:noe ot groaa pleural thiclcening at the right ~ at 6 

IIOJltha with aoae reaolution at one 7eu: and further reaolution after 

18 JllOlltha. Bronchogra~ 1n tbi patient ( oa.ae 4,2) ahowed th&t the 

pleunl thlcuning bad dlatorted the right a14dle and lower lobe l>roacbi 

with partial .oollapee of theee l.cf a. 

EleYa.tion ot the rtght 41aphraga peralated t diacbal'ge lfl. 

11 ot the 13 patients 4n whoa thie wu noted during bo'9italiaat1on. 

Serial chest til.118 were obtained. in 7 patients ( cue• Jl, 

/JJ.. ••• 



Cl•arina ot pleuftl 
.nu.1011 

Sllall Nd.dual pleural 
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G:roaa pleural 
WakenSq 
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7 
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u 

Total No • 
• o'l Patleni1 

O:bsene4 
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16 

16 

16 ' 
l.l a, 
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.,,._,Jt.2,4'..,4.6 ,1+1 am SO) tor period.a ot one to 18 m.ont.ha after diaoharge. 

hdiologioal a.terioration ft.* ... in oJll,y' one 1natanoe ( oaae 41..) • 

NECK>PSt FDmOOS 

Peraiuion tor necropq wu obtained. 1n J+. instance, {ode• 

J7,38,U ed. 4-.J). At necropq 1n eaeh ot these patl•t• there ft8 

evia.Jice that an uoel>io l1Ye1r abaceaa ha.cl e:xt•<!ed thr01gh the rtght 

heaicllaphraga into th& pleural ca'YS.ty. ln one patient ( ou• .58) the 

liwr abaoeaa bad beale4 'but the tre.Qk into tbe right pleural cartty 

peraiated. a:nd .ii allloebic brail.n ab909aa wu touna. in the left oocip1tal 

region. A tu..rther patient (cue U) wu tound to he.•• multiple amo.bic 

li"t'ar abaoe•M• with aaoebie ;peri.tonltia. Tbree patiente ( cues Yf ., 

38 an4 .._,) had. eYiunoe ot amoebic coll tie. 



A BIIEP lasflll OJ' . fflE Ln'.ERATUR8 !Iffl A DtsctJS_SIClf 
· ot THE FnfW!GS IN THIS _ sTODr 

~toBIQAL. mmEW 

li)(7 boftla an tl'Ollbl.t, 
,q 11 Yer la pOUX"e4 upon the earth• 

Luen.ta.~iau, 2, u. 
It hu "Men auageatt4 '1lat Galen dtaoribed a patient with 

pulllOnary uoebiuia (Bl.enc and eguiel"; 19SO) bUt IIOl'e cc,nybc,:lng 

deaortptlona ~e,n be tourui in th literature o~ the 1ut century 

(Morebea.4; 1860; lelaoh and ltlener, 1881..). In 18'o RAuia reported 

"patient with a lb·er abaceaa who reoo\'9Nd. after OQlglu.ng up large 

quantit:Le• ot \ile-atainea apUtua. 

!'he beglnn1ng of our undvatan4ing 1n aaoebialia de.tea 'baclC 

to 187S when Leach, working in S'tJ?eteraburg, r. gniaed aaoe'bae f.n 

the etoola ot • patient with chronic relapaing ct,'Mftter.,. He ga.•• en 

accurate &aaoription ot the paruib which he naae4 Aao be. ooU. 

Wld.ht en route to India u 188J l'.ooh. atopped in Egypt end obaernd 

uoebae in Ulcers ot the 1..-ge bowl e.nd in tbe walls or a liYer abaoe••• 

In 1886 .. 1887 Kari\111•• woril:i..ng in Al.eJtandria, 1cltnt1tied uoebu ill 

d3'eenterio atoola, in MOUcoa ot the large gut and in the pu1 ot U'fel' 

abaceaaea. Bo wu ocmgat the t119et to claia thia a.aoel>a. u th cauae 

ot •tl'Op1cal dyaente)'J" and 11Yer ab1ce•• and aubaequently 14entit1td 

th• paraai t• ln • bra1a aba•••• (Kdtulia, 19(»..) • 

The c1ua1c trea.tia• published by Oounoilu.n end Wleur 

{1891) plaoed the pathological and. clinical entitie• o~ lnteat:l.nal., 

hepat1o, ud hepatopulaona.:ry uaoebiuia on a tu,a touiadation. Inclucle4 

/h ... 
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1n their •t\u\r 1• an un•urpu•d d.escri.ptian. ot the clinioal and 

pathol0gioal ftn4inga ot lt, patient• with hepa,opul.aane:ry aaoebaua. 

Three ~ th•• •re ~ at neOS"Op•Y' to ha"fe an uoe'bio lung abaOe•• 

colUll\m.1oating throug)l the 41apu:-831Jl with an uoe'bic liwr abaceea am 

1n one there waa a broncboplmral tiatule. oonneoting the 1UJl8 abaoe•• 

with an uo.'bio •19,-eJaa. !heae workers nooi,led an excellent an4 

detailed ollnical 4elleri.ptic:in ot the right bual ayn!ro• ot hepato ... 

pul,mnary aoebiuia u it pnaente4 1n their patienta. They regP"dtl4 

the character of the eputa pro4uced u patnognoaonic ot an ab1c~usa ot 

the li 'Yer perforating into the lung and wre the t1rat to deaoril>e 

uoeb&e 1n the aputa ot pa.tlenta 1l'i th hepe..tOpU].llonu:y uoe'bia.aia. 

In 18'.5 BertranA N"J.4 l'ontan in a tftatl•• on aaoe'bic U.ver 

uaoe•a, reported 16 patient• who ocnig)Mt4 up the oonten:ts ot theii- U'f'er 

a.baoeaa. Approxiu.tel)" ba1t ot the• patient• NOOVU"ed, aoae following 

the apcntaneou • ..,acma.U ot the oontenta -ot the U ..,er abaoeaa througb. 

a brondu• an4 o~ tollo-wing surgiaal. draina,ge ot the 1i ver· abeeaas. 

hntug in 1906 pubUllbed. one of the tirat report• ot baua­

togenoue or pr1U17 pulwond")" uoebiuia. In bia iattent tin oon­

aoli4atec1 nodule• wre found in the lung at neoropay and in ea.ah ot 

the• U10eba wre 4-tllOlllltl'atea at histology. He auu•at.4 that in tbia 

presentation ot pulJ1011¢.1 aaoebiuia the pzv'baba Z'Ollte by which the 

aaoeba gain ace••• to the lung 1• by direot •boliam to the lung through 

/the .... 
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ih• oiNul&U.on ho• the colon. htner in 1908 la reponecl to haT• 

CJ\1Nd. a. patient wt th a priJIUY uoebie lung a'b•••• by opert.U'f• 

int.rt~ (ll41!1aon-khlt, 1923) • 

J. .Ue,tone 1n the aanageaen.t ot bqa.tic and hepatopuJ-onar., 

uoebiaala n.a Naobecl nth the btz.oduoUon ot ••tine b1 Roger• ill. 

1,12. Againat considerable opp0aitlon he eata'bliehecl the 'baai• ot 

pruut day tna.taent wbe_n he propoae4 cloHCl ba1nage 0, tile liver 

ab1te••• 'b7 nee4le upiratlein. coupled with the acbdni•tration ot ••iine 
u the treataent ot ohoioe .in thi• con4ltien (Roa•n, 1912). Pollow!.Jlg 

Roa•r' a lead, Olw.tttard 1n 1913 ·GIINd a patient with an aao.bic li'Yd 

a.baoeaa an4 hepato'bl'Ol1cbial tiatul& with ••Un•. 
The aboYe brief ffti.ew ahem that by 1900 there wu a 

oonaiderable Jmowlelige ot the eU.olog, pt.thogeneaia, pathology eilcl 

clinical pna•tat1on of hepa~ aaoebiui•, In ~ earJT 

yean ot this oe"117 4eeel"iptiana of the entity pi"iaa.r., ~ 

uo.biula appt&N4 1n the lite:ratuN and th• u.. ot ... t1ne 1a the 

trelltaent ot .. pe.topulaonU'J' uoebwi• wu a4'fooat.a. bu.ta which 

hf.Ye oontribute4 to our und.en.tancling ot pleuroplllaonar,y uoebiuia 

ainoe 19a'.> will be a.-nt1cmed in t1- ~n"' ot the literawr. Whidt 

tollon. 
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Table U ahoft the repon.a. trequepq w1 th whiQh. pleuro­

pulaonuy uoebluis ia uaoe1ated with inteatinal .nd hepatic 

aaoeldaai•. Aaongat ,,a pa.ti.en ta w1 th amoebic c\YNl'lter:, Ochsner aD4 

DeBakey (19.35) tound 1 (1.8 per cent) tri'th pleuropul.aen.ar., aaoebiaaia. 

Radke ( lj.51) and ~ and .A4riensa. ( 19.50) tCJIIJld that anl;y ane per 

oent ot pe.tien.ta 1fi th •yaptoaa.\ic inteattnal aot,'biaaia ba•• uaoo1ate4 

1-·-·,---- --ld.--<t. p v~~~ ~ . ~ • 

Huard and Meyer--Mq (1936) an4 Oabantar and Ddaby (19'6) 

reported that pltRU"Opul.aonary 0011pli0&tiau OOCIIJl"Nd. 1n 1.5.7 per Oiln~ 

ot their paUeftt.9 1d th amoebic li•er abaoeaeea. In their reu.rka.bl• 

renew ot 2 ;..,o ,oa.aea of uoeltlc 1i wr abaoeaa collected tro11 the· 

literature Ochaner end: Ddalce:r (19'6) tound 407 (1,.8 per oent) 

thoracic leaiena; 3>9 (8.J per cent) ot 'these "re pulllonar., com;g>U­

oa.tian.a and U8 (7 .s P4Jr een.t) wen, pleul'al coaplioation.a. Jlon 

1'9cent~ Kun~ .!!• ( ljS6) in a pa:thological •~ of 90 amoebic 

liYer abaoeaeea tound pleuropU].aonary ooaplicaticna 1n 24-.i., per eat 

and Laaont end Pooler (.1958) • in a cllnica.l •tuaT c4 2SO patients ·wlih 

•oebio 11•er .a.baoe••••, reported inb'athon.cic ext-.t.m 1n 10.!t- .P4tl" cent. 

The fitn4:lnga quot.a above show that amoebic li'Y:er abaoeaa 

la tu more COIIIIO!l~ uaoc1a"4td w1 th pleuropulmnarr aaoebiuia ~ 

is aympto ... tic intestinal uoebiuia and tb1a baa oertainl,:, becm a:r 

•~r.lence ot this ooruU. t1on at this hospital. X ha:ve aentionedl 

pre.ioualy that the preaei,.t atuc\Y luted J years and that by no M8n8 

/all ... 



t~.11 

(a) Inteatl9!1 Alloabia.•i• 

Author 

Ochsner an4 DeBakey (19)5) 

Radke ( 19.51) 

Rodrtaue• ana Mr1an.u ( 1,so) 

e:et0 

AllNbiu!a 
- -,,a 

101 

lOOO 

(b) Hftatle Alioe'ldui ·, 

Amoebic . 
Author H:•1t 

J.'bace••• 

11\.l&t\i and lle,-r--Mq (193') UO 
Odlaner end f>eBdQ' ( 1936) ,, 

ltean et al. ( 19.56) 9t' 
(patholOgioel. •'tw\Y) 

La.raant and Pooltr ( 1958) 

Pleurc,. 
R!l!'!?af% ,•atp 

7 

l 

JO 

fleuro­
wi,operz 
l••iou 

2l 

15 

22 

1.1 

1.0 

1.0 

u.1 
15.1 

24,.lt, 



all patient• -rith pl~ •~biui• a41d.ttect to tb1a hoapttal 

41u'1ng W.. period ha.ye 'Men ilnal~. Xt ,..., thtrfttore, :l.a.poalible 

troa tlT u.t-1.&l to det•raine either tu INflllenOY with 11hioh pl~ 

pol.later., uoebiltie la uleCdate& wt th 8110ttbic .,,,_-.ter, or l!l(kt'blo 

UY• ab•••• at thla hoepltal, 

Whan 4l"'118•1Da .. trequenoy w:l.th which pl~ 

le•icna 0011.Plioa\e m uoe\io ll't'd' abaeeaa 1\ lhOlll.4 • state4 whether 

one la "te1'ri1\g to .C>JllT tho•• leaiou tth1ch ha.Te Nmlted boa frtmk 

"'1pt'\IN or extenat.on ot the li••• abaceaa ~ tti. 41ap!rrap or to 

&11 pl~ l••t01Ut uaociated with the unclerlying Uver uao•••• 
'!hie poln:t 1• li.11.uatn.t.« 'by th• ts.gur. ot 10 •• per cent qµot•d tJ-o• 

Lallont em Pooler•• at~ (U.58) wtu.oh npn.-ta o.i, tho•• ab1aeaea 

which ext.a.a thl"ouab the U~ 11114 woulA h&Ye been ccmaiderablJ' 

higher ha4 all t!lorae:1.c ledona aaec.u.ted with an under~ llwr 

abaoeea been 1nolwled• 

Ii.SUN S llban the age a.l.•tribution 1n t.bia Mr1es a. ~ 

with the tinding1 ot Oolumer and Delakey' (1t.J6). It can be ••en that 

the hlgMat 1no14enoe na 1n th Jri, t.,ib and Jtb a.c.a.e 1n. both. .. r1••• 
l'hi• tiatri.wtian t• .a.all~ to that "1)0rte4 in uoeblo ll•er a'baoeaa 

by' Oatalcin (19"6) an4 De Si1•a (2.91.6), 

In ,ttoent yean S&laa, Songg an4 otlwrl ha.Ye reporied the 

OOOUl"l'Uoe ot pl.uopUlac>na.t:1 _,.blqta ln Wanta (S&lu, 1'J8J. 

/Soncg •·•,,. 
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Scragg, 1,601 .Jqan.tne and»-· Silva, 1960J Mao4ouga11, 1960). 

Altbollgh intuta are aeen w1 t.h pleuropUlJlonaty aoebiuia at thia 

hospital (sang, 19<,o), no uaaplea wre in.olucled in tbia at~. 

SKI -
'lakuo tnd Bond (1958) atated that the eex incidence ot 

pleuropu.laonax,- tJDCMtbiuia para].l•l• that o:f hepatic uoe'b1Aa1a. 

JU,1)e per cent of their coll-,t«td aerie• were teul.ea, No te11al•• 
•' 

were included in tbie atud,.y but in q exger1ece the •ex ~•trilMt.icm 

ot pl~ uoeb1u1• at tb1a hoapital ia aiailer to that 



'fflE PRSOORSOR OY THE fh!m2$:!PfARY_ WION 

J'roa the d.te ol the prillu'y inteotto.,. 1n the la,rge 'bowel 

the u<Mba uy 1.nvad.e riearl;r ~ oraan. 1n the boda' (heecJJU.n and 

Cleve, 19.52) , The ooamc:111eat ei tuatian ot the•• extra 1nteat1nal 

leaiona 1e tb.e Uver tollond. by' the lttnga and. pleura (Oobaner .Ud, 

DeBakey, 19:,6) • SpNad or the aaoeba io the liver la oonaid.ered to 

occur vu the pOrit.l •enous ayate•, wh11et in the liver invaaioa ot 

the parendlyu. with aultiplication ot the uoeba, reaul.te in ti••~• 
neoroaia ~ e.b•c••• to:ru.itan (Rogen, l,922J Pal.Iler, 1938). 

Bookleee (19.50) fa'toured uoebia bepatitia rather than 

uoebio liver abaceaa aa the origin ot tbe pul.llona:r.y leaiana 1n hU 

patt~ta. Carruthera (l9lt.7) atated that plaatic pleurisy may ~aul.1 

t.roa an underlying h•titia. Other worker• haft po1tulat•d that 

w1 th aprea4 ot _!.hiatolytica troa the bowel the •uaular ne~rk of 

the liver aota aa a prtaar., tilter end the pulllonar., c.pi.Uary bed 

as a aeoondary tilter (Blanc and Siguier, 1914.6). 

Plausible ae the above postulate• aq aeea, they mq ~ 

aerioual3 questioned. Although pathological. 4eacr1ptiona a.r. a.Vail.able 

ot ride epret.d ht.Yulon o'f the liver ri th ! .hiato},tlioe. in the abaence 

ot auppura.tian (Cha.tgiclald.a, 195); Do:liadea ,!! ~., 1~61), tb.eae •• rare, 

and 1n aoae instenoea have had their validity queati~d {Ad.au, 1961) • 

The Qia~ of a pathologioal buia tor the f'requent]3 cliegnoaed 

/clinical••• 



olintoal. entity a11oebio bepat1tia baa been 4iapute4. Kean {1,,5) • 

Lucmt and. Pooler ( 1958) 1 and. nua8l'Olle other worker• ha.Ye been 

unauoee•atul 1n attempts to clemoruttra.te pathologioal eviclence faza 

thia clintcal citity (»a SUva., 1950; Chaudhuri and Saha., l9S6t 

Powell et e1., l9!59). 

The espertenoe ot moat worker• is that en uoebic liver 

abtceas ia the uaual precursor ot 'the thoraatc lesion (liginh.o, 

1922J Vergo•' an4 Henaenjat-Ch,ri.1'1 1 19.32; Oohenei- en4 DeBaltey, 1'3't 

Lamont end Pooler• 1958J WU.aot » 1.962). NeOJ."Opsy and clJ.nical ti~a 

in thia •~ eupp0rt thi•. dew. 'l't>.e entity ot 4lttuae amoebic 

hepat-1tie w:l.thcut *Uppuration he.• not been 11een in the pathology 

deperiment of this hospital, whiOh ha.a en Qtend"Ye •Xl)ftrience ot 

hepatio uoebiuia (We:1.nwr:lgbt• 1962). In 'I/fl patietta an uoebi.,. 

U•er abace,sa u oppQaea to e.lllOebtc hepatit1a, wa1 the eona14ered 

precursor ot the tbon.eic l•alon m ach 1nate.nce. 

P.mg!l!JUO PAffll'AlS 1'Q fflE LUNGS AND !PYM (Se• ftpN 6) 

Dlreot btm.aions !ha 111.jerity of pleurc,pulllcnar,y' amoebic letie1ts 

are aituated at the right lung 'baae (Oohaner ant\ D ake;y1 1936; 

Takara an4 Bond, 19.58) • Neon>plJ1' evidence and cliniea1 preeentation• 

indicate tha.t rupture or direct enenllion ot an amoebic llver ab1ce1a 

through the right diaphragm is the uaual pat~enic ba.1tis tor thea«s 

thore.cio lestona {Vergoa and Henenj&t-Gerin, l9)2J Huud and Meyer­

Mq, 1,,61 Ochsner and l>dakq, 11'6; Lamont end :Pooler, 19.58). 

~•ad {1948) conaiclere4 that aore than 1S per cent ot pl•uropUl.111.onary 

/ am04tbiO' • • • 
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aaoebic le1icu reaul.t troa direct extenaion ot an underlyjng •oebie 

U•er abaceaa. 

The trequeno, of dire t •stenaion ot an uoebic li'ffr ab•ce•• 

'\hrough the 4iaphrap in the pathogeneaia ot thcra.oi-e ooebiuia i• 

d011btle11l,y dtpendent en the aituatian ot the 11 Ttr abaoeas. Moat 

atutie• ba'fe ahown that uoebic ebao.aaea ha't'e e. pndileot1 tor 

the right lobe ot the ll"Yer w1 th a trequency which rang•• boo• 70 to 

90 per oet (Verga and H•raen.1at-C.l"Ul, 19321 Huard and lqer.M-:r, 

19'6; Ochmer and ».Bakey, 19,9; Laaaa.t and. Pooler, 1'58). lPlu-ther-

right lobe or the U•r ialletiately .eMath the right diaphrega 

(CounalJ.an and LIPleur, l8'1J Ocb:aner and D@&ke:,, 193') • 

Aaoebio plfm"a1 ml pul.aonu'J' l••iona 8l9e nNl:, siw.ated 1n 

b 1-ft oheat (Wil.at, 1'62). Ocb.llQr and DeBakq (19:,6) aa.4e no 

11111ntion in their nYi.n ot i.a1ona in ~• aituaticm, whilat reoentl:, 

!akaro and Bend ( 1'58) totl)Orled :i.tt a14ed leaiona in 10 per cent ot 
their collectecl .. r:1... to ht• Luont end Pooler (19.58) ha.Ye reported 

the largeat nuaber of left baaal. leaiona in a pereona.l .. riea. ot t1-1r 

25(). aaoebio liYer ab•oe•••• 26 ruptur.a tbroUgh the diaphragm and .5 (19 

per cent) ot theN ntencled l.ft:to the left c,1-,t. Other worker• so have 

reponed l•ft bual pleUJ;'al or pulwnar., le•1 a ha•• been Duade end 

Lan.poll•, 19Ji.7J Clwcr&Yartt, 1951a Q;hoab, 1954; Langeron et ai., --- ...... 
1958; Alkan _!l .16• , 1'61} • 

Poatuht•• auoh •• the ••Uor *1a• of the left lobe or the 

li•er (Sba.w, ].94,j J ~Al.bot• 19'1) • the diviaion ot the portal blood. fl.ow 

/into ••• 



into wo atnaae (Seng•, 1901), and the greater width and •1'rd.ahter 

oourwe ot the right portal. vein {Elaberg , 1906) haTe been prottend 

to explain the "lAtively ~quent oocurrenoe ot uo bio t.b.oea ... 

in the lett lobe of the 11T•r• Whatever t~ •x:pl.anation, tbia leeaer 

ten&mcy coupled 1ii th t~, tut that ciatoa1oalq- the left lobe of ti. 

li••r ha.a a llJd, te4 relaUonlhip to the left lung bue • auggeata the 

nuon liby extena.on ot a left lo 11-Yer a.baoe•• into the lett lung 

or pleural apace 1a en uneoamoii occurrence. 

In a td.rq atenaive uperi.ence of thoracic amoebhaia at 

thu hoap1tal I haYe found. direct extenaion ot a. 11.-.r a.baceaa through 

the dlaphrap ta be reaponaible tor allloat dl auppuratiTe amoebic 

pleuropul.aonax7 leaiou. CUnioal and neol"Opq n.nd.inga in thia atu""' 

aupport th1• ete.t•ent . In J+.7 pat1eia there hil e:vi4ence of ext*Mion 

throigh the right cliapbrep and in :S ( cuea 6 ,AtO and. .le.8) ev14ence ot 

extend.on throUgh. the left tiapbhg;I. Tuae tindinga are ot obuou, 

S.aporianoe to the olinici.:an end their cltnioal illpl1oat1cna will b• 

diacuaaed in due eourae. 

Neoropay tin.Una• abow that 1n the proceaa ot trana­

cli.aphra,gllatio ezt4t1'1*1on the 11.1perior surtaoe of the liver, the OYerly1ng 

die.pbrap and the lung baa - are bound together by ad!Wtaicma { Rogera , 

l922J Vergo, and S.nenJat-Geri.n, 1'32J Hu.rd and Keyer-llq; 19361 

Laaont and Pooler, 1958). The•• edbeeicna re11.1lt ho• the intlamaa.tor., 

reaoticn at the peripher., ot the utend.i.ng liver abaoeu. Xt ha.a 'been 

auggeate4 that U tba potential pleunl. apace ia obliterated by theae 

/adhee:Lona ••• 



adheaiona extenai or, l'\lpture ooou.r• ln'to 1ibe lung bu•, , 

ho•ftr, thi• space .ia not oblitera.tect rupture into th• plelll'al 

cad v takea plaoe with a naul 'b.Dt uoebic emp:,eu. { Ochsner and 

Ddak•Y, 19'6). In ao• tnatanoea prior to atenaion throggh thct 

41.apbrap rup'tiUrt into the au.bphnnio apace a.;, ooc:IIU' w1 th the to,..tton 

ot a aubpbNnio a.,baoeaa (:au.ri ilnd Meyer-lq, 1936 • l'oote, l~? J lo,aallca 

.!! .!!• , 191-9; Peak and Bakridge • 1950) • 

lfeoropay finding• in thia atud3' aupport the abc:rf• ata~aent1 

( ouea 3 ,6 ,37 ,,s ;..i and lt.c3) • v.nu aclleaiona btnc'U ~ tbe superior 

turtaoe o~ the ll••r, b 4ia.phrap.. and the lung ba .. were to'I.Ul4. 

In aoat there wu a ooanm1cation or t.tat\11& Uuk1ng the li•er •~•• 

w1 th ei ~r the pleui"&l ,tpaoe or ti. bu• ~ the lung. In one instance 

( cue 3) the coaun!.caUon cona1st.d ot a large upatopul.llonar:, t.baoe•• 

with halt ita 1u"bat1noe in the li•er and the reaa1n4er in the lung. h 

another paUent (cue 6) tM· bepe.~ t"iatula ha4 healed but .a 

pul.aoDar.y gaatrio ttatula «'llllteoting a lett bual uoebio lung abeoeaa 

with the atoaacb. wu uaonatftwd • 

.Die.phrap&tio t1atula or cou\Ulioattona in pleurop1ilamuu7 

uoebiaaia aay va:ry in -1•• boa oa• to aeYenl. oen:tiaeten IUld 

oocuionalq atltiple tr&Oka aq ~ tound (Huard aa4 Meyer-Mq, 19'6). 

Th.-• baYe l>Nn repOrta ot IUppUn.ti T baaal pleuropulaonaq 

leaiona with an under~ liTer a"baoeaa in Which the 41aphragm at 

autopsy wa.e touad to be intact. It baa been pOetulated in aucb in.tan•• 

that apread throvgh ctiapbrapa:Cic l.yaphati"* {Loiaon, 190 ~ J Subuc, 191.JJ 
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lootlea,, 1950), or through tl;l tl'anl-dJ.apb;r:"ag•tio capUlari.•• 

(Roartpes and Adri.eaa., U:SO) YU the Uke]T, mode of ext•naioth 

There were ft ea.pl•• ~ thia type ot •uwuraii:ve pl~aone.17 

amoebiuia teen at nearopa,Y in thie atua;,. 

HM ... t914Pl0llf .SP!9a4t laboltc or hae•tos•nou spna4 to the lunge 

-. origl• t• il'o• tbe p~ a11oeb10 ;toou, in the bowl or the 

aec»naar, aaoebic toaua in the U:•er (Deaton ed Gattett, 1956) • 

Feature• a~atlng • ha.aa.logenoua origin al"II, the oocu:rr«1ce ot 

er,. •oeb1o 1lUlg 1.b_,.•• ta a ..S.tuation remote troa the diaphragm 

(Oobaner am :OeB~, 1,'6) end the occw:Tenct•· of aultiple uee'bic 

lq e.bace•N• (Obat.ter3•• and Bdl tlu:pta,, 19~9). ~ ..oeb1e 

lesion• ot ba••atogenout Oi"lgl.n *l"e. itare. (la.neon•Bthra 192,) an4 the 

Wontatiqn 1.ftlleble ba.e b•en derived -1n1y troa 1aolate4 case repo:t'ta 

(Bunting, 1'06.J iacmtn, 1914.; l..naon•'.Ballr; 192-'J <H.rgia, 19391 Verner, 

l948J Ohatt•rjee and SG &u.pta, 19~ a Gmah4'rg anct Milltr; 19.52J Pee.ton 

and Garntt, 1956). 

BMu.toaenoua -,,-a *°• a 1iver a.baceeei Tile literature contu.na, 

• nwaler of deacri.pttcna q'I uoebic ll'Y1n'" ab•oe•••• with •eoeia.ted. 

aaoebie lung abaoeaMs Sn al tue.tion. s-.aote f'J!oa the dia.pbngm 

(HU"Z"ington, 1,,0, Girst•• l.9)9J LU4aq •t al., 19S1; 0l'08Jlier end 

DaJt>on, 19.52). A• an.tioned 1:'bcwe, Odianar end DeBekey (19'6) i-eg~ 

the oocu:tTenc• ot flft uo•bic l'uDg abaoe• . 1n a aitue.tion re1a0te troa 

the tiapbre,ge a• ...ta.nee ot !18.eatogenow, epread, ~elr cla•elft.cation 

/een ... 
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can btt aeen 1n table 12. In their reYiew of 158 patieata with 

pul.llonary uoeb1aa1 e theae 1'01"ken consiaered 16 to ha"9 had buaa .... 

togenous pUl.aonQ'Y aaoebie.aia .and an ueociated independent u.~blo 

li-.,.r abaot8e. 

Girgia (1939) reported 2 patiffits in who• at neorope7 there 

were ault1ple paebic lung abaceeaea and uoebic liwr abaoeeNa w!.th 

no e'Wi&moe ot Maphrepatio involv••ent. In one patient he wa.e able 

to deaODatn.te ealloli in the pulJaonar.y arteiy wbi.ch oontdJMtd tropho• 

soitea ot §.hiato1,tt1oa. Although both patients had amoebic ulceration 

ot the bowel, eabolie apret4 to the lunga troa the liTer t.baoeas, rather 

then the tnt•e~inal t.ldcm, ...- taYOUNd. 

Humatoaeno\la apnad ~ ine 1.Qoge bowlt l?oatulated 'l'UCUlU" 

pa\hWIV"• by which ti. PO•ba. uy na.ah tu 1:,aw.ic circula.tlon encl 

tbence the lunga are aa tollOW1it 

Proa the large ·bonl Yia the p0nal Yein to the li wr and 

thence to the hepatic Yeln and. ut'erior yen.a. cava (P•t1etald.1, UJl). 

Via the humrrhoic!al v.S.na to the aysteiuo veina (Pet&etald.a, 

19.3lJ Harrington, 19}0 J Deaton end Garrett, 1956). 

Via the bowl ~tica and thora.cie dUOt to the left aub­

clavian 'Yein (Petsetakia, l931J Barbiera., 1'39). 

Via the paravertebnl vein• to the aysteiaic circulation 

(SUl.li Val\ ancl Be1l•Y, 1951) , 

In tbe1r re'fi• ~ 158 patt.ente with pul.aonaiy aaoebiaaia 

/(••• ... 
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( .. • i•bl• 12) O._er an6 DeBalllt7 (19.36) conatd•red. 22 to ha•• u4 

haeat;'togeou• ~ dOel»i.aau witilout auooiate4 liYeP imolve• 

aem • a. tinaiq auu••'ina that l,PNaA had occurred. tro• tu prillal7 

le•1on in the boftl. Other, who hf.•• reported pUlaonet:, MOeblalie 

4.n the •l>Mnoe o'I •~na and '11Jptou auas••Uve of JM,pe.t1c uoebidl• 

haTe been HP•fftl (Ult$), Cha.~ .na. Ohau4huri (194') • Biliangat\Y 

(1,4.7) IRd Sull1Tan ml Balley ( 1951) • 

In iibe abaeJme ot eri4eiloe ct hepatic aaoeb1u$.a the ten 

•prt.urr ~ uoebla.,ta" hu been applied to aaoebic l1PlS 

patholog ooui;dfftd to have originated. ma i...u.togellOUa apntA 

troa '11e bonl {lana>n•J.lahlo, u~,. t>on.r an4 Friedl.ender, 191+1J 

BUff41 19,.,5 J lukh•rl•, 194.9 J Deaton and Gu-ntt, 1956) • Thia 

te~ology hu 1*n odtici•.& u oontuaina on tbe ground.a tba.t 

pulwonat7 aoeld.aa11 ia nffei" prillQ7 bllt a1.._,., •oond.arr to either 

t.nteatinal or hepatic aoebla.ta (!akaro and Jcmd, US81 WU.Ot, 19'2). 

TheN wr. tn patioi• b th1a atu~ 1n • haenwgenou., 

pa~ could be propoaed 1d. th _.,. COQtiden.oe u 'the 80tll'Ce ot thoruic 

leeiou. Undoubted e'fid.ence of ha.e-.~genou epread waa to•a. in I . 

pa.tiente ( cuea J8 1114 58) in who• amoebic brain abaoeeee• were. 

deacm1tratea. at nearopay. ('the 1.1,c,oia.ted pl.eural 1es101'l in oti.e ot 

tbeN patted• (cue JS) wu llhmm. to. ha'f'e reaulttd t.roa diNo'I 

•xt•naiOQ ot a liver abaoeaa through the diaphrep) • A turtl1er J 

pat1•t• ( cue• 2,J .end lJ) preeat•d with ndiological e'ri.4enct ot 

/luiona ••• 
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lesion• in aitua.tiOJ\a Naote from the 4ia.pbraga, am in one of tn•M 

(caae J) multi.ple lett. Uppfr lobe lUM abaeeseea wre to\Ul4 e.t n~pq. 

Although b&eJ1&togenoua epn.,d to the lun&• •&;1 ha'f'o oocurred 1n ~•• 

J patient•, each of thea bad aall!t')Cia;ea ev14enoe ot right bual pulaonQ"J" 

involYeMnt, and the usual path'ft1' of clinot •nenalon through the 

diaptirap followed. b7 wb-.q,uent bronchogenio apNad aeeaed a lll()JM, 

lilcely .. quelice. 

l'UlaOna:r., uoebiaaie of hae111a.togenoua origin u wre. hoauae 

ot thie 1 ta occun-ence ts aore lik•l.T to proapt a report in the literature 

than the OOIIDOD Yariety tollew:ln, di.no\ utenst.on o'f a liver abaoea15;, 

Thie ia the probable .-plenatl.01\ of the diap:roportionately large n.ubera 

of this type of pUl.enary 8JIOebl&a:h inclutled 1n the nYien by Ochsner 

and DeBake,- (19)6) and. f'11cuo 8,114 &md (19.58) which, Judging tro. rq 

Inha1Jt1,an gt ~· AllCMtbat There ha:Ye been those who ha'Ye -.ea'94 tha't 

inhalatian of the aaoeba UT be l"espon•ble tor the doubtful elinlcal 

entit:, of &110ebte 'bronohitl• (P•taetalda, 192:SJ Panqatalou and Nett•I', 

192lt-J Motta, 19.JS). 1'h• ten, •pn.au:, pul.lKmeJ7 uoeblaaie", eoul! l,e 

more co~eotl7 applied to publonar,y uoebi&aia ot euoh tmlike~ origin. 

!o date, there baa been inluttlcient P'ldcc• to ooaaider inhalatl.ort ot 
I 



OOKCLUSI<.a 

.Judging troll report• in the Uterature p1-urc,pul.Jaonaq 

dOebiaaia aq ba apect.4 to oocur 1n le•• '1'1an 2 per oent ot 

patient, with ayaptoaatic in'teatinal aaoobi..ta and in 10 to 2> ~r 

Olftt ~ tho•• with hepatic uoebiuia. The highest inc:,idence is tOWMl 

in aale• in the Jrd am lt,th ditee.dea. In f••le• and children the 

condition is t"aN. 

'1.n4:inga ln tl'd.a etudy' llllggested that an aaoebic liver 

abeoeaa u opposed to the ckNbtM elint.cal entity ot dittuse ua.ldc 

bepatitia waa the preOQ.t'ac:tr of the thoracic leaicma. 

Clinical, n41ological and necropay findinp conf'ined the 

TJ.ew that the large ~ority ot pleuro~ uoebio leaiona :temlt 

troa direct menaicn of an uoeb1o liver abaoeae t:hro~ the ditpb:rap, 

collDQlly into ~h• ii.pt oheat an4 unooamonly into the lett oheat. 

Haeatogenoue pUlJIODary uoebiuis 1a rare ,rid iaq re*'1lt 

via Taa<Nlar apne.d troa the prillary aaoebio tocua in the large bowel 

or from the aecond.a.17 aaoebic tooua in the 11.Ter. '!'here wi-. tn 

1natancea 1n 1::h.1• stuq in which hu•togenoua pathw3'e could be 

implicated in the pa\bogeneais. It is suggested. that the tr.qu..,,­

ot thia type ot pulaonar;y uoebiaaia u rep0rted in reripa of the 

Ut.-ature is el"l'Oneoua]3 high. 

There ia inaufflcient eY14eno. to cona14•r ~lation ot 

the U04tba. aa a poaaibillt,- in the pe..thogen.eaia 0£ pleuropul.aonal:7' 

aaoeb1u1•· 



Depending on th• cllnioal pN1enta\ion; pa.tienta with 

plwropul.aCllary aaoe'bit.t1ia .,.- l>. divided into two groupa1 (1) 

fhoae who preaent wlth \he clinical tea.tuN ot aaaoeiatecl hepatic 

aaoe'biuie, a preMntation 4-aorl'be4 Ul the literature under twm 

heading• as " eool'lh.r.Y Pu.111onary A.aoebia.t11• (Doraer and Fr:S.edl.en4er, 

19,U), •Hepato-pulJtoilarJ' Aaoebl.a.11•" (Singh and Jol]3', 1962), and. 

"Tbon..oohei,t.tic Aaoebiaaia" (1Coualka •t Al., l.94.9) • ( 11) ThoM in 

whoa thex-e 11 no en.den~ ot liwr involTeMnt, a preaentatian 

ducn.bed in the 11 tera.ture under heading a such a.a "Priur., ~ 

Aaoe'biui1" (ManlO!l-Babr, 192.JJ Deaton and Garrett, 1956) or 

"Beatogciou.a PtU.llonar.r A.aebiu1• without Liver Invol'f' .. ent• (Ocbarter 

and Makey, 1936) • 

Gll>VP 1 - llEPAmTil)!ACIC AMOEBIASI§ 

On the baaie ot clinical and radiological t'indi11&•, and 

the ·i'la.ture ot the pleural tlu14, htpatotharaoic n.oebiuia bu 'b4te 

docwlente4 in the literatae under two heaAinga., The first ot the•• 

1a the cononl.y repone4 aUppuratiYe pre1ente.tio1h and th-, aeoond. the 

rare}3' reported non•auppura.ti'Ye or preauppu.re:ttve preaentatian. 

The large uJor1ty of' auppuratiYe thoracic amoebic lea1cna 

n,sul t troa direct extend.on ot en aaoebic U 'fer abaoeae through t>ie. 

diapbl"ep encl thia we.a the probable origin ot ell euch 1ee1one in this 

I•~ ••• 
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•~· Thft'• tolltnra • 'briet renn ot the literature and d.iecuaelon 

of the eUnie*1 JNNl'i'ta.tion in thie, the eouon, ftriet, ot pl~ 

puJ.aonar., uoebiui•• 

S!PJSa~l'fe .llepatotbonoig b~b1uia 

Duration ot Smtou: fhe. •sperleiMM ol :pi-.noua work.era amt the 

tindinp 1n thle atud.Y inaioate taa.t the duration of q11pto•• in 

thoracic amoebiui• ia uanall;; aeuured in wa.-s or monthe (Chakrave.rti, 

1951,19.52,1,SJJ A'bdel..Uakia en4 ia.,u.s., 1958).. ocoaeiona.U7 the OIUl•t 

u;y be aaut• a.a in laru,on•Bahr' • cieaor.lption ot a. *Bong ttong• li•er 

ab•oe•• ~ cOllghea up on a Brttlan golt CQQl"ae (1.naon•Balu" , 

1~). Soaet1ae, sY1tP1ou .,- ..i.at tor yeare before the1.r aisn1tloance 

ia appreciated (A1*1-Hald:m an4 lf1gu1, US8) . 

Put Hletoq; Phyaieltn• it\ 1:e!llpera.tt ellaatea ha-re eapha.u-1 t1-

1aportence ot ld•tory of dpOIUN ol'" l'e.tdence in tmaea1o ·e.nu 

(Wright, 1,u, Canan et a1 .. , 19.501 Sullivan ana. Bailey, 19Sl). 

Patient, 11q dldt to 1. F•Vioua ht.atory ot diar.moea. or a,.,ente,y 

(Oobaner and De:Bak•y, 19J6J AMel.,Ualda and Rigu1, 19.58) but 1n the 

uJority such a hi•tOJ"I' ta not ob'td.ned (Alarcon, 1,1t.2,USJ..J 

Chak:ftyar-ti, 19Sl l Slft&b, .and Jollq1 1962) • 

Xt hu been-, eaparienoe that the aaJortty ot pa.t1-1t, 

with pl•~ aao,J'bi•l•· 4o not a4mit to pa.at or pre.-t ,ymptou 

of lateaUnal. uoebiu1a. ~ 26 per cent ot pat1ei,.ta in this atud1' 

adJl1 tt.a to a pre'f't011a Q1i!Ode ot dy•eater., whilet 12 per cent 

/ e~ri.eno.a , •• 



ConatituUona.1 Smto•• and Syrups Pe't'er, night net.ta, weakne•s, 

weisht lo•• and ..iatae mq be aperi.enced in pleuropulmcmary ·aaoebiuia 

(ltnaon-.]Wir, 192,; Oc,haner &nd DeBak•Jf'• 1~'6.; Coin.ult.!!· _s, 1 a,,,; 
Ab4el-Ha1dnt and ffl.gui. 1958) • 

4 II04ert. te pyr'4J1la w1 thout oonf"orai ty to a :regula:t patteffl 

ia uaual ( Och8ner and D.»ake;r • 1jJ6 J Chun.vu-ti• 1951} end n.s • 

toature in moat of llf ptiente, although 12 por cent reuined a.J)J'NJ:ial 

thJtoughout their illness, Eueptlonall;r pa:tienta preMnte4 w1 tb a. 

t.mperature or- l.62 to l0lt,°F. Such level• were u8ll&)Jy lihori•livea 

end .. tt1e4 •oon after aoaenelna treatment., A pereistent *"1nging 

tempere.tur• in p1europ~ aaoebi.uia u,y be hdioative ot as~ 

bacterial ir1'fUiM (Ocun.r and ».Bau,, 19J6). 

Ptle IIUOOa .. a.noting cllnloal PUmia ht.Ye been dtacri.bed 

u a tr.quent ftn4ing in pat.I. ~• with amoebic 11Yer abaceaaea at this 

boap1'tal (LdOllt and Pooler,-, 19.58), but th•re hu l>Mn little aentl® 

in the lltera.tu:N ot 'this~ 1n pleuropul-aonary e.moebiula • .Aa 

no 1••• than 6't. per oen:t. ot q patients hac1 cli.nioal -1gn• ot ana.ead.a, 

it 1a appaNtnt tba't thei"e ahould be• greater anN!leaa of this 

occurrence in pleuropulmonar., uoebiuia. 

Wu ting or clinical eYld.».ce or weight loa . raq re·iUl t f'z,om 

an uoebic liver 1.bac••• (JlanaOn-a.h.l"t 1931), end ha1 'bee in4'lu4ed 

uana•t the ooa1titut1ana1 aigns enoowsteNd. in pleuro~ 

/ uoebiaais •• • 



uoebiu1e (Co1rault,: .H•• ljJSl Kilgore, 1951). In cbronic 

preaentatiCllla tlrenk cacbe.S.a may 4e"folop (Du.~a.e and Lav1gnoU.e, 

19i..7J HlJ&hea and Wea~l, 194.1). We.at~ a.a Judged li'oa lo•• ot 

aubetlte.neOU tieeue an4 J1Uaole· 'bulk wu pre•ent 1n 40 pttt" cent ot· 

-, pt.tienta and aoae •re eu.oiattc!. Recent we1ght loa• was _r• 

frequently erident .em\ wu more seYere 1.11 rq p Uenta ~ th pleural 

amoeld.uis than t.n thoae wl th pll).monary uoc,b;l.uis fln4 appeared to 

be rela.ted to the utat ot the $UIJptlrat1ve l••ion ._ ull •• the 

duraticn ot the, illne••· 

Recently in e. aenea Qf patient a with bronobopUllaoner., 

uoebiu1• Ab4el..ffald.ni a.JUi ffqui ( 1'.58) nporitd that olu'bbing t 

tho t'illgera wu pre••t 1n 61 pa cent. Clubbing r;,t th• ft.llser, -.. 

aeen 1n approx\aatel:, one-tbircl of fl1' patient• with puUoJlU".V' uoeb1e.11e, 

aoat tnquent]Jr 1n thoile, with radiologioal ev14enc ot en a.moebio lU.n& 

absc,e ·a. 

Looal Sl!P!g~s fhe ol.!nlcal tee.~s a hepatotborac1c ..oebtaal• 

resulting from direct ut.neion include thoee pl'Od.UC*l by the liver 

abec11s and thoae reaulting t.roa the th n.cic leaion (lti1got'e, 1951), 

Slmila.S' 4eacrJ.pt1ons of the: :res,pintor., and a.bdoainal f'in41nga in 

this variety ot ;pleuropulaonary lll!Oebiaeia ha•• been docwaented b., 

'the tol.J.owug, Oohenel:' en4 DeBakey (19J6), looklA• (19So), Chdn.'tarti 

(lj§l,l9S2,l95.J) 1 Laaont .ena Peoler (l.9S8), Takaro and Bond {19.58), 

Abdel-llaki• and Rigali, ( 1958) and W11aot ( 1962) • 



! .ost conaiant 1111,ptom l.n hepe.tothon.ci uoebi-..ie la 

.pain s1tuat d. ove~ the right lower best and 1n the right upper qudr,nt 

of_ the alxlo-.n. The pain :ta u.ual.l.y continuous 1n character, ot vad.able 

•••edt71 mq be aggravated by ,3dr.l.ng and ha• featuree indicative ot 

pleural 1.nvolvamt. Rad1e..1d:.on me;, ooour to the right shouider or 

aUpr.-laVioular II gion. Le•• COll!fionly w1 th a 1ett lobe e.bseese the 

pdn mq be st tuated in tb-, eptgutriu..a, invol:te the left J.ovr•r chest 

am n.dia.te to the le:f't shoulder. The pa:tn is near~ alwqe QSOCiatea 

w1 th · cough which 1n the ear)¥ etagea .iiq • non-prolb1otiYe er 

prodUctive ot aaall quantities of oleal' or blOOd-ttretked sputum. 

A .. quenee au,•U•• a.e,crtbed 1 the Ol\aet of ayurptoaa 

eugge•tive ot en uoebio U•or abtJCt!iu,, tollowed. after e. variable 

p riw. by the hdde coughing ot large quantities of d18h ... bJ."O'lffl 

or blood-etreaad. pUs. Wbla M$btfn1ng e• nt reaulta from ruptw;,e 

ot th liv~ abaceas into • Ji18Jor bro.ndhus. Rarel$ it uy be the 

pr aenting tea~ ot a oJ.Wot.lly silent or uyaptoaa:~ie liver a.b14e•• 

(lenson-lahr, 19'4). tn the lla,iorl.t7 the preunta.tion is not ao ~tic 

end the coapld.nta are ot ~ with a. gradually inoreuing prodnoUon 

ot redcliah-brown or l>loo4-at._.d pu•• 

D.,s ea. he.a been noted ae a. qmptolll partieulu-3.Jt tollow:ing 

a.coompanied by peripheral -taeoular coll.apse· and followed by 4ea.th 

(Mick, l.95S), 

!he vapto• u:perienced b7 m:, patienta were similar in moat 
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reap.eta to those •ntionecl above. With t• exception• they toellteed 

attention on tM right low.r Cheat -1ld 1n aany tn.t.ncea there wu 

little to su.ggeat an uaoel-ated aubphNnlc lAaion. Pain situated in 

the right lowr oheat wu the aoat frequent ayaptoa. The characte-r of 

the pain allloat alwqa •uase•ted. pleural inTolveaent end in eome it-. 

aecoapanied b.1 a. le•• ee'f'ti-., continuous pain aituated 1n th right upper 

quadrant ot the abdoaen. In 'tO· per cent ot s;r patients the pain n.diated 

to the. right ahoUlder tip or aupn.olf..icuiar n,S.on, a aymptoa which 1tU 

reaard.94 u en.dee. ot d.1aphregu.t1c involvement. In the Afr.loan 

pat1e't att-4ing this ho1p1tal pain rete!Tff to tM right ehoul.cler-

t1p la 1101t oollllODly produced by uaoebic li'Yer abaoea•. 

The pain wu invariably ulOCiated with inci,,aa.S. ooughS.iig 

and no 1••• than 76 per cent ot patient• ooaplained ot ooUghing Up 

quantitiea ot redd.ieh ... brownpua, loo4- atained pus or pun blood. 

A nwaber o£ pa.tienta expalenced a t"rigbt~ nent 1n which, without 

prior 'W'UIUl'lg, large quantities ot pua wre eu4denl,7 oougbed up. In 

IIOet inatancea, boftTeJ:", the onaet of the productive cough was not 

dn.Mtic. A 00\lgh produoti ve of the above tn,ea ot aputua n.a •zperien-4 

by .50 per oet of' patient• with pleural uoebiuia and 1n4icated tb.e.t 

there wu oonooaitent pulaanar., ift"VOlvement in theae patienta. 

More patient, in the pl.emoal thP. in the pula_onary group were 

d,yapn~1c. With lqge effusions thia wu often a cl1eti-ead.ng ey11ptoa 

and wu aoaet1aea eceoaptdlied by llgne of .iiook. 1th the exception of 

thia ayaptoa then wu little clitterence in the 8Y)lptouto1ogy ot the 

two JP"O'l1>•• 



!he §Wtuai Counotlun and La.Pleu.r (18'1) '1t11crtbed the sputa coup«t. 

up by their patient• u being non-ottentd Ye puritora aatt.r at a dull 

brick•red, ncldiah•brown or niaty•brown colour, T'hey not.a that 1t 

wa.a uaual]T mixctd wi tjl vm.altle quantl tie a ot blood and llU 1oae-tl•e• 

bile atd.ned. !bey •n lapressed by the quantt tie• coughed Up a 

which YU'led tro• 25 .i. to :500 !tl. When an emoeb1o ab*le•a rupture• 

t.nto the lung, the OOlltenta may be 8\ltd.enly ooughecl up 1n 111outhtal., 

ot troth;, blood and pua,, 'bU\ uau.131' this proceaa ia 1111eh more a~al 

and •aal.l quantities are coaghed ut>J 1n fawura.ble cuea the amount · 

· ot expectoration gra~ 4illill11hea (lanacm.•Bahr, 1945) • In •<>o 

ot the cue reports renewed 'by tigttu.ac (1922), quant1t:lea or 1.1p to 

500 al.. of pua •re produ"4 a,a.117,, 

Bua•roue djectl ••• with a gut ollio tlavow.- ha.•e 'b4Mttl 

enrplOYtd 1n the cbtaoription . t the aputua in hepatothoracio amoa'biute, 

e.g" •apple butter or •taeen, S•ll;r aputua• (Webate:r, 196o), •oatau.P­

Uke aputua• (Langston. IQlt\ Pox, l.1'4-7), "<Nn"lnt 3el'.q and rupb41l'lY 

aauce aputua• (Tuaro ana '.1<1114, 1.9.58). The aaoat t.requentl:3 empl.Qfed 

teraa 1n the U:tieratun are •obocola.te aau or chocola:te ... coloured 

aputwa" (Jlig_i!Uac, 1'22J llattllOfl-hhl"t 1,2,; O~ and DeB•Y, l9J6) 

· and •anonov ,anee sputum• {lloniltr a.nd J'rledlander; 19Ut Berne, 191',21 

Singh and 3ol]y', 1962). 

Cont1"U7 to the opi!Uon •~Naaed by Done~ atad Pdedlan4• 

( lj!tl,) the sputua ill h-.patothoracic oo.biaai.s u.ed by' no •ans alwqa 
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be ot an anchovy aauoe colour.. Reoentl3' Taka.ro an4 Bond. ( 19S8) atat 

that blood.•ata.in.ed. pus or s-putulil which .ia tn no way chaftetel"iatic 

aq be oc,ugbed in aUpp.tratiY plllaonary uoebiaa1e ti llowing •xtenaion 

of a U.Ter abaC$8a into the l\Ulg, 

Rtrel:, the pUa eoughed following the extension ot a liver 

abscess ~ haY a. bitter ta.ate and a greenish tinge or greenish-. 

yellow colour retul ting h'oa the pl'9aen • ot bile. Thia type ot 

aputwa la pathognomonic ot a bmnchobiUar:, tiatula• exam.plea ot which 

haTe been described by Hughet end Westphal ( lj4,7) • Ole'f'e and Cori-.a 

(19S8)and Webster (19.56.1S>6o). Bile-ata1ned aputua wa.s noted in 8 

ot the 10 pa~1ents with pUlaona.Jey' uoebiuia reported b,Y eb ter (1960). 

Anohov;r aauo. p'd.ta euggeati Y ot an •oebio origin 1'd ••en 
1n l••• than hili -, pati.tnta. w1 th a producti •• oough. The re•ain.!er 

coughed up quantities ot pus which had no au,gg•eti'te teaturea. In most 

tnstenC4ta tjda pu ocm;tained quanti tie a of blood and 1n oae pattenta 

there was frank huaoptya1s ( caee 6.). There wre patients in this 

atudy who coughed Up bile•atained eputua. In ,q Uperience a. broncho­

billar., fistula rare~ d velopa following extension o~ er,. amo 'bic liver 

abaoe•• into the .lung. l)Qring the p r.lod. o~ this studT only 2 patients 

were ••• 1d th a wonchoh1liar,y fistula at th1e hoapi tal. 

A note1IOX'thT ,1n4:1ng wu th 'f'oluae 0£ pua produced. Thie was 

oertainl.7 larger the.n the qu,mtt tie• uaual]3 dotlghe4 up with a. pyogenic 

abaoeaa or other auppura.tive pulaonar;r cionclitiona. It trequently' 
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.appeared. 4iepropo:rl1onattl;r large wlwn com;pu-e4 to the extc\ ot 

radiological. change• in the lug, an ibaerration also nponed ~ 

Applebaua end ~1 (1948} • 

Local S!a•• In pa.tlentt w1 'th pl•uropulll~ amoel>it.eie eUnioa1 

eigna are oo~ tQIUld. at the be.ae ot the right 1uug. o~er ana 

Ddake7 (1936) not•4 the:e wltb .lntra· pulaonar,y Npture the aign• _... 

usual.~ tho•• f' oonaoltdatJ.on oi- oav1tat1on1 but when rupture lnto 

the pleura. oocure the el.Wca.l aanlteataticna of e. plew:-d ettu.110l'l 

are tound. Othera haft ~•4 l'ight l>ual ftnd:lnga uu••ti'Ye ot 

luag a.b•cea• , pneU110"1a, broncn0pnewaonta, bronahiti•, dr., pleuri1y 

or a pleural •t~eion (Book1•••• 19,0J ~•art1, l9.5l ,1952,1'SJ1 

Uaroon, l95lt.J Ab4el.-.Hak111 -1. lllgui, l9S8) • 

On ezuinat1oa ot the 1.bdollen la. the aa.jon.v ot patient• 

the liYer 1• enlargd and tent-er (Oeh-.nei, and DeBakey, 19J6J tallant 

@cl Bona, 19581 A'bcl•l.UuS• eJl4 Higu;l, 1'.58) . OobanC" ~ DeBw:, 

{19'6) noted that the tlnding of ·C!OllOOllitant 1.nYol.••ent ot the U••r 

an4 l,ang 11 auggeati•e ot amotbic ~ intecU<ll. In ,o .. 

pati•'t•, hon••i-, the a.Woldtlal. •1'n• of' a UYer abaoeaa 'MY' be 

e.baent an.d u a n#ldt the uQe.bto •'1..olog,y le not BUlpf,oted (Coinult 

.!! .!l· , 19.55) • 

Oocuioullr patients~ preaent with the abdold.na1 etgn.a 

ot an aaoeb1c .li't'er .:b•cese and a~a ot pulllODa'.11'$' pathology or 

auppurat1on 1n e. atw.ti.cn remote tna the right b&se or diapb.hga. 



Qohaner and Dt'Bakq (1936) collect.a 16 auch cue report• ho• the 

literature and iaclua.4 ~• in their .. rt.ea under the heeding, 

"Heaa.togenou, puJ.acm.ary abl<kt81 and independent Uwr a.baoeaa•. 

Thia preaenta:tion aittera m• the cluaioal hepatothoracic preaen­

tation in that the pui.one.ry agne aq be loct.ted 1n aituatlona other 

than the right bue. O~ra wbo ha.Ye Nported thia variety ot 

pulraol1aiy aaoeb1a.a1• he.Ye been Haningtan. ( 1930) , Girgie ( 1939) , 

Verner ( 1,48) and Cha.JQ-aYari1 ( 1'51 ,1952 ,19.53) • 

A .. ..u peroent ... at patient• with hepa.totboraoic uaoebiaat.1 

preaent. with qaptoaa end aigna in tluJ lett lower ch,st u4 eplgutl'1wa 

or left upper quadrant. !be• elWcal tea:tu:ree reault troa extenaion 

ot a left lobe liver ab1oeae \hrough the lett diapbn.ga, e. .. quenoe ol 

e'Yenta reporte4 by <k>a'h ( l1JJ4) , 1-M't u4 Pooler ( 19J8) , A1kan J!! .!!-• 
( 1961) end 0th.era. 

CUnical 81.gna ot pu.1aonal7 or ple'IU"al inTOlv ... nt Wffe near]3' 

always ~ined to the right. chest ln rq patients. Bxeeptiona were one 

patient { cue 6) who preMnteA with .aigna at the bu• ot the left l~ 

and 2 ( cuea 40 an4 48) who aub,equ..ntl.y c!e'Yel.oi,ed aigna 1ft thia 

ai tuation. A turtb.er pati•nt ( oaa• J) had eigna in t.ne left upper 

cheat in addition to thoM a.t th• baee ot the right lung. In patten·b 

w1 tb puJ.aon.ary aaoebiaaia an4 those wi. th amall to moderate au.a ettuaion• 

tho a1gna were aonnn.a. to the bue of the right 1~. Signs auggeeUve 

of an eleftt•d right di&phhgm weN often aore prollinent in the pulaonal7 

group '1len thoae qgeative ot panncbyul. invol•eunt. It na uauall;r 

iapoAible 1n these patients to ~termine the na.ture o~ the pulaonar;y 
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leaf.on trom the olirdkl aisn• elioit•d. at th baae of the dgbt lung, 

'l'hi• obaertatlon Yd pr•Vlousl.1 repoJl"ted by OabUrn ( 1942) • ln "I 

pa.ttenta with pleural t.ll0eb1a'1e ditfteulty ftiJ ffiqllen'\il,y ·ex_perience4 

in diatin&Uiahins between a aJlall to mod.ert.w 811•4 ettu.1or>i end ei1 

elevated l'.lg'bt diapbFaga. 

Soae ot the patieJlta u tbia tuey with pulmona17 uoebiaeia 

h.a. a1gna ot a pleural tttualon. end. a nuaber of those with pleural 

BJ10ebiati1 oougl\ed l1p quant1 t1ea 'I P1•• In a:r experience ooabln•d 

pleural and pulaona.ry leaic;>Aa an e. fairly common occunenee 1a thora.cic 

POebiuia. Other 11Drken who ha-we report.a. ooncoai t.ant pleural en! 

pul.JlalW':, leaiona ha'Ye 'been llugbea ma Westphal ( 194.7) , Ruggieri end. 

Cali ( l9S1) and T~ an4. Bon4 ( 1958) • 

l t the a7*P,ou ill -, patients fl!eq\lelltq- tocu.aud. 

attenti . on the oheat 1-be ligna •Uolted pointed to aubphrenic" 

nll aa thofteic in•olvemeot. Tb4H included au.ob ttndift.8# •• ~ 

and ten4emeaa in the right qppor quabant • e. tender hepatoMg~, 

locali1ecl inieroostal tend.eme1a .and occuional.]3r a looaliafJd.. Or' 

generallaed lftlling in the right U.pper qua4rant of th abdoaen. 

It .... aent1one4 :ln thtt review of th• lite:nt\lft that the majorit:r 

of patient• nth pleu'l'Opul1t0!Ull'Y uc:,ebla.11a haTe a tend r enlarged. 

UYer. In thi ••~ tht• majc,rt'tY wu llllla1l u in 40 per cen.t ot 

pa.t1ente the liYer ft8 not palpable. In 4.natancee guardUlg and 

tenderne•• 1n the right uppeli' ~t ot ~e •bd.O•en inten"eftd 'ritb 

1)8.lpa.tio. 



There na on]J one patient ( cue J) in thia atudy who 

could he.Ye been incl'Uded. 1n the "ha.eaa.toaenoua pul-.onary abaceaa 

and iftdependent ll•a abacesa" category propoet4 by Oabaner and 

DeBaltey (1936). Thia patient had aigna of pulJIOJlary inVOl'fement 

1n the left upper oh••t 1n addition to then at the bue ot th9 

right lung. It bu been ., •xi,erience that cUnical aigna ere 

••l@• tound in a1 tua.ticma i-..ote t'roa the diaphragm 1J:l pul.Jtanal7 

aaoebia.ais and that the a'bOv• preaentation ls rare. 

Pl"eammmti v• _Hepa'totgofabio Aaoebiaa1a 

The ten• preauppura.tt:ve or non-auppurative puJ.aonary 

uoebiuia b•• l>een applied to preaentatiana in which theN ia •-4denoe 

ot hepatic aoebiaaia with clinical and radiological pu]Jaon.ary change• 

in the ab.-noe o~ a. cough productive ot pu• (.Alleuille, 1941J Blanc~ 

Siguier, 19i.6; Ooinul t .!!. ~. , 1955). Coiftult ~ ~. ( 1955) on the 

buia ot clinical tinai,nga 811d radiologtoal cba:ngea propoaed a deta.ilecl 

olaaeifioation tol' thie variety ot pulllona.ry aaoebiu11. In IV' opinion 

their claaeificatian is contuaing and too detailed to be of p:raot1o*1 

value. They right]3' a'b"eaaea., hon•er, the necesaity ot not •i••iaa 
or ai interpreting the aigna ot the hepatic le11on and a.a e. reault 

tailing to a.ppNOi.ai. the amoebic origin of the pulllanary chan&ea .. 

'fhey all!IO noted that the non•11Uppun.tive pulmonary leaion may progress 

to the 11Uppurati•• state. 

Blanc and Sigu.ier (U!t.6) are ot th opinion that the•• 

preauppurat1w l•a1ana a.re ot haeaatogenoua origin. Thi• UT be ao 
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in the uncouon pnaenta.tlon in which they an al tuat.t in a.Nd ot 

the lung reaot• troa the 41e.phraga. When, hatreffr, they are situated 

1n the right lonr lung, u !• usual, contiguoQ 'J)Na4 fro• a 1ub-. 

tiaphnpatic aouroe ia more U..l.y. 

Pleural e:fi\latona ot a preauppurative or non•aUppuraUYe 

natllre have been r.porte4 by' .Anagno•topouloa ( 19lt0) , CU'l"ll'thera ( 194-7) 

and Co:irault ,!! .!!• {1'.55) • Patient• with theae ledone aq pre•ent 

with aigna an4 8,YllP'tO .. of en aaoebio liftr abaoesa and a pleural 

t'riction rub or pleural ettue1on at the right ,-... Needle aapiration 

ia requiNCl to ••tabliah the preauppura.tlYe nature of the •ttuaion. 

As with the preauppurativ• pul.ac>rulr,Y 1eaiona theM ettuaione aq 

prognaa to the auppurat1v• atate (Coin.ult.!! .Al•• 19SS). 

ClinlcaJ. exaaplea of pre.uppurative puuonery uoeb1uie 

were not included in thia stud,y. Patient• er. f'Nquentq "en at 

'this hospital. -1» present with the clinioal features ot .ii aoebio 

liver abaceaa and radiological chanl•• at the right lung 'base. Such 

preaeat,tiona, it aq be ugu.e4, could reuonebl,y be regarded u Fe• 

auppurat1Ye lealona. In the large ~ortt1, howewr, tl'w, clinloal, 

teatuna or the Uver abaoeaa 4ollina.te, the preaeatati.on end then 

••••• little point in a4dtng the ldditional. label et pre,uppurative 

pulaanar., uoebiasia, In ·UD3' or th6ae patients the radiological 

changes at the right baae can be Mori.bed to the aecbanical •ttecta 

o'I an eleYated right diaphragm. 



TM clinical 4atd.1a ot pat1enta ( cue a Jl - JS) 1fi th 

prenppunti 'f'e pleural leeian• in. this atua.,, ha:ve ~en recc,rd.ed. 

In every instance the• er-tusione qre conalderec!l to ha-.e reault•d. 

fro• the intluaator.r reaction at the peripbeJ".Y ot an adjacent Uvor 

abaoe$8, or adjacent pulllonary auppuration. Pleural u piration -. 

required. to diatinguiah the•• ettusicna trom auppurati ve uoebio 

ettua1ona. When clinic~ detectable theae ettuaiana were uauall.7 

aaall to moderate in aise a.n4, coapared to the auppuratiTe •ftuaiona, 

prochloed little in the ft3 ot local or genera1 debility. One patient 

with a non-auppUN.tiTe efi\lelon eubaequent]J' developed 8ll uoebic 

eapyema ( cue lt,8) • 

CJll>tJP ll - PRIVAll' PULMONARr AMOEBUSIS (FULIKlN.A.RY AMOEB!ASIS WifflOOT 
LIVD DVOLVDENT) . 

S'!!P2!£!tiYe Lealcmat In 1923 lanaion•labr mined the literatute and, 

report.a, pa.iienta with pUlaonary uoebiqla 1n llhoa there wu no 

eTidence ot Uwr 1nTo1Yeaent. He oonai4-red th.e.t epread ha.cl occurred 

troa the pr.1.u,- tocua 1n the 'bow1 in these patients and. because o'f 

thia Nfel"'Nd to the preaenta.tion u "Prior., :Pul.aou.17 Aaoebiaaia"*. 

He noted that the diagnosis n.e ,rr.hed at by a prooeaa or exolwd.on, 

a pr.nous h1atoxy of intestinal uoebiuie and the la.eting respob.9e 

to ... tine and ipeoacunha. 

Ocbaner and DeBakey (19'6) included 22 NpOrt• ot this Yariety­

ot p~ uo•biaeia un4er the hea41ng "Baentogenoua pu].aonar., 
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ab1ceaa without liver irlvolveaent". They nottA that the low •rt.Utt 
rate report.a 1n theae pe.tienta was un4.0ubt.4ly due to the tact that 

the aaJority reoel•ed ••tine, In their peraonal Nri•• ot oaaea there 

•er• no be.eu.togenoua pulllona.J:1 ab,ceaaes. 

In thia pre1eta:tion ot pulllonary uoebia-1• the ayapto•· 

atologr and ol.inic.l t.lndinga en con.tined to the obeat. Loc-11lgn1 

r,a:r be found ow,r any upect of the cheat an n.ed not n•cesaar1~ be 

tound at the lung base aa in hepa.toth~a.cio uoebiuit. The content• 

ot the haematogeraoua abaa.aaee ha• been aa1d to be ot a purulent 

nature and not ot an anchQvy 1auce or chocolate ,auoe charaowr (Daniela 

end Ob1lclre••, 1956) • Other& who ba:Ye reported thi• p:re-.tatian et 

pu]Jdlary aaoebiaaia have b4ten Raacm.4 .a$ ..fl• (1~23), Huee4 (194-.5) • 

Chaudhuri and Chaudhuri (1946), SuJ.li•an Ind Baile:, (JS.51), Deaton 

and Gan-.tt (19.56) • 

!here •re no au.plea ot huu.togenoua pu1.Jlanary leaiona 

without hepatic inYOlftllent in th1a et~. It ...,. be illpOaaibltt 

cUnlcal groa.nda to rule out a hepatic origin tor tbeN lung leaiona 

a.a neoropa)' •'1' re•m a "a:llent11 liver abaoeaa not detected oliniculy 

(Manaon•Bahr, 191tJt.; Vezqr, 19'6.8} , or ahcnr eviclen.oe ot heal.et! uoe'bic 

liver abaceaa (Opie, ljOl). ~. tollowiDg extefl•ion into the lung 

a U•ex- ab1ceaa mq deareue in. ,:be leaVing little or no •144-.oe ot 

hepatic 1nvolveaent (A: el-Hald.a and Higut, 1958). 
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Pnft!J'PU?&tive Leaiona1 In the abatnoe ot olin1cal mdence ot 

hepatic •oe iuia p!letUl(imio eha4owa or intll tration. of aaoeb1o 

origS:n. aq ooour in an.-, part ot the 1 tielda (Bl.ano and Sigw.•r, 

1946) , In such preaenta,lon haQa:togenoua apread fro• the bonl 

hu been p0atulated. and reaponee to a,pecitt.c thenw 1n the tora ot 

eaetine noted (llano end Siguier, 19lt-6J Dell Aquila., 19Jt.' a H•lnemann, 

1956). 

1'nntient, •tgnting racUologloal. pulaonery inftltft.t1on 

with eoainopbi]J.a.,. cheftOteri.atio ot Loetflff' • qndroae. ha.v: been 

d.0Cl1118Jlt4id e.a preaente.tion. ot pU1aaneq uoebiuia (Hott and Me.•on 
Hieb , 194.21 Bend•lJ, 19lt.5). The etiological relationllhlp 1n these 

patient• ft.a oonaid.ered on the ba.aia of tindblg _ .hiato1Jt!oa 1n the 

•tool•, and cm the re~o to ,peoitic ther.pt. 

Thar. -...re no ea.plea ot 1.olatea. pu].]aonary inftltZ"a.tiona 

or preaentationa Wh1eh coUl.4 ~ deacri'bed. as Loett1.-• ~me 1n 

thie a~. Proa the liteN.ture it ••• that uoebic pulaonar., 

1nft1tn.tion, although a rarity, 1• poaaible on the bU:l.a ot haeaa .. 

wgenoua apNad tro• the· large boftl. The tran,ient pul.aon.a17 

intiltrationa of Loeffier•a ~- ha.Ye been obaenecl in aaaoolation 

with a w1cie nna• ot 1ntutina1 paraa1tea, 4rug nnai.tiu.tion, encl 1n 

the eondi tion tropical eo•1nophilia (Harri•on, 1958} • Xn "3' opinion 

further edd.ence ia requir• betore including the uoeba 1n thi.• lit. 

Aaoebic Bronahitlas In 1923 Petaetakia reported 2 pati ta lihoa . h• 

/ oonaidex-.4 • ' ' 
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oonsia.r.d to autfel"1t>g troa uoebio 'broncht tis the ground• 

that .-oeba were identified in the 11putua and there ns a •ti ta.ctoi,, 

response to epeoifto tr.aiaent. Sllrprl.a.ingly h• clai•d to · ft 

id. · titiec\ qata ot .hiat<>l,;f;tica 1D aputua o£ • ot tbe e 

patient•• A 7r,e:r later Panqa.talou end etter ( 192',.) reported .a. 

patient aullering ho• true pris&ry uo ibic bronchitiaJ in that 

inhalaticn ot tbe aaoeba Wd the i,o•tulated pathogenic baai.a. Other 

:um.pl•• or uoebic bronobitia have been reporle4 by Yalo ai• ( i,.a,). 

Baberi'eld (1927), llotta (19,s), :1•0 (1939)., Hubftr (19.50), w...i.­

lewald. ~ .!l• ( 1j,l) an.d 41xte1-Hald.• and Hi.gui ( 19S8) • 

.UthOugb tb.eN w:re pa.timta abo• to haw right bual 

bron.cbi•ctuia tolloriDg Wpp'U"att w uoeb1o leaicma in thia atw\,', 

the iaolatec:t mt1ty ot aaoebic bronohlt1a waa not encount~4. At 

7et a p1.thologt.oa.l be.lb hA• not 'b4ten llb.own to a11t tor this aou'bttul 

clinical •tit:,• and 1r0rlten ha.•• noi been able to Npl'04uoe the 

~t1on 1n uped•ntal aniaal• (Canaillo and Sautet, 1926). 4 

•tud3 ot oaae NpOM• 1n U1e literat\li'e auo•eted. that ill eoae in.etanet• 

patient• la.bell-4 a.a uoe'b1c branoM.111 could haYe been auftering troll 

bepe.tothonoio •oei'b1u1a. 

lt h .. *n aNggeet.«. \hat the aaoeba aeen by :Petsetald• 

and others aq haw be•n Entalloebf .enatyali• (».add.en.I end lelnotte, 

1,28) • Xron-haeu:toxylin ataining prooeclure• en neceuar., to 

41etinauiah thia mn-patbogenio non-ba.•aa~c:11• co...-.al of the 
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UCoal cavi.t:, troa J -.hietobtioa ( utu.tt _!! .!!•, 19.51) • At thia 

boapital patimta are aeen who harbour ! •&i;n.siYalia in their aoutha 

an4 ! . hiatol;(;tica. in theui- atoola. The above are but few ot the 

querie1 wh1ch •83 'be levelld. a,ainat the e:datence of the olitl1cal , 

entity amoebic bronohitia. 

Bronchial Aathlta and hoebiu1ai Among1t la:> patients in the Argentine 

w1 th J.hiatogtica in theiJ' ;stools Carri. ( 1948) tound 12 to b4* aut:f•rl.ng 

troa reapiratol"'J' allergiea. fhNe of these aper1enoed utluu.tio ep:1.aoclea 

which reaiat.a. CJOnTenUonal. treatael\t a:nd it w.a claiaed that improve­

ment was llaintained following treatment with e.Mtine and :,atren. Von 

recently Huilton an4 Lutwyehe (196o) reported. a patient auttering trom 

aathaatic•Uke epiaodea with oyata ot ~.ip.atogti~a in the atooi. who, 

alao responded to apecifio tMrap;y. Othera 'who ha'fe claiMd an t.aeoc­

iation between the all(Mtba and bronohiel uthu. have been Stefano ( 1939) , 

Rodrigues (19lt-5) and Hu'bsr (19!10). 

Too otten in the above ru.]3" reported and d.oubttul phaen• 

tat1ana of pul.aonar,y aaoeb1aais diagnostic claiu ha.Ye been made cm 

the be.sis ot reaponee to speottic treataent. The cangera and ditt1oult7 

of t'oraing diagnoat1o conclusiona on .auch a. baala, are well noogniaed 

(Deaohiena and Melnotte , 1928; Wil.aot, 1962). The uthllatic who ta 

fNQ.Uent]3' highly susceptible to auggeetion la a moat unsuitable pa.t1ent 

in thia Napect. Ai thia hospital, where hundred.a ot patient• with 

intestinal aaoebia.ais and bronchial uthma a.re en annually, no 
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uaoeiation between the two con41t1one ha• been not•d.• 

'l'bere were no patienta in thia tudy in who• the uoebic, 

pro••• inYOlv the thoft.cio oag. Reporte of this coapUoation 

have be aocuaented by i)Jaot (194-9) • Bell .fl .!!• ( 1954) , Diaaond. 
• 

and Scribner ( 1956) • and indicat that involve 9111; of the '1\Qrao.tc 

uoebic empyeu.. 

OONCLUSIONS 

The clinlca.l pre•entation 1n hepatotb.oracd.c amoebiuia t, 

tair]Jr characterietio and i aillilar 1n lll8J>.7 reapecta to that ot an 

unoo11plicat.d dOebio li'fer a.bseeaa. Pain aitua\ed in the right 

lower chest and. right upper quadn.nt of the abdo•n, trequentl.3 referred 

to the right ahoulder , is the 110at oonatant qaptoa. Aaaoo1e.ted 1yaptoae 

aq be fever, llftat!.ng, a non•pl"Oduot1Ye cough or cough productive ot 

large uanti ti•• of red.dish-brown or blood- stained pue, and eyspnoea. 

On ezamtnetion a. lo-..grade pYrexla, vitt.rloe of recent w•igbt 

loaa, pal oosa · and clubbing of th fingers J181' be uen. The ~utua 

variea in character frora ty.pice.l anchovy sauce or ohooolate coloured 

aputU11 to blood- atuned or )'ell.Ow pua. 'lber ll8Y be trank hae•optyals~ 

The au.Men production of large quanti t1es of anchoY,y u.uoe eputua 

•uaa• , •• hepatoermiohiu tiatul.a.J wh .n bile•atained it is p&thogno­

aonic of a branahold.liar., ft.atula. 

On loce.l exaaine.tion aigne are e.l.Jaost invariably fou.nd in 
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the right lower cheat and. right upper quadrant of the al><lomen. The 

thoracic tindinga aq suggest pulmonary or pleural involvement or 

an •leve.te4 right diaphragm. lt ia often iapoaaible troa the local 

1'indinga to uoertain the ne.ture of the parencb;ylu.l lesion or to 

aake the distinction between e. au.ll or aodera:te aised eftuaion ana 
an ele"f'atecl right diaphragm. Tendemeas and guarding and a tender, 

enlarged liver are tnquently found 1n the right upper quadrant . 

Tend.er hepatoaegaly, although a. aost aigniticant finding, ie not 

illYariably preaent. Lesa COIUIOnly the left lower chest aq be the 

aite ot the leaion and the abdollina.l findings those of a lett lobe 

liver a:baceas. 

Pl"eaen'ta.timu, have been reported in which aigna of a liver 

abscess are aaaoc1ate4 with pulaonary sign.a 1n situations remote f1"0m 

the diaphragm. Such presentation•, in which baematogenoua spread. 

tro11 the ll'Yer abacesa has been postulated., are rare and there were 

no exaaplea in this study'. 

The teraa preauppurative and non-auppurative pleural or 

pulaon.aJ.? amoebiuis ha.Ye 'been uaeci to d.eacrlbe preaentation in 

which cUnical and. &*Pi.rational •vidence of suppuration is absent, 

but which 1n other respect• reaemble the claaaic preaentation aentione4 

aboTe. A nwaber ot examples of preauppurati ve amoebic pleural et:tusions 

were aeen in thia tud,y. 

Very :nrel.3" ha-.atogenou.a pulmonary aaoebiuia ~ prea.,nt 
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with aig:na in f//lY' epect ot the chest in the absence ot signs ot an 

amoebic liTer a.b1oe•s• There WN no aUCib pro•enta:tlons in this 

•tudT· 

Although _! . hi1toin1ca ha.a 'been :l.noriainated. in the etiology 

ot Loeffler' • aynclroae , bronchitis and bronchial uthae., there nn no 

auch preaentations ••en in thia .stud3' and aore oonolu.tve evt.4-noe 1• 

reqttired betore an etiological relationlhip can b4t acoeptltd. :in theae 

condition•. 
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RADIOLQ}IC.ALJ'INDINGS 

Amoebic Li Yer Abaoeaai Radiological change• are preaent b. about 75 

per cent ot all cue• ot e.moeb:io U'ffr abaceas. Theae conaiat ot 

ele•ation, detol"llit;r, iamo.bi11ty or muotion in J10V•ent ot the 

cliaphrap and linear atelectuia or pat~ opaci ti•• at the lung hue* 

uauall.7 on the right eide and infrequentq on the lett (Wilaot, 1962) • 

The interpretation of bual pulaonar,y tha4owll ueooiat•d 

with an uoebic liYer abaceaa 1193 be difficult. Linear plate-like 

ahadon auggeating ateleotuia and contl\lel'lt or patcb3 ahadon 

augg .. iing pneUllOllie., bronohopneuaonia or ~ tla, have 1-en 

reported (Munk, l94J..J Iaaao, l9q.5 J Blanc and Siguier, 19461 Coirault 

.!! .!l• , 19.55; Lamont ,m Pooler, u;a) • lunk oonetdered that th 

linear or plate-like eha.dowe repreaented area.a of atelectaaia naulting 

troa the mechanical effect, ot '"1• elevated or immobile r1ght di•phx-aga. 

He was of th• opinion that man;, ot these baaal aha.don diagnosed a.a 

pnewaonic conaolidation t.re, 1n fact, due to atelectuia (Munk, 1944). 

Other• have l\lggeated that the•• change may at tiaea repreaent the 

preauppurative atage of pulaonaxy amoebiaa1a (Blanc ana Siguier, 194-6; 

Coirault ~ J:l•; 1955), or, in so• inatanoea, are the re8Ult ot en 

uaooiated bacterial pneuaonia or pneuaonitia (Blanc and S1guier, 1,46). 

The radiological change• mentioned above ere those which 1181' 

be aeen with an uncomplicated. liver a'baceaa. Their aiaile.rity to the 
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ra.4iologloal change reported 1n thi• •tu~ 1• obviwa. They ha.ve 

been aentianed to 111.uati-ate that it mq be iapoeaible on radio• 

logical g:l"OUJi(la to detenine whether direct extension ot a liver 

a.baceaa into the oheat baa occurred or lfhether the change• are siaply 

tboee produced by an uncoaplicattd liver a.baceas. 

Pleuropulllar1!17 Alloebiuies Ochaner and De'Baltey (19)6) ,tatecl that 

the racli.olosloal emination may be quite cban.oterietic tollO'fdng 

the perforation ot an· uoebio l1'Yer abaceaa into the lung§ Prior to 

rupture the Uver abaeeaa mq produce a local1aed bulging ot the 

dia.phn.gll which following rupture 1a replaced by a triangular lhad.olf 

with it• base toward.a the liver. This ahadow ia beat ••en on the 

lateral films. Othera who ha.Ye deaorlbed ai.JQ.lar ohaJI&•• toUow:tna 

exteftaion of a li-Yer a.baoeaa into the right lung base ht.Ye been Hughea 

and Weatphal (194.7), Chakra.vU'tt (19.51,1952,1953) encl tilgore (1951). 

None ot the•• workers, however, baa ottered a aa.tiata.ctory explanation 

as to what theae triangular ahad.otra repreeent. The oirowaaoribed. eeld.• 

ciroule.r lh..aow. seen at tbe bue of the right lung in 8 of .,. patS.enta 

wN p:robabq a1llile.r in origin to the triangU].ar ahadon reported by' 

Ochaner and De'Bekey and others aentioned above. In rq opinion tMM 

ahadowa are probab~ procluoe<l by the lnflauator., reaction aurroun41ng 

a bepatob.ronchial tiatula or a hepatopuJ.aona.r:y a.bac•••• In 3 ot the 

8 patlenta with oireuaacrlbe4 ••ioiruuler ooneollhtion the area ot 

coneolida.Uon wa.a wbaequentl.3 replaced by cavitatlcm, Thia wu 
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regude4 a.s tlilrther •vid.enoe that thete ahadowa repreaent an intlaa­

ator., reaction in the •toinity of a hepatobronchial tiatula or hepato• 

pulllontty abaceae. 

Following eatenaion ot a ll ver abaceaa, Al&rQOn ( 194--' ,19.54) 

d.eacribed a oreaoent•ahape<\ abadow auper.l.spoae4 on the liYer allhouette 

which wu daller and. le1a dense then the liver ehadow. Thia he 

coneidered pa:thognoaonic ot dtenaion ot a liver abece1s into the 

right lung. It. ia lik•'.13 that theae cre•cent-ahaped shadon e.r,. 

siidler in origin to the triangular aha.do.a de•cri.bed by Ochaner and 

DeBakey ( 1936) end the circu.macribed aemioircular aba&,we seen in thi• 

stud¥. 

A nuaber ot authors ha.Ye cleecri'bed a •atring•Uke ahed.c,wtt 

proceeding 'f'ertioe.ll3' tro• a looali1«l bulge ot the <U.aphre.gm to a 

pneumonic ea.do• in the lung (:,:i.ynn and. warren. 19281 Schorr and 

Schwarts, 1951; •Mel-Held.a and H1gui, 11.58} • Abdel-Held.a and 

Higui { 19.58) oonaiderel that, as theae linear ahadowa nre obaened 

in oases of pro-v.a. eaoe'b1aaia and diae.ppea.red alter anti•aaoebio treat­

ment, it mq be uauaed that they reeult t"roa spread of the Wlua ... 

atory proc•••• Theee atring•like ehad..ows were not aeen in the ra!io ... 

graph.a ot ,q patlenta and 1n rq e-.perience are en uncommon n.c!lologioal 

twhig in pulaonary amoebiAala. 

The -.nenee ot a nuaber of workers bu been that oonaoU• 

da.t1on at the right ba.,e ., either patchy or bronohopneuaoaic, contluent 

oi- lQbar, 1a one of tbe moat frequent radiologict.1 changes reeulting trom 
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extension ot a li'fer a'baoeaa into the right lung (Bookl•••, 1?50 J 

Obakra•arti, 1,.51,1952,195.JJ Laaont and. PoOler, 19.58J 'fakaro an4 

Bond, 1958). In the leaa common presentation ot pulaona.ry uoebluia 

following hanatogenoua spread aingle or multiple toci ot conaol14at1on 

aq oOcur ~ any upect ot the lung tiel.cla (Blanc and. Siguier, 19461 

Ooirault .!! .!!•, 19.55)" In the patient reported. by Deaton and Garrett 

(1956) oonaolidation progreeeitJg to cavitation wu •en in th• right 

upper lobe. Orotmier and Jhrbon (1952) r.ported a patient with radio­

logioal change• similar to thoae aeen with aultiple aeoonda17 4.epoeita 

in trut lung tiel.da. 

ho-thirds ot the patients with pul.Jlanar.y amoebiuia in this 

atu~ pre1ented. -.d. th conaoli4•t1on in the right lani- lung field. ~ 

.,ariet1ea were Hen. The tint, conaieted of an area ot circwuori'bed 

Naio1rcular oonaolidation with the base ot the aeraio1rcle perched on 

the right diaphl"a.gaJ the aeoond, ot lobar consolidation ot the lower or 

ooouion..U,, the aiddle lobes and the third, ot patchy conaolldat1on 

ln the rtght lower lung titld. In ay experience consolidation in a 

aituation other than the ri.gllt lower lung tJ.eld ia rare in p\llao:naq 

aaoebiuie. Then "1"• onl,y' 2 eamplea tn this tu.d3', one ( cue 6) 

in the left lower lobe, the other ( oaae 3) , in the lett upper lobe. 

It is likel,y that in aany 1.utanoee the radiological conaol1dat1on 

•een in pulaonar., aaoebia.ais NpNaents areae ot intnpulJlonar.Y 

11\lpplll"a.t:lon. Thia wu shown at neoropey in 2 patients { cue• J an! 6) 

1n thia •tud3' and wa.a auggeeted in a further 5 lfhen area.a ot radiological 

/ eonaol.1da.t1on ,. •• 



consolidation were aubsequently replaced by cavitiea with air-tluii 

levels~ 

boeb1c eoruaoUda.ti<>n mq progreaa to a.baoeaa fonaation 

(Coiftult .!: .fl•, 19551 Druckrlan and cborr, 19.t.Jt.}. The moat tnquent 

situation of these abecessea ia 1n the right lower lung field. (Oohaner 

and DeBake7, 19.36; Tue.re and Bon4, 1958J 1'1laaot, 1962}. Doraer (194;) 

atated that these baael abaoeesea are nearly alwqa anterior in poai ti.on 

and that prior to their formation there 11ay be an upward bulging ot 

interlobar aeptu. Ooouionally', single or llllltiple abaoeaaes sq 

be seen in s1 tua:tiOl'la remote ho• the clie.phrag11, a f'inding which 

wggeata a haematogenoue ori.gtn. (Ochaner and. DeBakq, 19361 Cbapun 

.!! .!!•, 1948J Obatterjee and Sc,n Gupta, 1949 J Lindsey_!! .!l•, l9SlJ 

Deaton and Garrett, 1956} • 

Twelve ot the 30 patients with pul.llonar,y aaoebiaaia in th1• 

atudy had radiolog:1oal evd..d.ell.Ce ot earl tation ot the lower lobe of the 

right lung. Six ot tbeee 12 pre,ented with consolidation in thi• 

situation whioh subaequentl3 progressed to can.tation. In rq experience 

oarttation ia a oo•on raM.ological. t1n41ng 1n pulaonar., amoebiaa1a and. 

the ea.n. ty ia near]¥ al1'a.Y'• ai tuated 1n the bual aapect 0£ the lower 

lobe ot the right lmig. Radi:ologloal cavitation in a situation other 

than the bual. u~ct of the right lower lobe..._. aeen in cml;, 2 ot..., 

patients. in both, the apical eegaent ot the right lower lobe waa inT01Ye4. 

Can.tat1on in situations oth.r than the right base was aeen at neoropay 

in 2 pa1ienta (oaaea 3 and 6) in thia etud;y. In one (cue:,} lllUltiple 

/oautiea ••• 



Cf.Ti tie a were Men 1n the uppei- lobe ot the lett lung, 1n the other 

(c,aae 6) an abaceaa oavit1-.. found in the baaal aspect of the lett 

low•r lobe. 

DNelalan and Schorr ( 19i.4) cl.eaor1bed. a aequenc. of ti ft 

racU.ologlcal obangea which aq be seen with extension ot a liver 

abscees into the lun.g. The tirat, conaiated ot ele•ation of the 

right diaphragaJ the eeoond, of blurring of it• outline ana cloudlng 

1n th right coatophrenio engleJ the tlrl.rd, ot pat~ or band-like 

aha.don 1n the baae of the right lung; the fourth, ot confluent 

ahadowing in the right lower lobe -1.aulating pneUIIODi&J and tinal.J3, 
oe.Yitation of thia oontlwmt ahad.ow. Pr quent aerial l"ediognpha 

wou.ld. be Moeaea17 d.UX'ing the stage ot extension ot the liver abaceaa 

into the cheat betore the above radiolog1oal Mqueno could be obaert'ed 

1n 1 ta ent:t.rety. There were there:fort t w patient in th1a atu"1' 1n 

which this Mquenee wu ,een. PatS.ente lNIN seen, ho ver, with n.d.io­

log1cal ohangea a1aile.r to each ot the •ta.a•• proposed by Druckman end 

Schorr ( 1944) and in m:y op1n1on their propoaed ra.41.olotical sequence 

can b reuonably accepted as en order of eYenta like'.13' to be seen 1n 

pulmonary aaoebia,ia. 

Tbe aejor1 ty or uoebic eapyemu occupy the right pleural 

space, they are u•ual.l.y large, produce mediast1nal dieplaceaent, and 

e.N eroaet1•e enc,y"ated (Vergoa an4 H l'Mnjat.oGerin, 19l2J Huard and 

Meyer-Ma.,, 1936 J Luont eJid. oler, 1958) • An amoebic e11p7eu ai tuat-,. 

in the 1ett cheat ia a 1"81"'9 oocurt'ellce J example a baYe 'been reported b., 

/Gosh ••• 



Goab ( 19.54) , La11ont en4 Jooler ( 19J8) , .Abdel-Hald.a an4 Higul ( 1958) • 

Fifteen at the 17 aaoebic eiap1emu uen 1n \hie stuey- wen ld.tuated 

Sn ,he right cheat and onl1 2 ( oaaea 6 and 40) were ••en 1n th left 

cheat. These emp:,eaaa were nearl.y a1""'8 large ettueions and 11etia-

1tinal dieplacuent we.a eolllllOtl. In J pa.tienta ( caaee 44,45 end 1+7) 

the ettue1ons appe&Nd to be tmc,yrsted end in It, air--tluid level• 11\ 

the pleural 1pace aaaooie.tri with a oou.gh prod.ucti ve ot pu• suggested 

the posaibl.Ut7 ot a bronobopleunl fistula. Reoentl7 Whittaker ( 1,6)) 

etat.d that 41reet exten,S.on ot en uoebio empyen into the pleval 

apace 1a unoouon and the.t b.ttore this oocura the ab,oeaa usually 

tracka up the great•:- rtasure. In the .3 pe.tlents ( ouea 4l. ,l,.J ani 48) 

in thie atud,y who developed. r1ght•a14ed eapyeaa there was no e'Yi.d.en.oe 

ot thia rad.iologioal aequeuce., 

Seroua or Hroaenguine01.1a ettuaiona of amoebic origin have 

~en reporttcl l>1' Anagnoatopoulo• ( lj'40) , Blanc and S1guier ( 1,lt,6) , 

Coirault .!! .!!• (1955) and others. t'he e ae uaual.17 situatid 1n tlUt 

right Qb.eat, an aall to aod.era.te in aise and aq be ~ed or have 

an int.rlober a1 tua.tioa. Cl.ft'\lthers ( l?l+-7) reported patient, with 

bilateral .. r<N• ettuslona which he co:naiclered to be of aaoo'bio origin. 

Racliologioell,y the aeroua and .. roaanguineous ettulions in this stuct..r 

•t-e aaall etf'Us1cme oocu.p,tng the right oo&tophrenic angle. A nwaber 

or patient• Wl"e eeen with redi.ological obanges ot • small ettusion 

oooupying the base ot the right greater t.lawre. Th••• t:ltualone nre 
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-78-

oonaidered to be preauppun.ti'Ye rather than auppurat1ve ln naturebeeauae 

ot their .. au aize and rapid reaponee to treatment. 'l'heN were no 

patlenta who preaented with bilateral ettua1an.a in thia study. Such 

a. preaentatior,. ia ditticult to eltpld.n unless one poatulatee the 

exiatenoe ot concoattant right and l.ett•aide4 liver abaceaaea both 

invol't'ing their reapective pleural ca:ritiea. One patient {cue 4-8) 

wu seen who initiall.3' dtrreloped a rtgb,t-aia.d. eftuaion uaociated 

with a aubpbrerd.c abaceae and aubaequently d.ffeloped a lett aubpbnnic 

abaoeas P4 pleural ettua1on. 

Wilaot (1962) hall eaphaaiaed tila.t in pulaonary" uoebiaaia 

part!oular attention aho\ll.d be paid. to the position and contour of 

the right diaphrap, u radiological evidence ot abnoraal.ity ot thia 

atrueture pron.de• Yalu.able intorsaat1on oonceming the hepaUo origin 

ot the lung leaion. Screening ot the cheat sq be helpful 1n d.eter­

llining ita position and. mobility. Loca.l or generaliaecl eleYation ot 

the right clia.phrap wu eeen in J7 ot the SO patients with pleuro• 

pulaonar.r amoebiaaia in thia atudy. In onl.y one instance (cue l+O) 

did radiogre;pha show elevation o'I the left diaphraga. An elevated. or 

defoned right diaphragm._. a. aoat tmportent radiological finding in 

'fq patient• u it provided evidence ot e. •ubpbrenic •ource for the 

thoracic lAaion. There were a. 'Eew p,ttients ~ who11 air-tluid le'Yela 

were aeen below the right diaphra.ga prior tone clle aapirat1on ot the 

liver abaceae. Thia t1nding .... conaid.ered pathognollOl'dc o~ a hepato­

bronehial tiatula.. 
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l\eae Ire uelltl.y, e11pl07ed. diagnoatic radiologiOlll prooeduN• 

in pl~ aoebiu.is ha•• been, bariua ••al to localiH a 

let~ lobe p0ebic U••r abaceaa (ilbn ,!! .!!• • 19'1) , the injeot1oa 

ot coutrut -41a into the bronob1 to deaonatrate a hepatobrmcbial 

tiatula (Canna-.o and Cola, 19,lJ Oah111er and DeBek81', 19.36; Hugbea 

and Weatphal, 19lt.7) llnd the 1n3ectlon ot d.r into the peri toual 

oa:nty to ct.aonnra~ hepatodiapbnp&tio irl-.gularitie• (Canna•o end 

Cola, 1,31, Clark me! Dutta., 1945). A left lobe liYer abaoe• wu 

dellOnatl"ated bJ' a. b&riua •al in one patient ( oaae 6) in tbi• atw\Y 

and bar.\ua atu4iea aq bit belp1\al in looaliaing a c1Np-aeatecl left 

lobe liver abaoe••· A:"eapta to outline hepatobronobjal tiatulae with 

oontrut aedit. •re \Ulaucoeaahl u. rq patient.a, wt reai~ rigb.t 

bual bronch1-ota.d.• end •Yidenoe of pleural ~token.in& 1111N deaaft• 

atn.W by brondloarapl\1. 

Xt oan l>e ••• tro• the a.bove nn ... and ti.•ouaaion that 

~. nportea r..liologloal chan&•• in pulaonu., uoe'biaaia are UB1' 

and. YU'iec!. To oonolude thi• N'riew there toll.on a brief eu-.r., 

ot the chanl•• 11bich ere wortl\', ot note. 

Oouon pu]110naiy Clbangea are ar-.. ot conaolic1atlon aitua.tecl 

1n th• 1'1&ht iow.r me! ai&Ue lob••• The lett lung ia "ldoa 1nYol•e4• 

The oonaolldation aq ,,_ lobar or patob1' or take the tora o~ &N&a 

ot cU"CIUUor.t.bed Mmioiroular oon90lic!ation or oreaoent-w.pecl ahaaowa 

percbK on the r1ght die.pbl'a.gm. Serial ra4iograpbs aq lholr 

ca1'1'\1ea replacing theae areu ot oon90lid.a:t1on. Ca'rita:tion i• a 

/tw1::, ••• 
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tdrls ft'equent finding and tbAt. cavity ia moat c;ouonJ.3 eituate4 !n. 

the baaal upect of the right l.Ow1· lobe. Aaaociated with eithe;r;s 

conaolidation or cantation there· mq be chana•• auggeative ot 

ateleotuia at the right 'bak. Occuional.J.y in patients with hepato­

b:ronchial t:i.atulae tilde~ no radiologie.i change•~ 

Amoebic pleural ettu.atona are nearly' al1tQ'8 found. in the 

rtgbt cm.at Ind • .,. nna• 4.n ai.•• troa amall ettu•ions in the coato­

~c pgl• to 11U.ai.ve ttt\laiona producing aediutinal llhift. 

Oooa.aionally 'theae ettwdona a.re enq:,ated or have an blterloba.r 

po-1 Uon apn,ading the 'bQe ot the greater fi•SlU"e ~ An air-n.uid 

leYel in a pleural ett'Uaion aaaooie.t.d with a productive (!()Ugh !a 

suggestive ot a bronohopleun.l tiatuh., 

ln;J' eombination ot the above pleural and pulllonery change• 

mq be ... n an4 a moat ililpQrtant ·a.aaocia.ted find:l,ng ia an ele:va:tea 

or deformed. right cllaphr~, Thia ahouJ.4 al.we.ya auggest a. aaible 

·aubphrenic origin ot the 1".Lght bual leas.on. An u.r-tluid leYel 

beneath the right diaphn.p :tn a patient with a oaugb.' productive of- ' 

pua ie pathognollGllic ot a hepatobroncbial fistula, Screening ot th4; 

cheat u.y ahow iamobill ty ot the diaphrep. 

HAEMATOLOGICAL mDINGS 

Haeaoalo'bins Anaftia 1a e. reoogn1hd :tin4in,g 1n uoebic li Yer a.l>aceea. 

It 1a Usual~ ot a noraoqtlc normochrollic Terie.ty end mq be eeven 

when a.'baoeaaea a.re large or the hiator,y 1• long {Lamont and Pooler-, 

1958; Willlot, 1962) • Alarcon ( 1954) regarded the ana.eaia 1n p\llJaona17 
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uoe'biuia to be related to the 4epee ot a.aaoou.ted liver deat:fl,tCtion. 

I think it aore liltely that the aeYerity ot the enuaia ia rela~d to 

the dllrati.cn ot the illness and the .-tent ot the !Mapatothoraoio 

auppuration. loden.te '*<> ••••N enuaia ot a noraocbroaic noraocytic 

type waa b-equentl,:, pNaent in -.y patienta. The iapNaaion ton.a wu 

that extension ot the aaoebic proo••• beyond the oonfinea ot the liytr 

increaaed the likelihood ot a leftre uaoctated anaemia. In the few 

pa.titnt, 1n whoa Hrwt iron l.eYela, total plaama iron-b1ndina capacity 

and bone u.n,,,r 1rcm store• nre eatiaa.ted the t.lnd:inga nre aiailar 

to those reported in the anaemia of infection by Stevena .!!i .Y• (1953). 

There nano evidence that haeaolyaia wu 0perati"8 in the pathogeneaia 

ot the anuaia, a poaaibilit;y augg•sted. by Lamont and Pooler (19.58). 

White Cell Counts A aodera.te leueocytoaia :la frequently prea81'lt 1n 

patic,nta with pleuropul.ltOnary uoebia.sia (Alarcon, 19.5J+.) Webster, 

196o) • Ochsner and Ddekey ( 1936) noted that the leucoeyte count and 

pOl.yaol"ph percentage are not so high in patient• with 8.lloebie infection 

of the lung a.a with correaponding pyogenic infectiona. !bey stated that 

in ca••• ot pulllona.ry uoebiuia a.oooapanied by high l.eucocyte and pol.y­

aoi"phonuclear counts aecond.aJ:'y pyogenic invasion should be ISU91)eCted. 

In.,- eXperienoe the white cell count 1n pl~pu1aonary aaoebiui, uy 

be within noru.l liaita bu.t ia uaually moderately inoreaaed. and re.rely 

greatly inoi"eued.. Beoawse ot thie variabill ty the wh1 te cell oount 

is of lilllted v lue. 



!he Sei!IS•entatioa Rates fhe •r.,throcyte aed.Uentation J"&M 1n 

hepatic dOe'bi-..1• :la ot u.ae in determining the rogreaa ot the 

diaeue and NJS.POU• to t~tm•nt rather then ot 41agnoatic a1gni­

fioanoe (IUa.taldn, 1946)-. ln ay pa.tient, an uereue in the 

er.,tb.rooYt• aeclilienta:tion n.t• we.a a conatant finding and NOO'YQ7' 

wu aoco11panied by a ~ue 1n the rate. 

EliMINATIClf OP THE SJ!!!¥ 

The naked fl3'• cbdaoteriatioa ot aaoeb1o 91>utua !t.&Ye bemi 

diacu"ed in the aeotion 4*eling Yi th the clinical finding a. 

Council.u.n and Latleur (1891) noted that on llioroacopic emination., 

red. blood oella, l.ioocytea, round &lYeolar epltbelial cell•, 

degenerate li•er •ell• and el.aatlo tibrea are the cellular elelilnt• 

which u:y be ... in the eputua. They atated that amoeba are cona,antly 

pre,ent. Other workers ha.'Ye reported the difficulty which aq 'N 

experienced 1n tind1ng trophoaoitea ot !•¥•to13t!ca. 1n the aputua ot 

pa.tienta nth auapected. p~ aaoebiaaia (Ian.on-Bahr, 1923J Ochaner 

an4 DeBue:,, 19'6 J Dol'll.r an4. PriedleJMter, l9U., Bookl•••, ltSO J Tak.aro 

and Bond, 1958). To date, Ohakra.•arti (19.51,19.52,19.5J) bu been the 

aoat auceeaal'ul in this re,peot, ba'fing identified the pan.aite ~ the 

aput\UI ot 11 out ot 26 patients with pulaonar., .. oebiuie. H• eapbNiaed. 

the neoe•aity of •••inSng treahl,y prepared 'fl.l'll aaline prepan.tiona and 

hel"eift ll•• tbe p:ro'babl• e~lanation ot hie *'1Coea,. 

ltot.oid and Sway (1921..} compared. the morphology ot )thitto}a;rt:iea 
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and !•ak!ab:alia, a · non-pathogenic, non-i.e11atophagoua, aaoeba ot the 

buccal oa'rity. Deachien• and. JleUtotte (lj28) auggeaied. that thi• 

aaoeba which cottld be tound in the sputwa might be thought to COM 

troa the bronchi or lunge. They adviaed an examination ot ma.terid 

.troa the llOlltb. to exclude 1ihi• error. Jfc" recently', Sutliff.!: .!l• 

(1951) reported 2 patidta iLn Whose bronchial up1ra.te and aputua, 

!•Si!Ji:Yalla wu identU'led.. They ,trea"4 the importance ot •XMining 

ueara atained with 1:ron•ha.eawx;rlin to Utterentiate J.hiatol.ytiea. 

fro• J.gind:¥alia, parlieul.arJy tn patients with no evidence ot 

a.saociated hepatic amoebia.a:l,.1. · 

Bernard ( lj29) et•ted that in the early stagee ot puliaonar., 

uoebiuia th.re mq be f,n, baot11r1e. in the aputum, but that later, u 

a rem, ot seconder$' WeO'tion, many organisms U3' be preaent. M1oro­

ecopy ...,- also reveal atriated muaole ti'brea boa the diaplq-agm or liver 

cell.a. {lanllQn•Babl", 194-Jt I•lu .!! .!!•, 1960). Exaaination of tht 

aputua tor bile mq be ren.rd:111g in patient• 1uspeoted. ot having a 

broncbobiliar,y fistula {W•beter, 1960). !•hiatobjioa. .- ldentitie<l 

in 'lb.e sputa of 10 ot the lO pa:tienta with pulaonary amoeb:ta,ia in thia 

atuay,. 

When treeh apeoime~ ot sputa ol" upiratea troin ,q patient, 

ore iuediatel.y eamined 1>7 eq,er.1.eneecl worlten in the local Aaoebiatia 

Reasearch Unit, ,!.h1atol..yttoa •u trequentl,y identified. When; bofl•er, 

apecimena wre eent to the general l .aboratory ot thia hoa:pi tal, whor• 

there ft.8 uaul.]¥ a oona1derable del-.y prior to exealn~tlon, the 
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pan.a1te waa neftr tounct. It ia ot the utmost iaportance that a 

treah •pecillen ot aputua be ezamined. The ll&jority or the _!.hiatolytioa 

isolated. troa the aputua ot -,q patient• wre humatophaao\1$. When 

dittioulty na aperienced 1n 41.atin,guiabing those that containe4 

no red oella tro• .!•linJd.'f'.al1f1 irOn huu.tox;rl1n ataina wre uaed.. 

In oa3;r a tew uiatencea did culture ot the aputa result in 

heayY growths ot bacterial pathogens and in no patient, wre acid• 

tut bacilli aeen or <Nltured. 

N9R+L .ASPIRATION 

'"l'he upiratlon ot pleural i'l.uid is an inTaluable aiagno1tio 

procedure in auap4tate4 plaural uoebiuia and. the tind1ng ot oharaoter­

iat1c cbocola.te ,auce pus, eepeOially it -it oontaina aaebaa, .la 

pa:thognollO!d.o" ( OobaMr mt DeBtlkq, 1936). Although tbe aboTe at.te­

aent 1a true ot a percentaa• ot patients nth pleural uoebiaaia, Takaro 

end Bond ( 19.58) , 1n their reYiew ot the 11 terature, towid. in to; uoeb1o 

upint•• troa tlle pleura, Uver and. pericard.1.WR, that l••• than half 

were ot the. characteriatic chocolate sauce ... al"i•V• It ia iaportant 

not to d1uiaa thoracic uoebiuia u a d1agnoat1c poaaib111t,' ah,ply­

beoauae oharaoteriat1o pua 1• not obtained. 

Al.though uoebic pua up1ra.ted :hoa the pleun.l cavity i• 

uaual.ly baoter1olog1oall.y sterile (CoirauJ.t .!! .!I•, 1955), it should 

alwqa be cultured to .xcl'dde ••ao~ bacterial imuicn ('filaot, 

1962). It ha.a bsen etate4 that uoeba are inttequentl,y tound in the 

upin:ted pua (Ochsner an4 DeBekey, 19'6). 



Oocutanallir •eroue or sen)aangujneott• tluid is atpin.\e4 

from the pleural ca:rl. t7 in patient• w1 th hepatic amattbiuie (!lano 

and Seguier, 194', Canuthen, 19lt.7l Ooin.ult .!! ~ . • 1955) . !he 

pathogeneai• ot til1e 't'aliety ot pleUN.l uoebie.ld.a bu bten diacua-4, 

In the patient repo~ 'b7 Damaa. an4 La'fignolle (19'4,7) the tJ.1114 wu 

an •m4ate end con•atn.a equal nuabers ot polyllorphonucle.r a.lla d4 

~•• aa ,..11 aa en-1othelia1 oelle. Renewing the llter&t'1N, 

I n.a unable to find. .any instance• in which ! •}d•toly!ica had been 

identified. in uroue ettuaiona u.oc1-.ted with bepa.tic amoebia.aia. 

Cheracteriatie anchov., aauoe pua wu Upirate4 from the 

pl.4rural apaoe in a n.uaber of' q patient a, but •rou• or aero•anguin~a 

fluid end yell.ow or blood- atd.necl pua I wr~ aleo o'btuned. fhie ftaiiD3, 

ia in acco!'\i with the eJtJertenoe of Ta.taro and Bond (1958) , en4 other• 

mentioned above. 

o't 6 ot ti- l5 patients 1fi th aaoeble eapy-e•• in tbi11 etud;r. In the 

1...-ge -.iority the pua wu aten.le on culture tor bacteria an4 aoid• 

tut bacilli wre ne'f'er tound. 

The aeroua and. aeft>a~intou.a ettuaiona in rq patient• 

had protein 1ev·1.a compatible, with an emdate end cOQtain-4 var.t.abl• 

numbers of Nd blood cell• , pOlyaorphcm.uolear cell.a and qmphoOJ"t•·•· 

They were invariably ater11e on O\ll.ture fQr bacteria and a~d-tut 

ba.o1lll. 



LIVER JSPIRA!IOH 

!he 41.agnoa\ic value of nndl.e aapira.tion ot the liver 1n 

patient• with euapected. uoeblo li"fer ab•cese ha1 been repeated.l;, 

emplwsiae<l ( Ochsner and DeBake7, 194) J Lamont an4 Pooler• 19.58 J 

Willlot • 1962). Altbo'IAgb tn>loal encbov, or chocolate ,ace pu. wtll 

t.reqUentq be obtained, thia is by no meana 1nYU'ia.ble • as the upi.N.te 

of an uoebic liver abaoeas •v ahow e. wide range ot colour -.nd con•:t.• ... 

tency (Berne, 19421 Takan and Bond, 19S8J Luont an4 Pooler, 1958). 

Oohaner and :O.Bakey (19)6) atated. that 1n llllspeoted pleuro• 

pulaonary ooaplice.tt.onat ot amoebio li'Yer abaoess, upiration ot the 

e.baceaa is juatit:led. Mox-e "~tly., A'bd.el...ffaldll and Higasl (19.58} 

reporting 28 patient• with p1wropu1-nar;r uoebiaais, macle no 11e.ntion 

or this procedure ae an ua. to cU.agnoeia and in other reoent pu.011 ... 

ee.tion• it1 Yalue .baa been inautticientl.7 stressed. (Takaro and Bond, 

19.58 J Singh and Jolly', 1962) • lte.oley J!! ..!!• ( 19'2) propoaed a.apirat:lon 

l>topay of the liver u • uaetul diagnostic procedure in patient, WS.tl,. 

euapeoted aaoebic liver a'b,u-s•••• Needle aapiration haa proved• 

••tiataotor., 41.agnoatic J)l'Ooed::Ure in hepatic amoe"biuia and I bolie'Ve 

upiration btopay is not 1t11.1Tatltod. 

Aspiration ot pus :trc11 below the diaphrap established. the 

source ot the pl,ural or pul.1iaonar,y l•siona 1n 14 ot the 50 patients 

in tbia •tua.Y. The pTOCed~ •• therefore of diagnostic Ya.lue. Fro• 

8 patient• tn>ioal anchov sauce pua was obtained, wh11at in the re•dning 

6 the oba.N.oter of tho pua lfU variable. Aspiration biopsy wu not 

/ eaplo,ed • • • 



eaployed aa a. diagnoatic proeed.uN in rq patient•• 

Tu clanger• ot haemorrhage or 'baoter1al oontaminAt1on in 

liYer a.apira.tion have 'tMte noted (Huard and le;rer-Mq, 19)6; lfllaot, 

1962) • In -q e~riencct when the technique and precaution• reeouended 

by Wilaot (1962) are emplo,.d, aerioua co11pllcatiO!llJ are rare. 

STOOL EWmU~Igf 

Oontl.icting v1en oiat &a to the diagnostic a1gn1tioan«N 

of J.hiatol,t!ioa identltied ln th atool.a of pa.tienta with auapectecl 

pu1aonar,y aaoebiuia. Ohakrt.varti (1,51), 1'0rking in an endemic area, 

maintained that _!.hiatolrlio,a were ao .trequent~ found 1n th atoola 

ot hia patient population that their preNnoe wu of little diagnoat1c 

11gnit:leance. In aoN temperate ollaat •, wheN hepatic and pleurc• 

pUl.aonary uoeb1.u1a occur sporadically the illportanoe of •xa•:1 nS n,s 

the stools for _!.hiatolytioa in 1111apected pleu.ropu.].aonarr oebiaaia 

baa 'been atnaaecl (Kilgore, 19.51 J Daniels and Childreaa, 1956 J Webster, 

1960) • In aoae preaenta.t1ons of pulaonary aaoebiuia, particul~l;r the 

eo-oalled priaar., Yari.ety, eVic!AmOe ot intestinal uoebiaaia aqbe ~• 

onJ.T pointer to th etiology ot the pulaona.ry lesion, (Man.on-Bahr, 1944) • 

In thia atua;r 6 ( 12 ~r cent) patients bad usociat9<1 clinical 

teatUl'ea ot aaoebic dy,enteey, 1, ( 26 ~ oent) admitted to a past hiatol",Y 

of dy'aenter,y, and. ! .hl1tol.uica weN found in the stools ot 1 ( 14, per 

cent) patiente. In er opiaion, e'9ideice of intestinal uoeb:f.aaie ahoul.d. 

arouae ,uaplcion of a possible uoebio etiology in pat1enta with p\ll.Jtonar7 

/pathology " ... 



patholoU' ot un4.etllndnea. orlp.n. the abdnce ot eYl4enoe ot 

I.Jlteatinal uoe)taei• in auob pa:Henta I bo-..-.er,, b7 aeen• 

uoluclt• .ii aoebio •tl log;y. 

~ .!W!R!. DB!'· 

1sa:t ( 1,v..) PA Cnig { 1917) 1NN eiiOb& th• t!rat t 

•UA••t that a coapl.eaerit .ft:alion teat ld,ot be uaet'ul in tht 

aiapoda ot iat••tlul u4 h-.patio MO•biui•• tn nee.t 7ft.l'1I 

lt bu hen augge1te4 ~t tht.•, teat aq 'ff o~ •al• ui the diegnoaia 

t pt.~ UNbi ... t.e (111aoNJ 1f.51J Conan ,U .!l• • 19,o) • 

Not all ibra ualfts thia t••t I hf.)w.-ra, haw olttd.ried the ~•.­

i4ffit nnlta repff'tK 'b7 Cfttg '1l 19J9 (R~ and .lndNWa, UJ81 

Xa.aath an4 ••*•7, lt'-0), oat ot the u.tn 4ltt1CN1t1e• beba the 

prepa.ta.tiOll ot t; .Uta.bl• a,ttgen (lluaq and lrowit, 1,so) • lU.ton­

Dew and ldliliOII ( 1952) toUJ'd that •11 a proporUon ot thoM 1ibo 

harbotlr !•M,,•!9\n!• 1a thelr bolf'•l ab.ow coapl .. ent tldJla enti'boM•• 

t wh- U••r invul n oc:JC!Q"I: th•H a:ati'bocU.•• ,... nearly- alwqa 

i,re,.t. 
:a~tl1 •1441to• (19'J} atuti.i th s-tttl'n ot anti"°" 

Napc1UI• W •1·•.IIWt 1rl•a,4cm nth J.biato1!!,1 b,1 .... ot .. g•l• 

Uttuton pnoip1tin t•at au.. tou.tld '111• t~que to , aoN ••.tiive 

than~ 0011ple11ent tu..tMa t•at uM4 by Crtlg (19J;), lagatb ~ 

le1-nq (U¥>) • Dolku-1,U· J!.• ( 1'51) .P4 lliKlaa-Dn and le44iaon 

c1,s2), but le•• ..... ,, .... '11M the buaaql\ttillat.lon , •• , t , .... 1 

.U.!i- (~1). 



!be coapleaent fixation teat Wd not eaplc,yed in th1a atua:,. 

The gel-clitt\1.aion and baeugglutlnation teata aenti~ a.boY• n:re 

done in 10 ot· sy patient• an4 in each instance poaltive reaulta "1"'e 

obtai.ne4. Purther 1'0rlt lflll ha.Ye to be done to UNas the Yalu• ot 

the• teata in~ <liapoaia or pleUl"OpUl.llOneJ uoebiaaia u it aeeaa 

that they are like~ to pro.,. or 41.agnoatic value. 

gm MOTIi! mm 
Powell (1'S9) ntt...a. ~ llt_..ture ooneern1ng ,he 1'tlue 

ot liwr tunction te,ta 1n the diegnolis of hepatic uoebiuia. He 

abow94, 1n a Nri•• of bi.a own patient•, that although chmgea occur, 

theae are not cli.st1n.ctiv• •noqh to be ot 41eanc-tic tipiticana.. 

L1'Qr tuncuon teata wr• C>t no diagnc,1tic u•1•t•ce 1n thl• 1:tua_y 

and in ,q experience are ••14o• of Yalue 1n th diagnoaia of' MP&t1c 

or pleuropul.Jlona:ry aaoebiuia at thia hoap1tal. 

<XJfCWSIOIIS 

Cheat ra41ograq,he oe allO"i the 110at important inYe'lti• 

ge.t1ona in pleuropulaonu,' aaoebluia. Radiolog1oal cuwig•• ere 

near]¥ alwqa BNn at the l'lght 1un, baae. Cbangea such u Uoe.­

aha4.owa auggeating ateleotu1•, ••Jllicircular anu of conaoUdaU.on 

pel"Ch• Oil the right CU.ephragll, patchy or lo'bl.r oonaoUdaUon, t.bac••• 

toru.tion and pleural .ttuaion• JM1 'be preaer.it. Loc..U...a or gea.rali..a. 

ele•a'Uon ot the dght die.~ la e.n i~t finding Md acreenlng 

1183" aho1r luobility ot the dl~•· Radiological change• are unoouon 

/at ... 
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at the left base and rarely p~aent in the reaaining lung tielda. 

Moderate to anere anaeaia ot a. nonaocytic nonochroaio 

type aq ~ tound in patient• with pleuropulaonary aaoe'biUia. 

Moderate eleYa.tion ot the 'Whit• cell count 1a uaua.1 'but not UTal'"ie.bll. 

Diffl.oulty us be u.pert.enoecl in ftn4ina !•hi•.to;nioa in 

the aputull ot patient• with pl9Ul"'OPUlWOfla.*7 uoeld.a.a!a and tr.ah 

apec1Mna 9AouJ.d alwqa be •xard.necl. !•IWiValla• a n.e>n•hae ... to;pha&oua .. -

couenaal ot the 'buco&l oa.Yi ty, t,q be 111atuen for ! .hiatob[tioa. Thia 
( 

ignitioent ~ ot pathogenic koteri• u-e .. 1a.oa obtained boa 

culture ot aaoebie aputu.a. 

Pleural upiratlon 1s en mvaluable inveatiga tton in au.apeote4 

blood.•atained. pus or 7ellcW pua u;r be upirated.. A tr.ah apec111e:n ot 

the aspire.tee! p\18 ahou.lcl be aa.ain.ed torthwi th for t:ropbozoi ~• ot 

!•hiatol;(ti;oa. TM pu. Jlhoul.4 be •Ullined and cult\lNd tor p,ogenic 

and aoid-~ut bacteria. Pyo1ento orgenlama a.re ael<k>• oultUNd ho• 

aaoebic pleur-el. qp:iratea. 

Aepiratian ot a auapeoted 11 Tef' abaoeaa .ia an important 

inYeatigation in t1enta with auspeeted pl•1U'OI>~ amoebiui1 

u when t111oceaat\ll it eatabliahlta the aou:roe of the thOl"lf,.cic patholog:,-. 

Pua troa an aaoebie· liver abaceaa l9*Y' vary in charact•r and need not 

alwq• be ot a typical an~ho.., or chocolate ae11ce colour. Pre.ah 

/ apeoiaene • • • 
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apeo1aena ahould be emined. torthwi th tor uoeba and the pua 

cul ture4 tor pyogenio bacteria. 

The atoola ot pat:lenta with auapeoted pl~ 

uoebiaaia ahould be e:nwined. tor J.hiatolYtioa. 

Doubt atill exi.ata a.a to the Talue of the aoapl ... nt 

fixation teat, 11.dugglutlnation teat and gel-dittliaicn teat aa 

inYeatigationa in hepatio and pl~ uoebiuia. Pin41nga 

in~• atuq llllggeatecl that the huaagghatinaticm teat and the gel• 

41flualon teat uy J>NV• ot Yalue 4n the cliagnoeia ot thoracio 

uoebiuia bu.t mn aper1enoe with theM teata 1a requ.ired to oontirm 

thia iapreeaicn. 



lt ha• 'bffl'1 ~i.sed that a. kaowi.age or •ware11eea ot the, 

u:iatence of pleuropubaonu:, uoebiuls le an uportant tacto:zt in 

diagnosis (Ochait.e:r and DeBllkey , 19'6J :Hughea ,and Weatpbal. 191t.7 J 

Su1l1Ten end Batley, 1,51), 

Cound.1-n and LaPl.mr (1891) referring to the ditgnO•tic 

eigniticence ot the aputu• 00\ighed up in~ a.aoe'biaa1e stated., 

-There is no att•r like lt -,;.eotorated in *J\Y diaeaae ot the lung 

itaelf, end l beUeTe lta appeannce ls pathognomoaic of an ab,sc4;aa,: 

of th 11Yer or at le .. t ot an abaeese pertm-ating the lung. I ba'fe 

been led by it to detect an ueceas ot the liver of which I had 

pre•1ouly no suapioion". 

Oeh111e:r .a.ftd l>eBake~ (l.9J,6) nott,d that when a history ot 

pn,'ric:ua di.arrhekta, aoclel'!lte eleTa.t1on. o~ the temperature and e.nlai-g..,. 

aent end tenclenutaa ot the liver d'e· usociateel with pulaoruu"Y uni• 

teatatdona, .amoebic infection ot the lung ahoul.d be euspected, They 

also empbaaieed the d1agno11;tc 1apori ot the coughing up of large 

quantitlee of: chocolate 1um°"' pusi! Others who have nQted the 4iagnoatic 

value ot a tend.er hepatollega.)¥ uaociated with rtght bual chest elgna 

1n bepatothoracic amoeb1uf.s have been KilgON ( 1951) • Cbaffl.Ttrt1 

(19.51,1952,195,) ,, Abdel-Ralclm an4 Higui (19.58) and '1'al'Xlo'1 and lQwma 

(1960). 



.. ,,. 
Qppodllg th abo'Ve vien Langston and Fox ( l-9~7) 'tat 

that no typical pi<rt~ oi- syn~- -~ be aescri.bed 1n pleum .... 

pulaonary uoebie.ai whil.$t Bookleae ( 19.50) ?10ted that 1n h1 . 

patients signs and sy11pto11s ot icbest disease re often acute eflci 

preceded those o:t the ·unaerl.7ing liYer condi tlan (Booldess, 19.50) ., 

~ conaistenc,y- ot ·the clinical pre. entati~ 1n ti. ajoritT 

of ay- patients was ulp.1\ll. in eetabl1$bing . the diagnoai ._: · S~to,aa 

and signs teferable to the l"lgbt 1 r chest uec;,ciated with 'a tena:er, 

bepatoaegel.3 r guarrling am..' ten.demo as in the right upper qµaarant 

-were auggeati•e, parti~la.1":t;y, wh$1 eoconrpanied by a 'eougb productive 

of large. qqanU;U.oe of 'blood•atain«\ r encbo'fy aauoe pua. .l cough 

produott:ve ot typical •d".IOY1 eauce pu wu vlrtual.l;r <liagru,,tic. 

Rot all •Y patients, h01feftl"1 ~uoed tbia cbaraoteriatio t1.l)e ot 

sputum and in aoae bletenoe, it was ti. large qu-1Uty,, i'a~X* than 

the qUal1ty ~ the aputua, whteh suggested tbe diagnosis. Onl1 68 

per cent ot patient• in this etucJ;v presented. with a tender bepatoaeaal3, 

but in the e.beeDQe ot thi• dsa, .Sil~ and tenderness in the right 

upper quad.rent. wre usual. The uaooiation ot guarding end tenlie:me•e 

in the right upper q~t of the abdo11en and right shoulder t:ip pd.n 

was a co11l>iu.t1orl which ._.,.a tlle diagnosis ot an uoebic 11Ver 

abac•s• in q patienta. l[n a aall percentage o£ patient• concolli.t.ant 

eyaenterle qaptoaa or a pa8' biatory of dy"aeGter., were ~erded. u 

cireu.utantial (tvidence If>~ the diagnoai • tt is ppu-ent that the 

clinical teat-urea of diagnaatic 'Yalue in rq ps.tienta wn aimila!r to 

thoae reported by Ochaner ena DeBake:, ( 19'6) , Ohare.ftrti. ( 1,51) , 



Eilgore (19Sl) an4 0th.era aenticne4 aboYe and that in the 11&3orit7 

a tairly' ohara.owriatio olin1cal pnHDtation wu alCOWlterecl. 

A'1:pioal. pnaentationa ••• in W.. •tud3' although tn in 

nuaber, an woribT ot aantion. There wen a tn patient• in whO• 

there wre ao ayaptou end aigna referable to the ri&ht upper qua.4rant 

ot the abdollen. :rortu:aateq in aoat ot th••• teahrea auah u the 

cb.aractff an4 quantity ot the aputu or an elentecl or luo'bile right 

4iaphrap •uaa••te4 the aouroe ot the thoraaio lealm. OUnicd.a:u 

nth little or no ezperienoe ot pleurop11Jwona17 uoe'biaaia ooul.4 easily 

OYerlook the allbphrenio leaion. 1n •ueh preNDta.tiana, and. tail to IUke 

the tiepod.a. In a aenae left baaal hepatopul.aan.ary' uoe'bla.aia aq 

'H regal"d.e4 aa an atypical i,nMntation beoauae ot lta 1ntnqwm.t 

"OIUTlmce aftd the tcclenc.y by un;r to regard hei,a:topulaanary uoebiuia 

u a right bual ~. X haYe ••• pa:tienta !n whoa there wu a 

4elq 1a tiapoaia and thoae 1n whoa the 41agnod.a wu .ad.aae4 beoauae 

ot the a.'boYe tactera. !hare· wu GIie auch patient ( oaae 6) in thia 

•~ who preuate4 with haeraoptyaia, aiana at the baa• ot the lett 

lung and aeYere anuaia. 

1np. an4 J'ollT ·c1,62) ata.t.a. that in their a,perienoe ndio­

logi.oal tln4inga oonat1tute4 the aoat iaportant inYeati&atioa in 

eatabliahing the 41agnoe1a ot hept.topulwona.ry uoe'b1u1a. Others haw 

au.aaecl tu iaporianoe of olttdning lateral n4iographa ot good quality 

u •U u poatero-anterior dna (Coirault .!! .!!•, 19S5). 



Radiology wu a mo · t useflll a.id 1n the 41eposia ot 

pulaonll'y uoebiuia in th:l.a study'. Diagnoatical.ly the Hat 

ia,ortant tea.ture wu an eleva.ted or detoraed right d1apht'aga • a 

1'1nd1itg which tocnaeed attention on a possible nbphrenic aouroe 

ot the ohangea Mell at the bue or the right lung. In Jll.lV' patients 

tbe pu.lllonary changes at the right bue were non•apeoi.tic, the aoat 

diatinotin of theae being the circuaacribed seaiCU'CUlar ar.u or 
oouolidation adjacent to the right diaphra,p. 

With the exception ot an •leTa.ted right d1apbnga there 

were no d.1•tinot1ve radiolOgical feature• in r,y patient• witb uoebic 

pleural ettueiona • Untortuna.tel3' pleur.al e:f'tuaian.a aoaetiae• obacuNd 

the pOBi tian ~ the right diap,.raga which waa m'.cy seen to be ehYa. ted. 

atter aapirati.on or abac:ption ot the tluid. 

In patient• with suspected hepatothoracic amoebiaaia iafaobillty 

ot the right diaphragm •en on acreening the Qheat u.y be regarded a, 

en.clence tor tho exlatence ot a sUbpbrerdc abaoesa. This procedun 

should probably ha.Ye been uaecl aol"e frequently 1n thia atud3'. 

Although technique, nch u bronohograpby, pneumoperi taneu:11 

and the inJection of contrast media into a.baceaeea or the pleural earl ty 

uy- be uaetul in isolated. instance•• they a.re seldom eeaent:hl tor the 

diagnosis. I beline it wise, because of the danger of aeconctar., 

bact.erial eontuination, to awid, u 'tar u poaaible, the .inJection 

ot tonign. auhataneea into a.beeesse• or pleural cavi tiea or patient• 

/with ... 



with hepl.tothoncic amoebu.aia. 

The cUagnoatio Yelue o't pleural aap1r tion bu bea>. 

stressed 811d 1n thi ,1t'UI\Y wae most useful 1n eatabllshbg the 

nature ot the pleural tltd.d., TYPiell eteri.1• anchov sauce ·pus 

1'fb9n aaptrated.-.. ver., auggeati••• whilst the iden.titloa:tion. ot 

,!.hiatobD!ca in the aspirate ctontirmei the diegnoais. In thou 

patient• in wtioa the aspU"'a-te was not typical ana the parw te •• 

not identUted the diagnosis na bued on oli.nioe.l., radiological. or 

upirational evidenoe o'f' en aasoeiated. aJaOebic liver •'bsceas . 

Coireult ~ .!l• ( 1955) atfta84tcl the !JQorlance of not O\'erloold.ng 

the i.md.erl.71ng 11 ver Absoeas When serous t"luid 1 a9Pirated A-oa 

the pleural cavity of patient with non•suppurative amoeb~e ettuad.ona. 

The upira:td.on ot pm b-ola en 1111Gebic liver abaeeat wu of 

diagnostic value in ·• nuabe»" Of my pa.tients in that 1 t confirmed the 

amepeoted source ot the right basal thoracic leaion. In q opinion 

the majority ot workeN ha'fe male ineufflc1ent uae et this most help­

tul diagnostic procedure. 

The diap.o•tie d.grd.t.t.c,uL · or a past hiator,. of eeter., 

encl exe:ndna:Uon of the etoola for ! .biatol.ytica in pulaonar,y 41J11oe­

biea:La ha.a be•n pnnou.,lJr diacuaeect. 

Ab,ol.ute oonft.na tton of th elbd.eal cliagnoets ot hepa'to• 

thon.cle amoel:d.ui can anl:;r be obta1ned by- the identification at 

J.hiatolytica 1n the aput\lll, ple-a.l or hepa.tio aspiN.tes. Suc;m 

confirmation was obtained: acre tr~entl7 in thie study than. in thQ•• 
/previously ••• 
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fRIMARl',ii~OlfAW AMOEDij!1m 

fte diegnod.• ot ~ pul!aoruu, oebiute, 1 •• • 
I - 1'· 

pnlaoner., uaoebiui o.t huatogenoua origin wi tbbut 01-'i~ · .o, 
. ' 

. •' ' 

a11e>ciated hepe.t1o uoebia.S. , mq be e.-tromely c11f't1ault. lenaon• 
. ' • I . 

Bahr ( 1923} a ated that in tbie VuiAty ot pul.llona.ry maoebiaai 

radiological ·changea ere of Uttle hal.p in the 41agno ie and 

' ' ' 
! •histo}i(!!~a is aeltt>• toun4 in the sputwa. H. not.a that the 

diagnosi · 1n hi.a pa\1ents Wail lell'g$l:, bued cm @luaion and the 
' 

apre•et•e re-Cl\ee to a therapeutto tri.al of ••tine. Otaen ha•• 
. . 

,, 

aug ated that • previou• hl.eto17 ot 4tar:mo or ~senter,- or oliftical. 
. . 

ar laboratory eri.4-noe ot tnteattnal 811041'biaai MY' be. helpful ln the 

41-snosis ( %'lier &rid Frtedl.ende~,. 1'41) . 
. , 

.le J"\!U)ently' u 1,s6 »ea.ton and Garret •tate4 that, there ha.cl 

been repol"ted Ot!Ne of nbOUc or llaeJ1atog•noua pUlmoner., aJ110eb.laad.• 

1n which _ .hiato~1ca. he.4 been identttied in th pitua. Thia et•te-­

aent is incontect u Pt:ltn.ey encl ~r (19)&) and Lindaq ~ ·Jl, (19.51) 

have report d paU. nts 1d th hae•togen.o _ aoe:bie lung abscess in who .. 

<SpU'h. _ .hia:£slY~S! _.e i<lentil'led. 

fh.re wre no patients 1fi th pri1'U7 pu.l.aonaJ7 amoebiul• tA 

this study: and 1n a ta.lrly extensi"Ye experien~ t pleurop\llraofter., 

/amoeb1uis , • ~ 



aaoebiuia t ha.,. not encom1tered thia preN!it&tion cUnical]3 

at nocrop•y at thia hoapiial., The abae~ t uaooiat bepa.tlo 

a:aoebiui•, the wide i-.nge in ahan.ct.r and.. a:l~tion ot the 

ptl}wcaer., lest I and the 1ntft enc,y with which !•h1ato},tl1ca 

ue 1dect1t1ed. :ln the -,utua appear to be the Min taotora oontrl.• 

b\lting to tM dittioul.tT txperienced in the diagnosis ot thi.a pNil6tl• 

peutio tl'ial ot ••ii~ 1n the 41.e.g:noai• ot pl~ a.a ebia.al• 

(llenllOll•Bahr, 192'J ~llbvg *114 Z1v-1n, 19.ltBJ OoS.rault ~.al•, lS,JSJ 

SulliYan Ind BatltY, 19-'lJ Abdel41.id.m and Hiaaai, US8) • at tlt 
T~ and Baad (U58) etatea. that tho 4i$&h0a1• 0£ ple~ 

uoe'biu:l.a 1Jl tbAt a'baence t p0ait1Yel,y idatit:1.abl orgwpa 1A the 

eputua, upiraW or nae4te4 a.ta1eJ. "•"• on a coabinaUan. ot 

auggeatiYe clinioa.l end l&lxqiator., t"lnd.Ug•, plua a detinite an4 ~,to 

naponae to eaetbe, Obl.oroquine or th. ·~ oonoludri that, •• • 

pre11t11pti•• diagne>aia is ude owing to the 4anger ot theae iap11oat1ou, 

uoeb1c14al trea.tapt eboul.4 be giYen pro1rptl;, w1 tba11t ft1 tiDg f. r 

1abora.to17 contu-aation. 

In 81lppQ%°t of the aboYe atatementa .As!lott (195,) •'8.'led 

tha.t be coul4 No..11 leYen.l ca.•~ ot uoebS.aai• 1n wh1cb. ~ 11.lnt•• 

would be.Te bee prolonged i.Jl&ttinl teq or the pa.ti . t ~ ha'Ye died 

/if •.• 



lt .-t - had b wi~d until the p site had been found. 

De~ns d. elnOt te ( 1,28) ~1 ed. !lat th,e diagnosis ot 

ne ma!• on f'liuy e'Yid.e!iq end ~tressed that 

e. response to· M1etine 1e not n .. eaarib' d.1agnoat1o,. a "9:iew .aha.rel! 

by attei (19 ) . wm eatea, that • tine is of therapeu ic .value 

pyogenic lung 

ulllTen an,4. a1ley (11151) 11tated that , alth_ . cona1 e:raQle cU.aa• 

noatic rt q ~ atta~ to t.lut nu,pmµt to e•tine , . the ta)J.a..clea 

and diaaAY.ntaa•• ~t the uae ot t~utie agent• u diagno11tia 

; :ae.u a -.t qpreciated:• U.Ot {1962) fXPN•ll9d the opird.on 

that ~ 1a requi:red. 1n 1n rpntil'lg tbe reault• ot therapeutic 

trial.a and aut · that in ao . _the appu,1nt .rtect t:4 ••tine 

aq n ,. r.e than cotno1 nee., 

ort _ tel:, ~utic t!"iala ot emetin amt cblo~ 

quired ror JiU'p()ee• ot _ ai in . ..,., p tic _ • In 

many iutancea the uae of anti'bio\ cs prohibit _ diegnoatic oonol lou 

being formed en the buia of reaponse to the tiaaue aaoebioi&.a. Xn 

hose patients tn oa the aoeba. waa not tound the cllnioal tea.~ 

and lnYestigation1 w:re w,uall7 IL\ch that the diagnaais could be 1ll8Q 

with reuonab1e oontidence. 

Tben.peutio trial.I ot ••tine hi.Ye probab)3 •oed. aaq 

pa.t1•n:ta troa ill ettecta ol unMagnoaed pulm.Ona.r:, uoebio 

leaiflnlt. A ol•ar-cut thet"apeutio NlpOn", parii.cular]3 _,, otbeP 
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•uur•• nave t.U.a., lltlppc)rta tb4 41agnoeis. tnala, h°"'"':r,, 

are n eubati tute t r clim.cal ~eaent and ·adequate it1•eatigat1oe;.. 

The reaul.ta obtdfted ·· uia. .alwqe be interpre'ted with c1rouupeot1on 

and abould not blind the olintclan to the Pi bill ty ot CTOr 1.n bi• 

olinlce.l cU.apoeie. 

DIII.ERl!Jfl'IAL DliQN(!!IS 

Condition• ta,, wb1 hepatotbon.oie ea biuia aiq be 

aiatalren are u.suall:, tcund. at th• ltight l base and obra a _ 4• 

r&Xlge ot thoraalc and. t11bpbnnic pathology (Berne. UJea) • ~ntq 

the JJttt lq ue aq 'be iapltae.tect (Dau.de and. Le:rign0Ue, 1941; 

Ghoah1 19Slt-) and rare]3 with illllS'J" or huutogenoua nJwona17 

uaoebiu1a the leaion aq b•. attuated 1n aey dpeCt ot th lung ft.e14* 

(Chm.ldhuri an Chaudhl.lri• 19,lt.6; Chapun .ti .!l•, 1948J Oha.tt•r3•• and 

Sen Gupta, 19i.,9). 

Pulaonai,- tu'berculoai appears to pi-. nt the •oat f'Nquent 

aiagnoatic probl•, partlcu.1-rl.y' baal tllberculoeia (Doner 

Priedle.nder, 1941 J, Kilgc>re, 1,51). 11 Aquila ( U!.9) ana. othen bave 

rep~ exuplea ot ~ aoeb1uia auquerading u p11lll0nd'Y 

ttibero.iloa1• {Deb, 19Slt.J He!.neaam, 19.56), wbllat othere, reporting 

aerowa .iaoebic .rtuatona, ha.Te noted tha. th•e •aif be 111.atak tor 

tubel"Clllo ettuaion (Anegnoatopouloa, 1940J Oarruth.na, 15lft.7J ~trault 

.!! .!!•, 19S.5). Och11Nr and DeBalm., ( 19'6) at&'Md that in ~ pa•.t•t• 

the baaal aituatt.cm of the pulacm.d7 1 aian and the ten4er hepe.toaege.q 
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that repeated t..Uure to find acid•tut bao1U1 1n the aputwa l• o, 
•al.ue in excluding tuberculoaia (Dermer and Vriedlander, 19U) • 

Both Bookl•ea {1950) m4 ChaJr:raYarti (1951) f<Qld that 

baaal and. ViN,l pne\UIOnia.a WIQ"e the Nin eource ot ooid'Uaim in 

the diagnoa1a ot their patient•, 11h11•t others haft not.a that th• 

bual pullianar., ch{U]gea Ui ucebi&ne U3' be Jlietek to pneueonl• 

(!eunoon and Bernard, 1,281 Doner and Friecll-4er, 191tl J Manaon­

Bahr' 19i\..S) • 

PJvs•nlc inteotion.a auch u lung ablloe•••, 'bronahlectuia 

or e-,,-.. 07 pnaent a ~blem in the clitterential cliagno.te 

~tieulu-17 llhen aitua.ted at the right base {Hughe• and Wea pb&1, 

qUanttty and eh.-act•r ot the• twa, th oharacter or the pl8'1nl 

upira .. e the a NDCe -- t P70g«u.c organi-,. UT be bllpltil 1n 

uldng the 41at~icm ( Ochaner and DeBaktlY, 1_j]6). 

Other thoraa.tc 00l'J4!.t1oft_.1 which ha•e bNn aent _ d 1ft. 

the differetial. diagnosis ha.'Y& been priilar.1 carcino• of the lung 

C•anaon-Babr, ljJt.5) , ml:tlple •econdar.r carcinDaawue &,po111• in 

the lunga (O:roanie:i- ell D~'ban, l9S2), .nd puJeonai,- intucti 

( Alaracm, 1954) • 

u"b.Pbrenic pwaentat!ou aentlcned in the ditterential 

cli.qno11a t hepatothon.oic aoebiuia ht.Ye bte, pyogenlc 11-.o 
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or ~c a'b*°8•• (Hugh.ea end Weatpbal, 19~7), ebolec,yat1tla, 

17lepblebitia (Kanaon-Bahr, 19lt..lt.), cirrhoa1s, Weoti.ve hepatit1a, 

carotno• ot the li•er (Spellberg aad Zt'rin, l.948i Conan .,u .!!•, 
1,so) and lV'datid. diaeue (Alkan .e .!l•, 1'61). Rarely with left 

bua.l hepatothoraoic uotl>taaia left upper quadrant or epigutrio 

QDClroaea 1Uch u u aaute peptic ulcer or paoreati tia require 

. co11aidera\ion ( Alkan .fl Jl• , 1961) • 

!'ypboid. and paratY'Phoid fner, u.lar.1.a and brucelioa11 

haw been DO'ted aa qateaio diaeuea wt.th Which kepa:tothoraoic 

aaoebiaaia aq be oontued (Alu-ooa, 19.54.J Web•ter, i,60). 

PulJlonar.r oonditiona preeenting with aUnical and. ra.41.o .. 

logioal obanc•• at the rS.ght 'baa• Reh aa puuaonia, pyogen1c 1-.g 

abao•••, 'bronobieotaaia, oa.rcinou. ,r1 th a'telectuia and pul.llanary' 

War.ct1• wre thoae aoat t'nqwmtly coalider.«l :1n the aitterenUal 

diagnoaia in thia etu~. Oluaioal aptoal parenchJUl tuberow.oa1a 

WU aeldoa a proble• in the ditteNntial diegnoaia, but baaal pulaonar:, 

tuberauloaia had to be exc,ludecl. 

:Poreaoat in the ditterential 4lagnoa1a ot patient• in lhia 

•tuc\r pNaenting with pl.val ettllP.ona wu tu'berculoua Upyua or 

ettulion, whil•t othen w.r. p,vgenic apye•, pnewaania with etf'u;d.cm. 

and oarcinoa with et1\laion. 

Subpbftnic pNNDiattona with diaphra.patic in'Yolve11ent 

nquiNd •xcluaion 11111:1' pa.tl.-ata. Th••• •re eaaentia.llJ si.1111.U' 
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to thoae •entionecl aboYe in the N'Yiew of the literature. ttlftor­

tunately there 1• t~ tor the anatollioal ~er tot'Ut.\ b7 

the diaphraga to lillit one•a diagnoa·Uc r.uCQina. Becau11 of thle. 

subphren1 oondl ttona •ch u au.bpbi,lnic &be•••• c~nt>• (4' the 

livtt• lV'4,aticl db•ae and panm:,,at1tia1 all ot which can pnNllt 

with a1gna in the cheat, aey be oyalooua. em eoaaiclerl.na the 

ditt'8"Jltial d18.gnoai1 or unapld.n-4 changes at the ae o~ the 

lmig. Ir,. aoae inata.Dett• 4i•HJl1nate4 ti .. ue 1112oh aa eptioa.eida 

with 1>7lepblebiU• qd pul.aonar:7 tnvol'YeileJlt, cli1aeminated tubtr-

culoaia ~u.toaia pn-t1ented robl.e• ill the <litterential 

diaposia. 

all2JRJ2!S 
1lbe 41-an,oela ot hepatothora.oic uoebiuia 1a •UIS••tm 

la MftY' laatanGel by a tdrla' cbaNcrterlatic oUnical pNamtation. 

B9:p&topulaonar.y aoe'biaaia ahOGlcl ht auapeote4 *• 
ay11ptoaa and elgna referable to tht right lower•• en ulOOiatecl 

with a tender hepa.to••aal7 or ~ «nd ~•• in th9 right. 

upper quaArant ot tM 1.bdomen, The production or large quanUtiea 

ot typical anahoV ..uoe *.P'ltua ia M.&hlT aqggeatift ot tu cJlqno1ia. 

atiologiull.1, the t!n4iJ,.g ot en elne:t-4 or 1uob1le rlght. ai&phn.p 

with or without~~ cbua•• at. the dgh\ lung lfqe nppori• 

th• atasnod• whiob ta proYe4 b.1 the identlfice.Uon ot J.hi11toJ.t!lca 

in the tpUtua. 



'1'be coabinatloa ot a pleural ettuaion and a tender silarged 

ll•er or gua.rc!iflg and tendAtmeu 1n th right upper quaann\ ot the 

ab4oaen ahould augg•at the po•1b1U. t7 of bepatopleunl aaoe'bia.1ia. 

the pleur-1 pus upiN.tea. ttoa pa tienta wt th the aboYe c,oabin..­

aUon 1a ateri.1• on CNltw."e tor ba.cter1a end acid.•taat bao1lli the 

diegnoate lhould be euapeo\e4. 'l'he aapiratian ot typical DChOT;1 

N1lOe pus troa the pleural cavity la highly augeati•• ot an aaoeb1o 

eap1911a 'l!h11at the identitication o-r J . hiatolYtioa in the pleural 

pua pro•e• the diepoai a. 

In ~ paUent with pleural or pulJlclw')" aaioru,, parti­

cult.rly llhcm tl'M,ae U"e situated at the lung bue, the diagnoaie ot 

bepe.totbora.cio aoeb1u1a aboQld b9 •uapeoted it then are tindµlg• 

0011patible with an aaoebic U:,er abeoeaa at the right o:r- left lo . 

ot the liTer. .Aapuaticn of pua from the liwr pr<>Yea the existence 

ot SQCh an abaceaa, and when th11, pas ls ot aa enobov;, eauoe colour 

er et rile en cultUN an aaoebi.e Qrigin 1•· likeq, whilst the finding 

ot J . hiatol.y;tica 1n the pus provea the cliagnoaia. 

Pleuropul1101Jery aao biui• should be auaptJCted in all 

pat.lent• with undiagnoae4 pleUftl or~ leaiona. E.S.cbmoe or 
intntinal aaoeld.ui• when preaent uy suggeat u a;nioebic orlgin ot 

the aboYe ledme but ab1Mtnce ot aucn nictenot in no ~ •xclw.t.a 

this posslbillty. In aud>. presente:ti . • clear cut respanae to a 

therqeutio trial o£ ... tine am chloroquine su.pporte the dlagnoai• 

to aolle ~t. 



-10,-
Tu 4ltt•nntial 4:lqn.oaia ot ple~ uoebiuta 

include• a ld.d• range ot oond1 tiona lnYOl Ying the ba• ot the ~ht 

abeat and/ or- the rlght upper quaclrant ot the abdoam. tJnoom.CIDly 

lestoae at the baM o~ the, left, ~ em/ or in the epi3utriW1 o,, 

left upper quadrant are iaplica.ted. Rarely pathology in uq aapect 

ot the lung t1el4a IUl' reqUire cona14eration. 



!here .re thNe i.mponant aspeota to the 11anageaent ot 

pleuropul.Jlonary uoeb1u1a. Tho tirat of these conoema chelllO­

thenpy, the Noond, ~• pl'Ooedtmt• and the tbir4, the 

indioa:tions tor •ajor au.rger,-. 

OOIIOTHERAPY 

Eaet:lne ht!l99!1+9rid.es For al.aoat 40 years att•r the de•onatration 

of t.te e:aoebicidal utian 'b7 Veddtr and auceeaaM clinical uae b7 

Rogers 1n 1,12. the lpeoacu.anha alkaloid, ••tine, reaained th•~ 

a.yaila\,l• etfeoti•e ~par&tt.on tor the tNa.taent ot e:nn.-i.nteaiinl.l 

uoebiasia (Rogers, 19124 VeAder; 19:Ut.), Follow:lllg :Qoger' • lead 

Clwlttol'd in 191' auocese"1ll1' ueed eaettne 1n a patient w1 th a 

hepa.tobi"Oncbial fietula and Id.nee: thia the nuaerou.a workePa ha:Ye 

te•tltted to 1ta effioe.cr, amt have been 1apreaaed. by th . rapid, ••· 

tta,a drama.Uc, response obt-1n.d in the tnataent of pleuropul.aoaar,y 

aaoebiuia (Mlginiao, 1'22J Jta.nMn-Bahr, 19231 OOhaner aud l>e'Ballq, 

19'6,1939,194-21 Bl.enc Md liguie:r, 1346J Bootle••, 19.50; Abdel-Hula 

and Htgu1, 19.58). So•, 1n ad.dltion to g1'f'ing ti. dJ:'Ui int ..... eularly'; 

have ~eo'ted aolutt.one looally into the liver abaoeaa O;it pleural~ 

( Jlcfi~, 19Sl i Abdel-Hald.• and IU,gui, 1958) • 

Then are thoae who u1nta1n that tbe etfeot of eaeUne ta 

epecit1c, being reatrict-ed. to conditions such u uoebiuta end 

pal"tSonilliuia (Roger,. lS22J Sullivan and. Bailey, 1951); and that 
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becfawle ot thia therapeutic tri&l are of Yalu th diagn.o,aia or 

thcracio 8llloebiu1a. Oth~r aaitic di rd.en 1n whfch ••tine i• 

•al.u e b1Jhenim . ( aru1C>n-Babr, l9lt.S} t:· ciol!uta 

nu, u,2}.. It el.so b · n Rel in the treat t ot 

ncn-paruit1o e<mditions su a. pyogenio l'llllg 019 ( attei. 19.30). 

Ill ti ie a c:,topla · o . iaon and 1te o aentteate.ticne 

hav · b · n well docuaent•d (Bt,)lffl, 19,s 1 Dack . lloloahoka 19lt.7 J Ooodun 

and. Gilaa.n. 195.5; Wilaott 1962).. oat rloue at tiles · ai,, its 

etfecta JVOCardi ch aey •ard.fe.at 'by t~ard1a1 ~­

aiae, alteratio in blood pNaau:r' and el•ctiwardiographie change•• 

inoidence of oxf.e reaotiona ~t vui.ea widely trom 2 , , 

per ·nt ( a.nao -Bahr, 1941; B:rown, 1935) to 91 per cen (IC1 teld.n · 

and Fri.edaan, 1948).. 7 •~enae ot t toxic reactions of a,t~ 

in neral mm.dred. patients · eats t. t the t.Nqu ey . uoted b.r llenaon ... 

Bahr and · 1s the more realiatic. In Rail' uperi c toxic etf"•ct• 

or emetine ftl"9 unco and · J.dalas reased the opinion that the 4.angera 

al elietine · e. 11\Y't)ecdia! toxi . have b n 81"0• -~ exasaerated (bil, 

194.71 Adema, 1956). 

:Ye been · :ttributed t.o the uae of emetine ( Y7 

e.nd tne, 19161 Leibly, l9J01 ~re• end al.er , 195.5) 'but U.ot 

( 1962) bu 1nt out t 1n ome f ae p tients the d1'Ug •• 

gi t.n w,.eca.ptabl doaa and in others, aa ciat diaeue ·pt"ooeaaee 

probabl,7 to the ou:tcOlle• 



dJ:ug aftilable tor the cllnieal oontrol of amebiaaia and. that there 

18 no oth• &rug whidl ia 1·t. •qua]. i.tJ. thia napeot.. I belte•• thia 

•ta.te11111t to be u true now u it wu lQ yeara a&O• W1th tti. •~t.Lon 

ot e. tn 1n 11boa 9~et1ne waa aubat1 tuted, all patient• in tht1 

atu~ noe1Ted ••tiu. Thi• ~ wu corud.Aered ~he oornentone of 

treataent in 113" pe.Uenta. and Hr.l.oua toxic un.U'eatationa re-1.ting 

boa :1 ta e4111ni.atratton wen ran ( oas• U). A troubl•eoae mt not 

aerioua t!nding...., \bat ~ patient• ex.perienoed pain and tenderneae 

at the aite of 1n,ecticn, whilst in a tn •e•tlne abaoe•H•• 6-eloped. 

Recently tbe Q'llth•·tio analog\le ot eaetine, deh:,uoemetlnct, 

hu been UMd in ti. tr.a•nt ot hepatic uoebiu1a with good reaNlta 

and there hA•• bMn Olaib \bat th• preparatic:n 1a equ.].l.y' etteot1.,.., 

but leu toxic than ••tine (Gouales De Ooaalo, 19601 Ortis». 

llcintellano, 19611 lano .,d .!l•, 1,&11 Roaenati.•1, 19'1). W:11.aot .d .!.!• 
(19'3) ha•• .iom that a ~-·u.ne ... chloroqu.ine ooabinaUcn s., 
eqm.Uy u goad u an ••tlne•d'l.lol'Oqu1ne oollbinattcc in tM tn&taen t 

ot uoeb1c li•r a.'baceaa. Xn. the tn patl•t• in thia etudy in 1llboa 

~etbie wu au'batitute tor ••tine a Atiataoto17 reaponee 

reaultec! 1n each 11\at.nct;. 

~ 'dlpbo!Jb!te . or !'9:P!!!!f) 1 In 19i.8 Conan J!l M• ubli.-4 

a repoz t OP the IS\lllce•.t\11 tNatllent ot hepatic uotbiuia with t>.Mt 

protoaoaa14- chloroquine. These wor.Jr.en Sllb•quentl.y reported lt1 
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•fflollOJ' in the tna.\1111bt ot pUlaaonar., lllll0eb1ui and •t•t•d. that 

the d.ru& .at-taift.e4 h1&h. 1$1'•1• or ooncenu-atlOil 1n ~ as well 

as hepatic tbaue ( CO!lan .I! .Al• • U.50) •. 

Othen 1Jlho have fomd ~ ot •alue in the t~atMilt 

ot tbora.cio uoebiui• ha•• 1,.-,. 8..-nueYo $'t al. (19,50), Chall::n.YU't.l.i 

(19.51,1952',1,SJ) • !'~ and. Bon4 (19.58) end ooot..sup · (1,s,). 

In&ted .oae hi.Ye been • 1JllPre•aed ctb. 1 ta •tteci1 wn••• an4 nlat1'f4J 

lack ot toxioit7, that then bu been a tendency to u_ae it 1n p?"9te.nnce 

to eaeti.ne (BunuftO end E•t•U• lfA.9.f Bunuro .ll .!l•, 19.50 J 

Gulludel.la. ancl n. illohel•, 19511 ZaY-1a al'l4 Huiltoa, 19S2$ ~ 

l9S9J 1'ebater, 19S6,l'60). l'b11 'tm'lclet\07 la untortuaat• when lt 1• 

n•alHtrecl that WUaot . .9! J:1• (19,6,19.59) 1-•• '110lt'Jl th•t, in 'the 

tna-t•et ot pl'OYH amoebic ltw:r a'b1oe••• the uat ot ahlotoquint 

alone naulqct 1n a nlap•• rate ot OYel" 25 p.- dent, while ritn ill• 

'Mual two ool#aes or _.tllut thl• tigur. wu n11. ~ta (U.,1) 

baa alao noted a higher rel.Apt:e rate wi tb cbl.oroqui.JJe a.a oppoucl to 

••tine and Alaroon (19SZ..) npor\ed a patient wtth pOlWOt\U"f uoe'btui• 

who tailed to reepond t<> chlo~•· but lhowd the usual •1.ti1t.ato17 

re~ to ••tine. 

Ill .ta1tion to the on1 dllWa,ratim of chlol"Oqu,ine lunuevo 

,!l .,!!, ( l9!i1) .roooaen.4'4 tile Weotton ot a. 2 i,.r cent •olut10ll t.nto 

abltcae cart ti•• u a l'Outtne ill tNataent. ChloNq,Uine $iven or.i~ 

la highly cono~trat-4 in hepatio ad ptalae!o.U7 ti•uea. (COQA .!! ~. • 

/19,0, •• 
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1'.50) anc1. beoau.. ot ib!•, I conaicler i ta local inJeotion into ab1oeaa 

B .. !1!! a& Chloroi9!!1 Pe:tient• have been l"epOl"t-4 w1 th pui.ona.i,t 
. . . 

uoebluia no haT• not ntaponded to tn•tllQ.t with ••tine ( Gaabar-

4ella and a. lllah•l•, 19J1) and there have been thoae 1n wbo• chloro,... 

~ na inattectiTe (Alatoon, 195lt.). Yilaot ,D .!.t• (1958,1959) noted 

that the untorhDa.11• tendency to uae Qhloroquiae -.lone in~ treat1lellt 

~ hepatio aaoebia:aia ba• al.Nady' brought ita toU ot traaedi••• They 

atated that tiie ohan.,.• 0,: cun. an pee.tea, •• a ooabination. ot 

•••tirle -1 cbl.oroqulne u,, eaployed 1n treatapt. Others who ba.Ye 

••d a coa'bination ot ... tin• .ad chloroquine in pl~ uoe­

bia•i• have been LaJIOllt .,_4 Pooler ( 19,s) ana Slnah and J'o]ly ( 1962) • 

.ill patieta ill. tua stw\Y 'Wffe tre•ied with a ooabinati,cm. 

ot ... tine and chloroquine. ·Ch:l.oroquiM wu ne'Mr uM4 al.one and, !n 

..,- opinion, unleas ., .. 4-tiidte oontrain41c,aticn to ••tine uiata, 

it abould neYer be uae4 alone in the tnataen, of pleuropulaon.&17 

aaoebiuia. Ba.uNa .and vollllting wre tn. toxio uniteatat:lona .-ncoun.­

tered with chlol'Oq,IWIAJ lut the .. ,eldoa neceaa1tate4 d.i1100Dtinut.na 

treataent. Local ~eotion or mlutiona ot chloroquine arJiJ/ or eaetine 

into the pleural 9P&O• or liver abaoes•••...,. conaidered unneoesaa:r," 

in sr pat::l.eta u it bu bMn ahown that th••• druga reach high l•ftla 

o:t ccnoentntion .in botil hepa,s.c en4 pulaonar;r ti•ell*• (Paraer uA 

Cottrill, 194-91 Gem.an .!l .!l• • 19.50). In a:r opinion the rap1d. reaponae 
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1n aoat in•tancea and the low aorlalit7 rate ln thi1 •t\u\Y an 

altl"l'bltta.bl• in pan to \be uae ot theae two poten't t111Ue .-.l>ieiu1, 

J.nti'b!ot1gas AatibiotiCI ba.•• been ahown to Pe of ftl.ue 1n the wee.:t•nt 

ot iat•atin&l aaoeb1ul.a (largnawa; 194.S; Arutroa& .!! .!l•, 1,1t.9.19,0) ,. 

end tbe tetnqycliMa bl.Ye »ro•e4 to be the beat of tho• '1-1ed to date 

(Eb4oa-Dn J!. ~., 19S2J Wil.aot, 19S,) • 

The tetn.orolial•., ebloraapb.enlcol and •r.,throaycd,n have betn 

aa:m,a1 the eUldotica trie41n 'the w.•taa.nt ot ~aUc uoeb1Uia 

(WUaot .!l .!l•, 1952,19581 ••~ aD4 "h7-, 19'4). The Maul.ta obtained 

inclicate that Ule•• drva• .- interior to the noogniaed tiasue ail0eb1-

o:1d•• in the treataent ot hepatic an4 other •ar1•U•• ot extr&•inwatinal 

uoe'b1ui• {.lb4el..ffakia end. lllgaal, 19.58). Afh•ir uae alone c~ on.i, 

lead. to traa•41••• (WU.Ot, 1962) • 

a. NOCffldal7 'bACt.riel ilrt'uion of an .aoebic 11 Tel" ab•~ .. 

or uoeltic eapyeaa OOCUft loo.i 11\d qateaio enti.\iot!c• ahoul.4 be 

edtdn1ateN4 (Wihot, 1,61) • 8UIUWfe> Ja .f!• (1951) iftoludtA 1ooal 

and q•iea1c entlbiotioa ill the \bera.pt ot their patient in whoa en 

uoebio li•er a'baoeaa had ruptuncl iato the lung • 

.Ant1'b1otioa •n pl"Obal,]3 *'•hdatftea more trequentq then 

ft& n.•oeaury in th1a atu(\y. !thia n.a beoauae the Qciaion u 'to~ 

thq wn required wu not -1nya un4er flT oontrol. It bu been pnY1maq 

aoted that parenteral an4 1ooal antibiotica ahou14 b• uteA *- theN ~,a 

nid.enoe at NOOll4&ly 'bacterial in-Yaaion. wu.oi (1962) bu auas••te4 
/that ... 



tbtlt the uae .of .n ,ntibiotic is probably 1'iee in an aaoebic lung 

abaoe•• u bact•d.a b&Te aoeesa to the ca:ri.t7 and. •Y dalq ·CD" pNYPt 

heallng. ln..,. •,i,edence• p~ draina&• .t.. adttquate;. • amoebic 

lung -1,eo,1 reaponda llOre r,q,1419 to oJllietlne atl4 dll.oroqu1no than 

1 ta P,YO&•nic OOW1te~ to antib1c>tt.ca. i'i I' tbta ftUtJft l beUeve 

that ent1'b1ot1aas a.re not ftqd!,414. 1ft the treatment ot ao,t pa.tlenta 

with an uoebic bmg. abaoe••• 1 oowd.cler that the UJ&licatione tor 

antibiotic• in pl.e~ uoeblui• •l»Ulcl be u tolloni 

( i) In inetancea tn -.hldl the ooebie pathology 1a 

coaplicate4. by' ._,,,~ btmer.lal 1rwuloa. or 

When the c~oel ·t•a.t\.lN1 .:na i!Weatigeitlan• 

augge•t th11 coapllce.UCIII. 

(U.) In patient• wltb coJuioill\e.Jlt •oebic qactei,'. 

( ill) n the Uegnoais 1• ln doubt mt\ p,ogenic 

pullaonuy, U ease ta tuai,ectea.. 

tapqrloooooi and sr~mgatiYe '.ba '-ria rottietat to a 

variety ot antib1ot1c• _, flNqµ.entl.y CN1tund troa the put ot 

aecondel'i.b' in:toct.d uooblo U.•er tl>aces•e• at thia boapt.tal. J.e. 

it la ilrpo•aible to pNtict 1n a!ve:nc. th• N1ti'biotlc8 to which theae 

01:'"l.&m.8118 will be aen1ttlft, I te.i lt le que•tionable whethel" mt1• 

biotic• 9b.oUl4. be ueect prop1"Vlaot:loa.ll.7 to preTll!l t baoteri-1 1n¥Ulort 

ot uoeblc 11 'Nr o~ p19'U'Op\ll.aonal7 lea101'18. 
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liaaelle!.99! Prepan.t\onai Other druge uNd 1n the trea,Nnt ot 

pleuropulaonar.y uo•biui.1 ha.Ye been ipeoacma:ob• (•anaon-Bahlt, 1923), 

trepen l (GruNt and Fourqu.1er, 1928), carbuone (Doner an4 

J'riedlander, 1941), oou,aine (Soul.age, 1.94.9) an4 aepacri.ne (Radke, 

19.51,l9.52J .Abd....Zl-Ghat.ta an4 Abd-111-Ghattu-, 1'55). S:l.noe the a4Yen.t 

ot it• alblotd •et1ne, ipeoaouanba 1• no longer requi.Nd u a tlaaue 

aaoebioia. and~ ••Une ah4 loroquine are uaecl. 1n ooa'blnatic:m 

there ia no neoeaaity to u1e '11• other prepan.tiQEla aentioned. abcffe 

1n the treatlltlllt ot pl•~ aaoe'biaaia. 

RRAIKJ4E P!JXIWII 
eo,bic Ll••r 4l>fc»ff - Oloaecl Dra11t.,ce1 The oloHd or aapirat1ca 

•thod of naou.ting U••r pua wu ad:,·ooated by AiuMtaley u long ·ago 

aa 1.82 • laolem ( 1171) obeenecl a better propold.a 1n thoae who 

4-Teloped a lwpe.tobronchi&l 11.atula. and ougbe4 up tbe abac•• cont•t• 

than 1n thoae aub~ected to open d.ra1nage. On thia buia, he atteapted 

oloae4 a:tainaa• with J!'epeated Npir&U«l and reporiecl an appr-eo1able 

ftduoticn 1n aortali ty w1 th tbia •tho4• 

HaTiltc ahcn,n that 1M ~oriv ot ..,. io liver abacessea 

al"e bacwriologioally ate rile, Bogen in, 1'02 propo•cl that aecon.clar., 

bacterial tnteotian-.. '1l.e principal oau .. ot dee.th following Rrgioal 

inciaioa aa4 open draiu&•• Agatnat oon.iclerable Op ai.tion he ed't'oca.tect 

cloN<l dra.iJaal• with ftJMt&tecl aapiration and the Weotion ot quuidine 

into the ab•cea• oa'fit7 {Rogwa, 1922). I111912, a aileatone in the 

/treataent • •. 
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t"ataent of uoebiui• wo ioeacb.*1 when R0gen edd.414 Wectiou ot 

the 80lUble aalt• ot ••tim to bi• upin.ticn routine 1n the._. .. 
amt o'I ai, aaoebio ll••r ebao.sa. 

The aetine plue upU'a.tion or closed dninage sequence, 

firat propoHd by Rogei-a ( 1912) ha• •en ehown reputed]J to be tM 

110at aatiataotor:, ngiae tor the aanageaent of' en amoebic li,,.r abeoe•• 

(Thunton, 19l4J lanaon•Babt' 1 19Jl; Ochaur and DeBakq, l9J9 ,19lt,J.,19SlJ 

llataldn, 19'61 Luont and Pooler, 19.58). 

Th• treatment ot ple'IU'Opulllonar., ooeblu1 aocordina to 

OcnlPler ea D _,. ( 1,J6) oonaiata o, the a.dainistratian ot ••tine 

and. aapiraUon ot thoae liver abaaeaa • not autticienti, eva.c:Yllated 

thrc,ugb a bronohua. They atated that <ll'ain.ea• ahoUld nner be 

done UNpt in thoee OU'ea •1th eec~ ldeot1011. Othen who aaw 
expreased agreeaan t with the abo¥e pr.Lnoipl• of aeneaement have been 

Chalctavart:1. 1 1,51,1952,195.JJ takaro an4 Bond, 19581 A'ba.1-Balda -. 

Higui, 19.58; W11.IIOt, 1962) • 

Opell Drauas•• 1n the ear)3 part ot th1a century IUrlloal 

1nc1,1on wi tb open dl"a1nage Y&.9 coamt:m practice 1n th• tnataaent ot 

an. aaoe'bic li'fer abaceaa. ftlere were thoae Who pref'ewed a tn:n• 

thoncic appi,,ach (LUdlotr, 1917; tetr.ldia, 192ft.), other.a a lapd'Ot_,. 

(Cipo•zi, 1,25) 11hi1at othen •re intl.uenced b., the clinical pnae.• 

tat1on in their choic• ot an ab4oainal. or thoraoio 1nc1d.cm (was• 
and Mel.Jlotte 1 1928). ln a44itlon to :lnciaional &reinaa• aoH ~ttecl 

ltn.e ••• 
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·the u,ceaa ea'rit:, (1" ttn, 1909), -.oae packe4 tt with aaua• 
(Lucilolr, 1917) end 0th.era !DJ•ctecl emet1ne in\o it, aultatano. (lob 

and pick, 1,17) • 

Ar.. h&Ve ~eel ao4t11•t n*11.ie (foata, 1'091 

La.au• an4 1.ino:tte, 1928) btl, th uJo:rlty a:perieno¢ a high 

llOrlallV ti. lio..t.q ~oal. b.oinon .· o,- clrainaa• ot .-.b1 

li•el" ab._.• (Su'bw>, 19Ut. _., 1,221 P•tricU.a, 192.ft.J B.u.t 

191.-2). Chat't.r3i (1'27) ••J.o7tcl auraioal lnciaion with open~• 

ill 67 p&titn\•, with a *»dality ot f'/ per oet and ol.o•4 ~ 

a aapift~ ti\ 186 pa.U•t•, 1dth a aortal.1t,- t ~ 6 ~ otnt. 

411:b.OQgh ... tlM •a.a1nlatraU.an with a.api.rat1oa ~• 

ot .n •o.)tc, ll•~ a'b••• le .now .-.pt-4 u the ,,-ataeat of choice, 

iru1loat1ou tor llll'lioal clrab.q• nt.11 •Jti•i end when J>NND't ll'lou14 

not • lgnoNCl (wil.ao\, lP62). IIIID90A•IW" end thel"f ha1'e atated that 

inUcat1olla t'or ll\ll"pl't U1' bt tbiolC pua prohibiting aapiratS.on, qc:,cmdar., 

1nteo\1oa or ruptlare ot the ll•er a.baoeaa 1.nto one ot the aa.Jaoent Nl'O\la 

canti•• (Chatter.11, 1,21, 1 .... ....a.hr, UW..1 Boser. and••••• Ui.6). 

Ocbanei- an4 W1ke7 (D-") lliM.aed •~ .,a1nat op9n dftiaaa• in the 

-.napaent of p1e~ ...,.'bl-.ie. In their ooll.eot«t Nriea. a aol"-, 

tallv ot .a.a IW,tl" .. , ,me "'1J'Sioal ~-. u•-4 alcDe _. ft4lkl*l 

to 16,.6 per Olnt -.n ... 1i:lne ... in ~u.a.4 with ~oal inclaiClll, ail.at 

tn tho•• i-.oei'fing ... ,tu .tone th• aort.u.v 1'U enly' 5.4- per om.t, 

!he .. wort.ei-1 CGU14e:Hd tha, open draiMg• 9holad nff•r 'be clone axoept 

in tho•• ou• with .. .,radaJ:7 Weotlo•, • n reoentl;r Wil.M't (U62) 

/noted . , •• 



noted t . a J.a; arotoq mq be l'eqU.ired to or diapro• th• 

aiagnoaia d dn1n a. liver ab•oe•• en th.er aeUU-re•· · :te ta.11114 • 

. e felt that aurgical ~e ehould be oou14•Nd wben ~• Nep<mae 

la unae.t1atactor., tollow1n.g a4e w d:rUg treatunt and np te uptr-

at1on, or n b-ati.on · ot a left lo llTer a.b1eeas ha• been inadequate 

to aw14 the 4anger ot btll'apttricadial l'UptllN• 

. . In~. atud7 al ..,a. 4r61-a• With neeale up$.ration _. 

e1")loyed to eYa.cua:t• pu• t.rolt amo.bio U.wr · abec.sae .. In •• pat1ct• 

aaptrat1on lJU ~a.stu.11 ln o ra it was not required u ~te 

dninage Naulted th.rough tb. h,epatobronohlel . uni.cation. It-. 

tound that 11' a patient OQU&b• 11p aor · th ~ 111. of pua c!a11" 

thrcugb. a hepatobronchieJ. ti,.~, hit wu not Uke]T to require Qe4le . 

upiration to drain bia 11.v r ,a.baoe11. 

Bxcluding tt. .above .ex .pt1on1 t 1ndicat1ona ·t'or liTff 

aapiratian 1n a:, patienta were eas.nt1all3 eillUal"' to those lffl)pOeed 

by 1laot (1'62). 

· { 1) Loo-1.1.•ed anlling or bu1g1ng o-r the 11.gbt io..r 

'lbon.otc cage. 

( 11) ign• at the right bah auageeting · •lnation ~ that 

right dia:pll.rap or radiological nid.enot ~ the aue. 

(W} Mal"k l call-.4 tendemtt#a or · deaa. 

(t•) Lack o-r nQODM to ape :Ltic treataent lb.mm by penu,enoe 

or con•titutional "111!)toaa d'tff .5 w ? <bt.Y• ot treataent 

or onUnu.a. bep11\ie en.large.ilel\t and tca.m••• 
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eo-,ucati , ot 11••r asp1n..t1on euch a• hd-110X'itlqe 

{T ullec encl Butlt'd, UJI+) •• aeco~ 1*0'\erlal contaain.a.Uac (Odhan.­

-4 ~akq, 1,'6) an4 ~al t11~la (fil.llot, l9'2) Wft not 

cooua.tencl • 

.Aaoqat q ,0 pati•ttt• with pl~ aaoebiui• tt.N 

ftl oa]T OM hiatuoe (cu• Jl) wbefl .ur,ioal eva.tmatlo1' ot the 

r.QOnaible U••r ab•••• -. nqµ:1.n4. Xmication• tor mrgical 

1ncd.don and drainage ot a U•tJ" .e.beC1e•1 t.n th1• •tud.Y •re stld.ler 

to thou propoeeA b7 wu.ao• (1,62) • 

.boeW.c ll!Rl!IW tn 193> P.rouat ,n4 Ru . reportecl a ptiet aut't•l'llna 

boa en uoebic empyeaa who-. cun4 wt.th r-.peat•d. aapiratlona m4 

••ti••• They ft,ec1ed. operi 4ra1nagtt ot the erap:,eaa u the •tho4 

ot tlhoic• and recoaiaerid.-4 ..Uoal tnataent rith l"eJ)e•ted up1!-a.t1olla. 

~ 28 oues of MOebic tlll)Yna, a. ot whoa at.a., V•ra• 

an4 Henienja.t-Gel"1n (1,12) 11100••«.a 1•e41ate tbonootoi11 ntb 

Upira.Uon ot the pua, &tbl'l4 ... nt ot the 4iapbraaattc OJMlning ad 

drainage 0£ the lt..-.r -1>act•• OOllteftta, t ·t the pue n,&OYe4, .... fne 

ot bacteria they npaifti the. opening kl the diaphraga J lt hotle••r 

bacteria wr• &aantUi.«., tlw ab-,.11 ca•1 tu, Yd aar•'lp11t.liaed an4 a 

4Nin left l! att~. Other# 1'bo ha.•• neoaende4 .u.rgic.i 1n0111e W1.th 

open ard.uge to evaCt.tate an QOe'bic •mpyeu. lul.Te bMD (HUQ'd .a l•;re..., 

liq, 19J6s llll90.tt•Bat&r, 11 .. , Rogen an4 llegaw, 191+6). 

Ocuner cd ))eBta1c4'1' (UJ6) tel't that tbe b1ah •nd.it, ln 

th.tr ~aal end oolleot-4 cate• ot aoebio emp:,e• j'iaault.( beo..u• 

... tine •• uae4 in tn f..rultanaea and open 4ft.inqe t'reqt14'tltl.Y ea.played. 



Buel! on their pehCMJ. , ri.•• of 5 OitMa and a oolleot.4 eer.1•• ot 

27 ouea tbete J!"ken noommenled npeded a,pira.tion. aa the aethoct 

ot dloice tor dn.inage tn4 condctared that open clrai.naa• 1IU ~ 

re¢red when NOOndary f.nteotion ot the emp,-aa ~IIUlted. Sha• 

( l'4,') COD.11dered tat euJ"gical. drainage 1• r.~ in uoebio 

eapye ... not 1,u,p0n4ing to repeated upiratlan, or 1n those wh:lch AN 

e.«,n4arily Weot.d. 

Ztaht out ot 9 ot the pe.ti nts ri th aiaoebic e11p7eu. 1'9J)erie4 

~ I..alQlt and 1-ler ( 17S8) NOC>• red tollc:nd.ng aloae4 4rainage at the 

eapyua 'b7 npee.tecl e.apb-ation mcl tr.ataent wi~ ••tine and chl.ol"C'r 

quirle. Wihot (1'62) N •en-d npeate4 e.apiraUon 1t'1th u auch-pua 

u po•aible being n...,.ed at ea.oh aapin.tion. He atated that aurg1.cal 

dninage 1a 11:m,••11•ar.r Ullleas the ~iua ,ot pus w1:tb4rawn at ~• .. tw 
upiraticma ie not dildrdabing1 the patient'• con41t1on ie 4-terloratlng• 

or aeoond.U7 tnteet1on with ba.ct.rla occurs. 

There are. tfnt wortera wt.th an atenaift eqeri_enoe in the 

aenageaent 0£ amoebic -we•• •ro• U. aboTe rerin it ia appar«it 

that there a no genel'al ttg:Neaent .. to whleb ia the ,,.., •tho4 ot 

reJIOYiDg ihe pua. In tb.1• etU(\y 9 ot the 1J patients 1n whoa neeal• 

upire.tian wu uaed to 4ft1n the eap:,eaa -.de a coaplete reocmtr.,. Ot' 

the ftllain1J\g ;., one patient (cue 44) wu left with CCfflld.urable pi.ut-al 

thicbning and 2 pe:tiente ( cue• J7 am U) died. The reaaona 1fh1 oloaed 

dr.s.nq• b7 n.etlle aapin.tlon wu uaed in th1a atu~ a.re tntolct. FiNtlY 

t t bu b-,. • -,erienoe that the chance• or ••oondar.Y bacterial 

/ ccnt&lld.natl.CIC • • • 



oont~ti.cm U'• •u.ch 1-•• Ukel,t ,d.tb thia aethal and••~• 

tU p,-tienta are spai-.4 ibe ddttlOnal Sunlt or a gtneral _.. .... 

thetic a11d. rJ.l> Naect.lon r.qUin4 to intJ"Odu.o• • tube cbw1n ot 

-t1o1ent 0.UbN tor open .4ft1u,g. lt aq be~ that th4ift· 

la relatS.wl;r little tn.waa uaoclated. with the tntl"Odllf>tion r an 
tnteroos al tube dn.1n ~Ugh a oan:n'Ula. wt I h8 found tbte aet'.bO& 

o-t ope <Jn.i1\age. unlAti•tactor.,,, 'l'he results with cl.o-. . dralnaS• 1'f 

a.edle aapbattcn 1rt • pa.,s.ents ha.-Y• oerid.nly juatit1ec1 1 ta uee, A 

te.ctor 1ib:ioh oontril>u.'led to ti.. :•uoceae e.ch1tTe4 with thie ton of 

~e ..... tha.t u auch pU$ u po1,-tble wu removed •11 ea.oh up11-a­

t1on. 

In ,q patieta ol "4 dft!.nag• wa.t consideftd to be.Te tailed 

een the pu uplrated. wae too· thS.clc to b NIIO'iecl in g,uant1ty or the 

quanti t;, reaove.4 at euoc . •liv ~tian wu not ~. ln 

1t1ch inatenoe• • which ""' .!'IN, open a.nJ.riege wu eaployed.. Se~ 

be.c,teri.al 1n•u1 1t'd •ot oondctere4 tn 1Jldication t~ tnoraootoq @4 

drainage unleaa the !nfeoted pua cou1d not 1- m!eqQate~ :ntmv'-4 )7 

needle aspiration. 

Aa aentione! p~~•li.Y inje•tton or le.Tag• al the • .,,.. 

caTily w:11.b eaetin.e .and CJhl· .l'Oq\li.ne .,. conal.4.ered unneoeaN17 in rr, 

pe.ti .· ta.. In the raft wtanou in which eecor>.4a17 Wection with 

bac1.erl.a OOOIUT'ed. 1olut;iona ot the ,approprie:te antlbiottoa •re 

injected localJ.y. 



fo1tun1 P!!i!!a•: h 1912 KcKeahnie aemoutre.te4 1he illpo.rlahce 

o~ poetural ctrainag• in 1he aanageaerit ot pulllanar,y ellOebi&aie. K• 

cle1crJ.be.ci a. pat1eni with e. hepatobl'Oncbial tiatula who ha4 oovg'blA 

up pll8 tor 5 J'e&ra who na~ ptiatactori.ly to po hral draiaal•· 

u the only" tnatae.t. Regn-, ( 1922) aona14ered •xwnld.on ot a u-.er 

abaoue through the cUaplurap nth c1ninage through a bronchu u 

"natun•e• Mtilod ot dninege .and olaiaed a nOOYQY' rate ot aor. 

t1*1 So per eent following tbia •••nt. Mtginiac ( 1322) noted tha.t 

•• a he»atobronobial ftatula ia providing adequate ar.inage of a 

11•er a.baoea•, &aspiration ot the ab10.ee ia not required.. In the 

l"a:N inatance• when there 1• no re~ to Po•tural drainage and 

41,ag tiaenp7, aapiratlon ot the e.baoeaa eboul.d be ttied and, lt un~••· 

M,, 111,Jgical drainage "8' b• neoaaaar.,. KoN reoentq U.ot (1,62) 

inolud4Jd poatunl d.rdnaa• 1n hie nooll!llllcled aanqeaent or aJd;io 

1 abaoeaaea. 

1'1- Ya.lue ot poetural 4ralnage in the aanageaeni ot ~ 

.-oebit.ais hu not 1-tft amffloi•tly etre•••4 b the literature-. I tln4 

it aurpl"iling that, in a lllUl'Nr ,ot f'e.irl.3' ooapreb.4Jna1Ye U"ticl.e•· on 

~ uoebiaaie, no aention hu lMten ..ae ot thi• upeot ot 

tna•ent (Ochaner IIDd Dehkq, 193'1 Taku'o 8114 Bond, 19.58t AW.1• 

Hula end Higaai, 19.58} • Perhaps it ftS co!l8:1deN4 too ele-..tar., to 

<leaen'e attctlon. In q pat1m.ta w1 th hepa.tobroncbhJ. tlatulM d, 

lung abeoe••• 114.equ.ate poahral cln.i~e wu conaidered to b• &lllODl•t 

the ao t UpOria.nt upecte. ot 111m&••ent aa ill the aa.,orit:, l.aJ'ae 

/quan.tlti•• ••• , 



quant1ti•• ot pua were aau-4 by thi• aetho4. 

INDICAJIOIS l!OR.SJlP!R! 

Ia 1'4-9 loe•..ita ,!l J!.l• ed:d,Nel that tti. ihoraoio ooapU.• 

catiou ot en aaoebic li••r ab•oe•• lhOQJ.4 1M, band.led aurpcal]3 Q4 

pl'Opoee4 asuch ••uun• u tboracotoa:, with reeeotlon of inYOlved 

pulaOl'l81':, t11aue. Oppo1iag the &b0'9'e 'rtn ~ athon aueb u 

Ochmer and DeBakty (19.36) , 'takuo and. Jona. (19.58) and WUaot (3962) 

11ho ad-vocate conaena:Uv• auun• 1a the aanagea.nt ot pleuropultlonary 

uoebi&li.s. fhtt 1rul.ioaUQU for auJ>g1oal 1nci81on d.4 drainage in the. 

acute •tage :ti.ave -.en 4t&CIWIHd. It naina to nYi•• ea aieou.a, th.e 

lndioaUcu tor surger, in the cb.l'on1c ,tag• ot the 11.lntaa. 

AIIO.llg tu .._,id.ual lea1G11e of pulaonaq uoebiaata ,mt.oh 

1181' nquire aura•l7 s-w (ltlt.t) aatioaecl peniatent hepatobroacbi-1 

tiatula.e end Q"eU ot pulaonu:y tJ.broaia reaulting trva en aJ1oeblo 

lung abaoeea which IN pNduObg -,.p'tou, BnndOll ,!: .!!• ( 1,§7) 

dillCWlaed Slta.w' • propoaala an4 in.clua.« with these deoorUca.ti.04, ot 

the lung in pat1•t• with naidWLl pleural thickenSr,a end chronit, 

aaoebio espyeu.. Othw'I lla'l'e ate.t.a; that failure ot the lung to re• 

upend is an indioaU.oa to~ thort.00toiq (A3'1,a and A\"&Q 1 1'50), 

,~ and lon4 (1958) 11tatecl tba.t aurger,- mq be a.Y<>i4e4 

in llan1' p•:t1e11ta u· the \Bld.erl)ing hepatic abaoeea ia treated before 

it itlvolT•• the th.oru eicb i• a aoaewh&t el•untar., but Tery t~e 

atat•unt. Th•Y :felt 1'hat (JIU'geJ7 ehould be withheld. unl••• apooitic 

/ indioa.tion.• • , • 



lndicationa .an••• even then, aboul.d be us•d only ette:r edequat• 

aaoebio1dal 4l"ug thenp;r ha.a been giftll. Th•t oone14el\td 1rdicationa 

tor eurgw., to bet u follows 

(l) .. oondar;r inteotion ot & llftr or lung abaoeae, 

or ot ea.pyema.1 

(11) pent.Ung bepa.tobronQh1al ti•tulaJ 

( 4.11) pel'11tnlllt~ ~•d lung .l 

( i.T) drain.ea• or reaeoUon of an ab•oeas ot unknown 

etiologys 

( •) failure to nepon4 to ccnaer.ative •anaa••ent. 

Reo.ntly' Bull Chancil'mri .!! .!l• (1960) notecl that ccuionall;r 

an uaceaa cant,- will per•ia\ or btoJaChiectat1• .~ 4-Yelop in a patl•nt 

with p'Ql.aonar., uoebiui• and 1tben bee rea.1.4ual JAaiona ue produauag 

8YII.Ptou 1Urgical .xctsion ot the effect.a. •gaent ehot.lld be undertaan. 

Before eabarldng on· ftHCtion or the reaidua ot puJaonar:, or pleural 

uoebia.aia 11aot (1962) eA'fiaed that a long perl.Od ot o1'aervat1on la 

eaeential u iaproftaent may conthm• tor llaJ\V IIOl'lthe att.r the ci01q>ltllon 

of apem.tio veatmet. 

Early diagm,•is "1th adll1ni 

w1 th edAtquAte drainage by' ,needl• upin.tion when requift4 nre un4oubt.aly' 

tb kin Nucna wb;v' u.jor surgery waa •ld.o• rwqQiNCl ln r,:y patient•• 

There were no patient• with perai_eten.t hepatobronchial tiatula.e an4 

/ conaequentl_;r ••• 



ooneequent]3 .urger,- tor this eYentual.1 ty wu not nqu1red. FOUi' 

patient• •r• abown to ha:Ye reeidue.l right l>ual bronchieotuia 'b7 

bronchograpa.y but q these lestona •re not pl'Odw:,i.Jlg .,.aptoas 81U'l•z:1 

wu not ad"f'iaed. One patient rith r.sid.ual t'imais and probable 

bronchieotuia (O&M 39) retulied to eona14er aurger.,. There•• 

Onl3 one patient ( ca .. 4,2) with exteeiYe residual pleun.l thi()Ql'J.Ug 

who a1ght baYe belutfi~d troa deoortioa.tlon. He nt1'laed to oona14ei­

au:rger.,. 

The aain reucn 'f/tr:r theae patients n:tuaed to ~lder 

aurgez,, wu that their ~dual JAtsiau caused thea little or no 

diaab111ty a.nd I wallld 1-w done the .... i.n their poaiticn. tt uy 

be conolua.d. then that aa.,or sura•l'Y is ••ldO• regµired in tlMt -..g...,. 

aent ot pleuropUl.llOll-r.Y ,~bitud• *11d lho\lld onl3' bet contemplated.. 1t 

the reaiiual leaiona are p!'O(b:lo1ng ayapto• or d1aabili ty which wiU 

den.ni.teJ.Jr be iaproYed by slU"gioal aeuuroea. 

aetine ~hlorl.<l 1a the 11oat ett~Ye aingle pr~UOA 

al'a1h.ble for tbe tNataent ot ple\ll'OplUlaonary uoebiu1a aDt\ unle•• .a 

d.eft.nite oontrd:n41caUon exists it abould be u.64 in ill p tient, wiih 

this condition. Eaetine is a a;,oc8'd1al toxin but ita dangera in thia 

respect have been e:JtaggeJ"awd.. When U8e4 correctly aJJd the dose adjue"-1 

1n the ~, 1n the agtd end in nated patient, •erlou eide etfi,O'ta are 
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The p:a:toloaOid.e cbleroquine (pboapbate or aulplla••) ia ot 

Yalue in the tnataent ot pleuropulaoaary ell0eb1a.td• and ahOl114 be 

u .. 4 1n coabtna'1on w:l th •etw. It ho 'bMn ahon that th1fl 4N8 

ia not u etteoti.w aa the WJWt.l t'IIIO oour1ea o£ eaetine in the treat• 

aent ot aoebic liver el>•ceaa qd it ehoUld tlwretore not be u..a 

al.one in tbe tnataent ot the, aiore serious thoracic ooaplioaUon. 

A •ell nwa"ber ot patient• with pleuropulllollU".1 uoebiula 

will Nquin aore than one oourae ot eaetiml and chloroquine. In. 

such c:lrcu•tanoea the noognlae4 time intenal ot 10 a.ya to 2 ••• 

lhould be obaerftd betore glvi_ng the eeootld eoUNe of eaeU.~ • 

.Antib1otiOI ail:, b ~ed in a4diti to taetine -1 

chloroquine in tile t:Na\ment ot pl~ eaoebiaaia. !be;, 

~d not be used alone. Ind.icaticna t, · their uee are, ni!ence 

ot 1eoondary bacterial 1nYaa1•, ooncOllitent qoebio ~ente1"7 an4 

when the diagnoaie ia in doubt end pyogenic ~ d1aeue auai-cte • 

Adequate dnJ.nage or tho re aible li ••r abaoe•• ia •••ential 

1n pleuropullldtnaey aoeb1uie. fld.e IJIV' oOCUl" when the pua 11 COT.\8H4 

up through a hepatobS"Onohiel ft•tilla or whiln pleural aapln.tion dn1na 

the pUs tbrcn•h a hepatopleural fiatul,. 

auttioi•nt •is• to indice:te ite preaenoe l,y ol1D1cal features such aa 

looall•d t1114erneaa, awelling and oeuaa, or en elffated. right tiaphrep, 

needle upiration. *1iOul4 be •tt•pted.. Beoauae of tbe 4anger of aeoondary' 

baotel'ial U.Yuicn nee4le up1ratian a• oppose4. to open draiiiege prooe&mta 

ahould be uae4 to remove th pua ti-oa an amoebic 11 Ye!' abaoe••• ~ 

/dra1nlig• .... 



~· r,q be Nquir414 in pleuropui.on.ar, amoebiuia when drain,ge 

b7 needle Uph'aticn ,, ~~'•• 

Aa.quat• ~• ot en •oebio •P7•• i.e se•nt1U, •. 

~e at the danger of aeo~ bacterial inTUlon. needle dpS.Z.... 

aiiion X"A.ther than open ~e, pro<,elurea abo\ll4 be uaea. 4e mob 

Jue u poaaible, ab0ul4 b• ~ell01'e4 t.t •ach e.apira.Ucm eJ14 u:piratilona 

aboul.d be Jlepeated a, lJ.8 le, 72 ho\Q.' "1tenal• \DltU. m turiher 

quentitlea of pus oan bo o'b\81-d. Ope# dJ:'a1nage ot M aaoebio 

•mpyu& •'1 be required WMU the pa 1s too tb1ok to bo reaowi b.Y'· 

needle upi:ra.ttm, whffl th$ quntS.ty of pue NIIO'V4'4 •• eucceeai'\'e 

a.splraUcna 11 not clbiniilblng oJI' thlire 1• e'Y!4ence that th$ pus t.e 

lo®latei. If Heo~ bact•ria.l infection ot an a rb1c eap:, .. 

ocCIU'f e.oluUona ot the· apprcprie.te mt1'b!ot1c abould be 1t,Jecte4 

into tho pleural. canv. ?t the inteot.4 pus cannot be adeqllatei,. 

arai!ut4 by nee<ll.e Ul)ira~on open dra:inag• tlhould be tnat1tuted. 

Poetui-al kaiaaa• la a neces•az:, end valuable aspect in the 

treatment ot htp&tobl'Ollchial ftatula o,r uoebia lung abeccta&. 

n pl•~ aaoeb1ui• is ... ged. u eb1M4 above, 

and than, la no undue ct:elq in ()O•emuig t~a:ta.nt -Joi- aurg!oal 

procecb.u:-.a ltllOh M c!eo:>ri:$.ba.1;101' or the reN<>tiQD of pu1aOnarY' ti•u• 

are •.i«k>• ,:-equir.i. 
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%rl the ld'iea, ot aa patient• with •oe'bic •aw-• oolleot.a 

ho• tbe literature 'by V.-ao• and Henenjat-GerJ.n ( U.32) , 24, ( ~ per 

emt) dle4. It wu clauN tb.a.1: tlie high llOrblitJ Ntllll ted tma 

1Da4equate tr-eataentJ l.oediate 8\U'poal illctaian, ope~· 11114 

lftai-.nt witb ••tine Nl4 ~O&le -.V. NOO~ 

In their oolleote4 adl•• ot lSJ patient• with pleuro­

pulaonar,r ...,.l>1u1• OahlMI' and Wauy ( 193') reported a aortaliiy' 

or 41.1 per oent. They ataw. "tlut progno.S.1 ~ proba.b)3 aore 

llpOD the type ot then.p7 than upon th• VJNt· ot 1-aion. • In their 

patienta the nco••l7 n.te 1n tho•• who wn treated without ea.ti.rut 

ft8 ,..,.9 per omt, whel" ... in those who l"eON.Ved e•tine :lt fta 9J.e8 

per CNmt. It .... oo~l1d•rtd that the uae ar open drab.age u oppoaed 

to clond 4ra11uac• wu .a ~ ilapOriant tutor adYerael.3 aftMti.ng 

th. pl"Ognoata. !he:, IUSS•.W that ha4 O,Pe'l opere.Uan been uaecl leaa 

ln41,U11\)1' all4 ••tine aore t.r.quetl.y, 'Ule aorta.lit:, n.te 1IOllld ha .. 

-- -· lOQ!". 

'l'al>le 1J abolfa the reaw•r;r rat•• report.a. in pl•~ 

aaoebluia in reaet ~ab. A &lance at thia table indicate• that the 

precU.oU or Oohaner ID4 DeBakq appea.ra to ha1'e 'bee 111batan lated. 

flMt 100 per cent IIID'Yi'Yal ra.•• J'llpOritd lr,r Chun.Tari (1'51,19.52,,19.53) 

and "-1-Hald.a and 114.g,..1 (19.58) lboul.4 be ue.pte41dtb rtltl"ft'10ll 

U llO llentictn WU aa&t of bQw their patienta WN lelected. !her$ WU 

/,:w .... 



A.utbor Jet .rm ety!tll!• 1'01 '.I a.oo.!?l a .... 

~'Yaftl u,1,.1 ~ - . - 26 (~ 

use ~ ....... 17 1' 'i = P1•'ft1 (Sap,ea) " 

~l .di• 1·,a ~ • t= am JU.ca•t Ple\lftl {J ~-, 
fMU"O ad 1,, ~ 166 131 ( ?fJ) .. (Nf'ln) t,l..i ( ap,-. 01' ,a II ( .., 

lltu.S.en) 
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no ••leotian in the gl'Oup Nporte4 b,- Lnoot and ooler ( 19S8) wb.Oa• 

patient, wen anoouateNI aaona 2IO with uottbic ll'Yer abao•••• In 

the tigurea ~ hoa Ille ""1.ew by !altaro and lon4 (UJ8), ,2 paiteta 

tn whoa tu oharaoter of the lesion Naatn.d unlmown b&Tft been ollltt.4. 

wtu,n the a'boYe reaulta are ooll,PllN4 with tho• reported b7 T•rao• an4 

B~at-a.rtn {1,,2) 8Jl4 Oohmer an4 Ddeke1' (1'!16) it oaa be•• 
tllat tn.n hu been a notlc,ee.bl• lap,..,,....t lr1 reo.nt :,.an. ta. '1lo 

ta.own which b&'t'• proltabls' oontriwtect ••I .,, tbl• illproYMent ta 

n ftl7 ra.t., an ttr.tlT• a gNa,er nua'bc- ot paUeta in ~t 

ti•• ba't'e 'bNn 14Attuat.ly 'tha\ea. with ... tine and. or abl.o:roqui.ne 

end •~, oloa.a 4raiaag• by: n..ai. uplration la IIOre tnqwmtq 

ua.a. than open c1ra1na&• by 8\ll"glcal incd.1100. 

In tbia •tua.T tiMJft wtN 2 4-a.'1lt (7 per cent) 1n the ~ 

gl'Ollp an4 ( a, per oent) in >w plelin.1 P'OGP with an o..-.r-&U 90l"tali t1 

ot 12 per oeat. Th4I bJ.clle•t amaUv oOOIUl"nd in the l.5 paiien~ with 

uoebic •llJ>1'•• ot whoa ta. ( 27 ,- t) 41.a.. In OM of '11.eM ( cue ,S) 

a.a.th wu ctu. to an aa*Oeiat.S eaoe'b1c brain ua ••• an4 in en.other 

( .... 4J) it ocallrN4 shortly after ea U\lte 1ntra. ... ple1lral l"llpWN ot 

a 11•.r abace••• In one patient ,_. the pul.acm.e.r.r gJ'Ullp ( cue I) alq 

in diqnoad.a undoubteclly oontribut-4 to the tatal ou:tooae. 

It1 dc1ittan '° th• higher IIOl"t*11t,' it wu nottcri that 

IIOl'biclit, wu greater end "~ to tnataeat alower 1a thoae Y.\1:h 

uo.'bio •ap,-... than ta tho,e w:l~ ~ 1eti • P•otor. which 

/ ap,peuecl ••• 



a.pp.um ~ utl.u.e8.C4t the r11spon1e to treat•.nii irl 11,1 patient, .,.. 

-.. -a• .a g.nem ooltlltlon, t .he avt.tioa o, qaptoQ .a "11• 

ahdaot.r of the l••i•• 
the nOO'ffl'J' nt• ot 88 ,-r a.nt in thi• •twtr 00.,al'la 

ta'tOU:tal>l,- with ta\ of X..oo;t 11D4 fool.er ( 1,se) and Talloo Q4 

.(1,SI) nOOl'Ul in t.ble lJ. Xll rr, epi.nlon V. taoto~ 

l'elJpOUiltle tor the goo& peg.nod.• in rv patl•t• 1lff4', ••ll' dia,poa1•, 

ftl'l.7 u.at•ent lritb ••th.• ea4 ~tau. tn4 .... ._ ~• of 

:ou• b., sw.a.J.e Upifttton ntbw ~ anaraloal laolaic:21h 

X\ u ia,oald.biM to ~dn. •tti•r the •• or 'both eattlhi 

and dll~u!.IMt f.n a:, patie,a u oppo.ed to ••t~ or ohlol'Oq,1llne a1oue 

lntl.uel\Oecl ti. propo.t.•• l\ld.d-nl ft'!oa tu n-1.ta re~ by Wt.1*,t 

.!l .!#• (1,J . ,1,;t) 1n the tna,Nlit ot UftCOllplica-4. uot'blo UYd' 

,:baoe, .. a wlth tbls ••~U•• it la likel.1' that their coab1M4 u..• 

NClu«*l ..-b-141\7. 

tn ,q ape'ri._.• .. oon411!7 ~rial ia'fu1Qll llOS"Hn• th• 

proanoais .u pl~Pll--•1" .._bi.ula. -r l"tuu.t•lY there nre too 

tn pt.ti.ant, in thia •tu.av with th!• '11pUoatlon to ae••• i .ta tutlunoe 

on the progno•l•. 

V~ rtW>41•13' ti. alt~ce at toll_...up ol:ia1e ( 18 per <*It) 

wu too poor to altke e. afttalte 1tal•ent oa tti. long t•n pl'Olfto•1• ta 

pl-.u-op~ ..,.biul,., l1M!gin.9 troa tho• patiente wbo oontinutd 

to e.i'hl>4. b.cnNWr, and v pt.al -.,erienN ot tilt.a eoncU ~ioa, whea lt 

1• aaaa,ect along the UM• propoa«t to thu 1tu~ • th• long ter,t 

/prolflJIJliB n• 
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A gOOd '.Pf'OPod• ift pl~ar.r uoe'blaa1a i• 4epen4ent 

upon eply 4i11&DOai• tol.lned bJ' tJrMi•ent wlth ••tii!.• an4 obloroqutM, 

81\d dequate ~· ot pw, b7 ecm:,U"YaUYe tl.ethocla ot Mt43JI 

UplraUon and posture ~. 

loriaUt7 in p1~ul.aorlu7 uoe'biasl• appean to, 1- artater 

in patients with PQebic eap,.._ i _c in 'thO•• with pul.tloDary leaiona. 



.. 1,0-

P A t T I I - P :& RI C A D I A L _ . A I O 11 B 1 A t 8 

CQl!IQAL PRmPH (oa ... ,1 • '') 
a,s lfhia pou.p ooapri-4 15 M:rican male•._.. .... rana.a troa 

17 w le,9 JUN 1d ~ an denge •• ot 32 y.an. 

P9J'!i'1CD 9,f Hlf~& fbe Ibo.rt.at h1aiol".1 ft.a ot J 481'• ( oaM 12) 

and the lcqeat ot one Ted (oau 62) nth. a avenge «urattoa tor 

the group t 10 neka. Zn S patlaia qaptou had. 'be4tD praMD\ tor 

a aonth or le••• 

lldp 'Oo&ld.nit• !be uu olin1oa1 tea.tuna ha.Ye lMla NC!DJUd in 

tabh 14. •a.,or ooagluni• ..... <,t l0tr Ntroatern.i ana or eptaqtrJ.o 

pain (15 patieAta), :11-Ytn ooapl•lned ot low retroat..-nal pain, t ot 

~iautric pd.n, and 1n-. pa1n. wu e:spedenoed 1a 'botb alt.a. The~ 

na ra41at1on ot the pain 'lo the left •haal4er tip in S (oaa .. sa.,,. 
si..,s, -4 61..) wtano••· 1'olal" :,ati•t• eoaspld.ucl ot &aaocd.attd. 

ple\lritlc pain. ia the 1ett lower cuat (oa,.a ,2.s:,,,61 and <,a..) an4 

au ( oue 62) uperienoe4 pleur.t.U.c pain in the right low.r •••"• 

lffen ooapld.necl ot dyaJlGCMta an .. rt.ion, 12 ot • non­

pro4ucti•• cough aJl4) (cue• 60,61 u4 ~) rd IW'•llina ot tbe t .. ,. 

One patient (caM ,,> adatt.-t to a put hiator:, ot qatnter., 

and one (cue 58) had 'beM tr-a.tect in tlda hoapltal , *"1tha pri.OJ"' to 

/eAld..aa:l.an ••• 



Z!Rtt!J hti,et• 

Pd.a low n,roateftlal or epigQbie U 
Pdantl'Oa~naal U 
Paia epigutric 9 
Pd.a left eboul.der, Up S 
Dppaoea en --"loa U 
Ooup noa-proct.uoUve 12 
Swllina ot the tMt J 
Put h1ator., ot "'1Mn'-1"1' l 

!at 

~· • Mldaeicn 9 w mooaa , 
E'da..no. ot NGltllt wlght lttaa 8 
Anti• or •aonJ. oec!ea 5 

T~ ot 12> per ldn. •n 10 
11&11 YOlue 1:o the peri~ pul.N 10 

Pl119Ue para&>ma 10 
87atol10 bloocl :,re•~ t 100 •• 

Ha or l••• a 
Pula• PftNIU"e ot ,0 U11 I Ba leu 
lta1ae4 3t1gll].ar ••cnw »re•.ur. 1, 
Xnoreuecl oartiao d,1U•••• 10 
Cnll.Op rqtba 12 
Perioartial m.o,soa t"Ub 

la4er hepe.toliegaq 15 
!en4eine•• ••xi aal 1n the ~l&utli.u , 
J..ootl1ae4 eptauir.1.0 .-..lling 2 

Per Cf!~ 

100 
1:, 

'° ,., 
71 
a, 

• 1 

60 
60 
SJ 
JJ 

67 
67 ,1 
SJ 
53 
tr! 
67 
Ek} 

'' lOO 

'° lJ 



C.•tnl h1!:!!tti5 ?U.ne patient• ,rer• p:,r,,dal on edminl<>n .'114' 

6 aubaecvumt to adll1a1ion. tn 13 the temperature zteMained below 

101.•• &n4 pyrala ot a low gn4e IIOl\•i,pto1tic type was uaual. 

Pallor ot tM aucou.e •abr••• wu no1:414 in 9 patient• 

and ankle anc1 or u.cral oe4en ta 5 (-.ea .52,J6,6o.61 aJ\4 6-}. Bight 

ahod4 "14-oe ot Nftnt Wi.ght lo•• and. 2 ( oe.M• S9 8114 6.5) 1MN 

aaoiat.a. 

T:e9!1 :se,!netiong On .W.ai.on 11 patJ.enta pNNllte4 111 th eignl 

aqa••\1'fe ot periouditle or p,rloardl.al •ttuaion. !en had a. pul•• 
n.t• of la:> or -~ per Id.mite an4 in 10 then wu a aaall wlua• ,o 

~ JMtr'l.pheral :PQJ.te and a. palpable plllaua pal'doJma-. 

A ay-etoU.o 'blood p~••av.n ot 100 •• ot Ka or 1••• ,,.. twn4 

in 8 patient• mt\ in 8 the pube J>N•Wh wu 30 •• ot lg or· l•aa• 

!he jugular Ye.ou• Jl'lt•IU'e •• nt.814 in lJ. Th4t ana of oal'iiao 

dull.Me• na tnor.tut4 ill 10 DA th4' apex 'Nat wu --~ .i...-

4.apalpable. A ,111op ~ wu pnMnt 1n. 12 and • per1(Jll"4la1 Motion 

rub heari. b. s. 
Two patiet• (au•• 54. uA 56) who 414 not pr.Hitt with alp.a 

ot perioartial. i.n'VOlftiltnl .aubeequetly cbtftloped ~.. •t.an.. Xn on. 

( oaae 54) aipe ot peri.oerdlti• W1'4' tOlUIA Clft ~ 2M by ai in th•· 

o~ ( cue 6.5) the tian• ot a ~rioU'tial ett\laton 1\14dtm.l,r app,and 

an the .ft.th a.a;,. 



!he 2 n•a1ntnc paUenta ·( cuea 57 1114 58) wre. oona14encl 

to be anattenna flioa Od'41ao failure and tu aiapoal• ot pertouti. u, 
,;aa not ••tabUabe4 uatll neoroi,q. 

1gna auageati. •• of a ralaect left cU.apbnp or left be.aa1 

plml"al ettuian wve tOUll4 in, patt•t• (oaaea S.5,61 an4 6.5) ID4 in 

2 (ou•• S6 an4 6J) then ware ltigna nue•'t1ft ot • right 'bl.Al 

ettulion or eleYated r.lgllt 4:1.ephnp. 

Epigutdo auartina an4 ••a.me•• wllh • t.a.i, hepatnoatl.1 

WV't toun4 in al.115 pati.Pt• on a4111•1on. In 9 ten4ea.a• _. aUllaal 

in the epiautrlua. 4 loc..UN4 eplgutri.o ne11J.na wu Yid.ble 1n 2 

pa.t1eata (ca.Ma .51 and 6o). 

On th• 'buia ot the cUnical pnaeatatlcm. lll•••tf.&atian., IAloh 

aa per1eartial upiratioa, th. :r.apcmae to b'ea,-.t atMl 1111-eq\llftt 

progreae, patient• w1"1l aoebic pericutitia wi-e cluaitlt4 u ~ 

or DQll•INJ)pir&U..,. ( Odea ,1 .. s;) and auppurau ••• pnH1ltation1 (oue• 

56 - "), lt wu only" p0•ibl.4t 1ft .one instance on the buia ot the 

clinical pna.atat10ll tc> »o•t\ile.te th9 uieten.ce ot pl'911lJ>INftti.'f'• •• 

oppoaecl to a aupparatiTe l*'lOUditia. Jn thia patient {-... Sit,) 'the 

only e'fidenoe ot periodti tla wu a trana:lent pm.oaratal tr1ot1oa ft'b 

and aisna ot taapc,aa&, •n aba•t• The otMr 4- patieata (ouea 51,,2, 

53 and SS) 1a • pn1111ppun.tl'le gro11p each pr!JHDW with sign• ot 

OQ'diao tellp0ll•4• an« 1n th••• lh.e cliagno•i• of J>"mppur&tiTe peri• 

oQ'tl.tti• waa baaed on .t1ruU.na• which will be Neora.4 1n au.. co ..... 

O'I the 10 paij.en~• ( cuea S6 .. ,,) 1n the auppuratiw group 

/7 ••• 



7 preNl'ltecl w1 th aigna ot seve:x. cardiac taapoaad.e on a4ai sion el24 

a further patient ( oaa• 65) •uddanl.T d.eYeloped lligna of carilac 

taaponaa. Oil the 4,tb 4q. In th 2 n•et niag pe.t1enta .in thia groop 

( ca,ea 57 .na 58} thtt clinical tJ.nclinp wre ldainte?pN~ end Q 

a reault the 41agnoala ot e. perioa.rdial. ettuai na lli•.sed• 

HAEl(ilOl'.OGIO.lL lPPn,8 

!he hae-.oa).obii\ le1'ela and d1etribut1an ha'fe bffn J"eCOra..4 

in table 15. The he.•aoglobin on e.4m18•1on rangecl froa 7.3 g. pet- c-,:t 

( ca.1e Sl) to 12.4. I• per atnt ( cue 58) Yi th an aenge ot 10 g.. per 

oent. Thirteen patient• bed. a haelloglobin ot leae than 12 g. per cent 

and in .3 ot th.,.. the Bb waa l••• than 9 g,. per oent. Periphenl. ••an 
in th••• patient• ow•d a nonoa.,Uo noraocbrollio pa:t'\•m. 

On acllliaalon, l paUeta (cue• SJ..,56 and 59) had a white oell 

oount ot 10 .ooo or leaa p41r o.u. • in 6 the count wu b9twe'1!l 10,000 end. 

a:> ,ooo per o.-. and in 6 lt ..._. greater then 3),1000 per- c.u. 

!he .eed1.-tation. :n.te (Wintl'Obe) na raised ill _.er:, inatanoe 

and ranged fro• 4-3 ( ou• 62) ta 6J., u. in one hour ( ce.H 65) • 

Jt!l?!OLOGJCAL mDlJfQS (a .. platea 9 • lJ) 

Theae ha.••~- reoo%'iled tn table 16, Cheat n4iographa 

obtdned a4111aalon ehoftcl 12 pe.t1enta to have enlargaat ot the 

trana't'UM 41aaeter ot the heart, and in, ~ the•• the cardiac outline 

ft8 glo'bular 1n ahaJ>•• Sh patient• ( cues .51,§.5 ,S9 ,6o ,61 and 64;) 

abdnd ••a1• cardioae,aly' with a globular outline .:n: a 081"4iothoraoio 

/ratio ••• 
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en.at lwU.9R!:M llo1 ot Pa.tleaila Per . Oen 

Oa!U thoraoio ratio aboYe o.s .12 Ek> 
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ratio of 0.1 or IIOl'lh Looalilecl bulg:lJJ8 ot the i.tt oartiac 'bc>J:!ur 

wu Men in 2 patient• ( oqee S7 &1'14 S8}. 

Ele'H.tian ot the left diaphrap wu a feature in 4 patienta 

( oe.ae• 5lf.,5.5 ,.56 and 61.) 8124 2 ( cap• 56 and 62) tb01fe4 eleYation ot 

the r.t.cbt tU.aphreO. 

· ull plWftl .t:twttona wre •e«m at ~ left baae in J 

patient• ( oaua 55 ,,6 an · 6S) and at '"1e l'igbt bu• tn 2 ( cue• 60 

and 62) • Sha4on a.t the 1ett bu• •ua••ti •• of at.leotuia •re 

not.a in 2 in•uno.• ( ouea §Jt. u4 ~). 

Ohf•t Sf1!e!M• :Dlltini.llhd or a.baa~ oudiao pulaation ..._. pl'Net 

1n 10 ot ~ 1't, patient• to~. Inob1U.'7 or c1lat»iaud IIDfflMfflt 

ot tn. i.n diaphrap wu IND la 7 an4 ot the right diaphrap b J. 

mBOCARDIOCJIJAfflIC ~:gms ( ... plate JJt.) 

TM ooUGUa, .iect:rooenU.opaphio almorulity,.. aenenliae4 

!-waft :lawreion .. en in U p.atienta. s-t .. pent el.efttiOl'l in •tthei­

the stanaara. l•w, the e,ipent.d uaipoler liab l•w or the che•t i.aa.. 

waa preunt in, patient• (eue• S1,.5J,S.5;S6 and 6'4,), and low Yoltage 

pattern• -.re ..- 1n I (-..a 59 and'°)• 

mg JSPI!4!¥! 
Aspiration or the l•ft lobe ot the 1l Yer 'Yi.a tu epiautrlo 

route-.. alteapW in 20 pat1enta w:lth auooeaa in, (ea.Ha 52,S.J,,..JI, 

,, ,60 ,6 J •"'- and '5) • A. total ot a5 41agno•'1• and therapeutic 

/a11>iratloa.t ... 



Vl V4 V6 

CASE 53 ELECTROCARDIOGRAm ON ADMISSIOO SHOWING GlllERALISED 
S-T SOOMENT EIEVATIOO 

/ 
Std.I Std. II 

Vl V4 V6 

CASE 53 ELECTEOCARDIOGRAm AFTER 2 WEEKS SHOWING Gm'ERALISED 
T-WAVE lNVERSICN 

Plate 14- Electroca.rdiographic changes in amoebic 
pericarditis 



-lJ.5 .. 

upin.ti.ena ftN perlotae4 yie141ng a tou.l et 8,71S al. ot Pllt• 

t,.piot.l. anahov _.. pua wu obtained troa 1 patieata ( oo•• .52, 

SJ.Slt.,'6 ,6o ,,J an! 61..) , ttllolr pua .. upin.W troa Gile patient 

(-.e SS) and. troll "h• Na~ning patient c ..... ,,) anobov., aauoe 

P'lS an4 ,..u°" pu. were a1tplratet\ troa Utterent a1 te,. A 1apuotoa;r 

locall• a left lobe akoe•• in one tnatanoe ( _.. 51) 1n which 

aapiratioa waa Uli8Ucc•••M. 

!!Opboaoltea ot !,hU'to\n! wan 14ent1tiect 1n the -.pirate 

ot 2 pa:\ien'la ( oue• SJ.. an.a 60) , and 1A the pUI ot one paUent ( e&M 

51) 11'1 th a external ftatulf.. Supb.;[1000099 ,;ezo,aene1 n.a c:w.t~ troa 

the pua f4 one paUen.t ( o ... '<)) IJ\d ~aUYe bacllli tound in the 

pua ot another ( 55) • 

PB~2A!J?W, @rWfJ<B 
Pw!GU"aial aspiration wu attapte4 in U patl1nta wtth 

aueoe•• 1n 10 ( •• table 17). ~ diapoatic an4 thc"apeuti 

upiratic:me wre performed 71•14lng a total ot U,la> Ill. ot tlui4 •.. 

!'yp1aal llllahoV H110e pu.1 waa upirated ft"o• 6 patient• ( ~•• .56 ,59 • 

61,62,,J and 6'.), ,..uw P\18 boa patient ( c ... 6o) and Hn> .. 

aenpineoua tl.uid troa 2 pa.,tenta ( ouea 51 and S5). :ho• ibe nmdntna 

patient Mroua tluid. and •u'b•ffUentl.1' bloocl•atainecl pua wu e.apire.i-4 

(oue 65). 

!he ~at quantity ot anohov aauoe pua obtained.. at a aifl&l.e 

uplra.tion 1fU 1,.500 111. ·(cu• 61), an4 ftooa cne perioardial •ffil.ai• 
/(oa.. ,9) ••• 
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-1)6-

(oa .. .59) which•• uptn.te4 10 ti.•• a total ot 6 JJ.trea of prta 

frophosolt.a of J.hiatobjica. were ia.ntitl-4 in the peri­

eardial pua ot J patient• ( cuea 59 .61 and 61..) • Eaoberlcbia poM, 

Wd OUltuNa troa the pua ot one p titnt {O&M 59) an4 lift!' ••lla 

flnt icl.n'1tie4 in tlM!t pel'ic..r4.ial aapin.te ot the .... patient 

( ca.. s,) • Acid-tut baoilU were not found on 4ii-.ot exallinat1on 

or cul:tur. ot the perioatdia.1 aaplrf!"•• 

STOOL EIAIIIU!'I(! 

ropbo•oltea ot !•hi•toJ,,yt:1.9 •re 1dentit1e4 in the atool.a 

ot one patient (c ... 5') an4 1004. pu and IIIICUa in the atoola ot 

ano'1w,:o (--. .51) • ho patt•t• ( aa•• S7 ad. :58) in whoM atool.a 

J.htatolytioa wre J'IOl toun4. nre lhown at n.HrOpq to haTe uoe'bic, 

ulc :ration of the c:,olon.. 

DMQNCSI§ 

fr!!J1RRF!t1 T Amoebic . P.-r:loarti tia ( • tabll 18) ; J'i T• patiel'l,1 

( cuea Sl - SS) wn canai Nd to be autter:tng hoa no~•tuppuratlve 

or pnauppura.Uve uoebio pericat.'di ti • In 2 ( cuea 51 an4 s,) tlw 

eld..awnce o~ a pre111ppuratlve perioarditia waa proTe4 'b,. the upira.Uan. 

ot blood-atained Aroua tlu14 b.o• the pericardiwa. In th• .-elld.nina 

J ( ca••• .52,.53 .ad S.5) the diegnoaia ot preauppa.rativ rather than 

auppun.ti'Ye perioariii:ia aa qgeat•d by Wah tin.ding• aa the lua 



A.. PNa9PSra,ti?• <boup ( •••• Jl - ,,) 

( i) Finding• wgge,tir,a preauppuratl v peri.eardi t11 

BlOOd•atalbed ••roua tluid aspirated 
troa the per104U"41ua 

!he ollnieal pret1en.tlation end. :reaponae 
to treatment wi thou:\ d.n1J1aa• 

TOTAL 

(U) i'tndirlga suageatiq an uoebic liver abac••• 

a 

' 
Patient• 

!•~etolz!!.ot 14entitt.ea. tn th llv r pua 2 

· 'ten.le ..,_ChOV attn pua aaplra:\ecl from 
the ll••r a 



•1J7-

••••r. clinical preaen.iaUon and the reaponee to epeolt.lc treataent 

in~ abeence ot perioe.xtial c1rt.ina&•• 

In 2 patient• (oaaea 51 an4 !51t,) with pNaupp\ln.U.Ye ,...l,ic, 

perioarcl.1t1a the c11apoeia ot 1. let\ lobt aaoebic liffl" abaceaa 1'U 

· prowd by \h• idmt1t1oation ot J•hl•\o\nl• in the liffr pu.a and. 

1n a further 2 (ouea 52 an4 ,,) it-. atroaal7 ~•ted b7 the 

aapiratioa ot t,pical et-11• anohoV aauce pua. In the nae1111J,g 

patient (cue,,> an uoebic origin ot the U••r ab1ee•• wu auu••W 
b.Y the atpin.tion ot pue wbioh wu etel"11• 011 oul ture tor bacteria. 

In 2 ( o.aea S7 ancl J8) the 4.llPQaia wu eatabliabN at neoropq. In 

J ( cuea 59 ,61 ml 61..) the 41agnoli.a 1'U proY414 'b7 the 14entU''J.cat1on 

ot J.M,tol;[!ia 1n pu.a up:trate4 tro• tu peri.Odtiu .nd. tn a ttu-ther 

J (ctaNa 56,62 an4 ,,) it •• •tro~ *IC&••t•d b.1 the upin.Uou ot 

typical aterile anchoV aauoe pua. In the 2 nad.ning patient• ( caaea 

6o and 6.5) in thia pioup th• perioardlal pua na Mt ot a typioal aMboV 

aauce Gharaoter 'INt wu eteril.e on <Nl.ture 8lld upifttion ot pua ti,,a ta 

.. ,oou.ted lett lobe li'f'er t.ba ••• su.gge .. ted. 1 ta on.p.n. 
·Th. uph'ation ot pua hoa a left lobe li'Mr abaoeaa •atal>llahe4 

the Ulceq aouroe of tu auppurati•• uoebic pericud1&1 efflaiona 1n, 
paUenta (ouea S6,'°,''•64, an4 65). In two patient• {oa11ea 57 ad. S8) 

the left lo'be lb·er abaoeaa wu onlT cU.apoaed at aecropq. TM u"tioloa, 

/rd ••• 



... 1J8-

of the liver .a ..... waa pro'Wld l>J the 14entitlcat1on ot !•ld.1!9\n!• 

in th• U-.er pua ot on patien {oue 60) and w.a •~ 111.1ggeaW 

b7 the uplration ot ty,Jio.l atel"ll• enohov aanoe pua fro• a turtb..-
' I 

Z.. patiet• (cu•• S6,6J,64, an4 65). ·i 

The dtapod• ot the on .. t ot oonatri.ctive l)erl.earditia in 

:, patient• (cut• .59, '<> and 62) wu baa.4 on clinical, ~e.41olog4.oal 

and eleotl!OCW:'dioghphic f1ncU.nga. t.gne ot pera1ating t~• and 

a nll haard third eart: a0\11\d en u*Odiated with terial ndioo-aph• 

aholdng a a.creulng or nol'llal Jutari d•• an4 ••t ~ abowing 

ecreu.a or a'b .. at pericar«lal pulaat1an toraed the buia for thl 

d1egnotda. two patient• (•••• ,, tiJl4 60) 4-••loped low wltege pattern• 
\ 

I ,. 

fourteen pa:t:teat• in W.a O"OUP :re•1•ed th• tl•~ uotb1411.h• 

••tine qdrochlorlde end cblo1"0qtline (phoaphat. or aulphate) and lJ ~ 

iateatlnal aaoebioia. 41lodoh;,4ro~uinoUne in 8441 Uon. The &>-..a• 

Hb-'11le ft.a aiail.ar to that ua• 1n the pleurop11]:aonH7 IJ.'OUP• 

!NataeiJt with eaet:lne an chlm,)quine wu begun on tu lat 

a..,. in lj patient•·• ~rtuna.wl.7 1n one ot Ihde ( cue S8) ' tNat•nt 
' 

ftJI diaoontinued th4l Jl'd. a.,. One ti t noei"fed ••ti.De ena 

cbloroqU1ne f':lroa the 6th 4q an4 e &t14m.t ( 0&9e 58) WU 1i Ytm C)hloro,,. 

~ with no eatine on the 4,th day. 

One i,e.t!Amt ( O&N .5J) proved to be ot particmlar' llltenat 
' i/1:A •• , 



in, tha.t, be wu adllitted l ooouiOllB with a relapGD& left loM 

eaoebic liYtr a aoe,a ana. 'ftl given 4- tull oourae, ot eaetine en4 

ohloroquhe. A tt.lriber pattent (oaa• Sl) rectd.Ted a 2n4 ooun• of 

... ,tne an4 chlol"Oq\WMt :toll~ th• relapa• ot a. lett lo amoebic 

liver a'baoe11 wbich had 'b9en draintd surgically. 

In aAcU.ti 11 to •~os.tio therap,- .ntlb1o\ioa wet(t giYen t _ 

12 patients. Prio . to, eait.'blilhllent ot the 4iagnoai• e.nt1-tuberotlloua 

ctruga in the fora ot atreptoJV'Clh aria. laonlutd were mi1tt.kerl11' couenota 

in 2 patl•t• ( oa.ae• S) t.n4 St). 

••en p•t:lent• (ou • ,1.s1 ,58;6o,61,6.\. end 65) wve 

41gital1•14 and NoeiT~ bl--ekly intn.Jmacular injeo,ion.a ot -~l,, 

§M!!JCAJ, PBO()lJE§S 

Ille progreaa ot the 15 pe.tSeta ,d th uo.'ble perioarditia bu 

'bNn re~ in ta.bi. t .. !here •re .\. 4•tba ( cue• 57 ,58 ,59 u4 62) 

and U NOOYeri.oa. -h pa\i t• who recovered (ca.ea ,56 1 6<> 161,,:,,.Q.. 

and. 6,5) had bee lbOwa 'by p•r1ttardial aspiration to be auttering fto• 

,uppura.tive amoebic pertoarclitia .and a (oaHa Sl and SS) fro• p)"e• 

auppuratiYe all09bic rl.•ar41t1a. Th• n•eSn1ng 3 reeoveri•• {••• 

52.SJ .ma. 54,) -... nat.t4•d oa clWQtl round•._. pnaetatiou or 

pNtUppurati ve uoebic pe:r:l.oa.l'di ti · • 

Thhe patien,a (cue• ,!;9 1 and 62) with •uppurati•e uoeb1e 

per.l.ca.rdltia de•eloped ,¢1lnical teatur.a sugge•tive o~ ~triotl• 

pel"1oardiUa. I.n th · drat ot these ( cue .59) a. pert ~otom,r 111la 

/pertofttd ... 



Deatha troa suppurt.ttTe 
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pertomed OA the 69th dq; in the .. cond ( ca.ee 6o) on the 7.31"4 4q 

end in the re••1ning pa:tient (cqe 62) on the 4Jt.th dq. In ee.ah 

inabnoe the 41agnoaia ot oonatr1ct1v pert~tia n., ••rt.tied at 

tboracotoay. Jlollowing atteJD:pted pericardectoa:, 2 ( oue• .59 and 62) 

ot theae, patienta died. A .furiher patient (ca1e 6.5} de'Yelopec! 

tee.tuna BUggeative ot a oonatrictiv perioarditia but ltith oontinUe4 

o'baena:t1on the.- teatur a gradlial~ . l'ved. 

The duration of hoapitaliaat1on 1n the 5 patient• (oan• 51, 

52 ,J 3 ,Sit. and SS) w1 th pr4tauppurati ve dC>ebic peri.eardi tia who recovered 

a.Yeraged 59 aye, whil1t .in the 6 t?eoo•erl•• (ouea 60,61,6,,64- and 65) 

with euppun.U.'t'e aaoe'b1c perioarditis :Lt avN"aged 8 4qa. 

'l'he a.Yerage charatlon ot the pyrexia folloring speoitio treataent 

in the 11 reooveriea wu 15 4e,y,,. Zn spit• ot the fact that aoae patient• 

wre oede•atoua on edaiauon there wu en a.YO"~• weight inoreaae ot 

13 lb•• in 8 ot th• U suni.YOra 1n whO• thi1 wae reoorded .. 

'P llowing apeo1tic t"atJlient aigna ot perioarclial in~l•••ent 

luted tor an average of 3.9 4aya in 9 ot the 11 auniYora. Ot the 

naaining 2, one (oa.•• 60) 4.nel()p«\ oonatrio\lv perioarditl• and Jt1gQ 

o~ pericardial lnvolveunt clearecl en the 90th dq, ,r, clqa after per.t­

oud.ecto...,., and 1n the other (cue 6.5) •ligbt eleYat1on ot the tasul.ar 

•enOlla pNtlliJ.re peraiatec! at diaabarge and a.t toUow-up clinic after one 

aontb. 



Hm4'1'0U>CJIC£, PROOBESS 

There wu an aYera.a• r:1, · ot 3.7 g. per oat 1n the haeao ... 

globin of the 11 aum.•ora during hospi tali,atian. The white ctt·U 

oount at diechua• •• 10;000 ~r o.am. or l••• 1n , ot then ll.. In 

pa.tien1a in which .. rtu aeaiaente.t1an re.tea •re obtained a. oonaiden.bl• 

a..crea.ae 1n the rate ft.a noted in each tutanoe. 

!!F£l!1PARDI0GRAfflX9 ~lllGlpS 

At the ti•• ol dlacbuge generaliaed. T-n.Ye inveraS. per,ist.a 

in the E.O.G. trao1nga ot 7 ot the ll aun1'90ra. In 5 ot tbeN ,-ttenta 

the E.c.c.. patt.m n••l'W to normal cluring a aubaequen.t period ot 

ob•na:Cicn which varl.e4 troa •• to 6 .aontha. 

RADIO!ml'.OjL PBOGRBSS 

la4togn.pha * dlaohage llhand the heart aue to be W1 tb.tn 

noraal lill1ta in ea.ob ot the 11 NGO'ffr1••• ••1dual •le•a.tion ot the 

let't hellid.tapbrap peniate4 in one (c ... S.3) pe.t1ent and residual 

elew:ticn ot the right hoaidlaphnp in 2 ( -.., 51 enc.\ S6). ..,_ 

patient• (ouea ,, and 61) l'W1 au1l .-ea1d.ual et:tllsiona at the 1•tt 

ba••· 
l'Jm!ES ft>LU>Wl1fG D?S<JWlGE .J:,80 Ba3Pl'l'AL 

ight pa.,ient, ~ o'baert'e4 tor •a,ing peri-,_. :toll.owing 

di.acmuae .. ho (cu,• 51 ~4 ,,> 41.agnoaed u P"•Uppu.n.tlv• aao.bio 

perloardiU.a attend-4 ffffl lS t.n4 lQ aontha re,peolf.vely'. fhe n.r•t ot 

/th4t•• ... 



-JJt.2-

the•• (cue 51) •• readld.tted 3 WNka following cliaohar&• and treated 

tor a relapaecl lett lobe aaoebio 11.Yer a.bacea• which had ruptured through 

the la.parotoay aoar and toJ'lled an extemal. n.atula. He au'baequent}J' 

reooYeN4 ooapletel,7. The aeoond patiet (oaae 53) preaented with a 

rel.a.pa• ot a left lobe abaoeaa and. per10Q'ditia on ho oceaaiona aur1ng 

the above period and tinall.y NCOY•Nd after tour ooUl'Ma ot apeeitio 

treataent end au.rgioal clra1nage. 

The 6 pa.tienta, (ouea 56,6o,61,63,64. and 6.5) diagnoaed u 

auppurat1Te uoebic per! ardit1a •" urged to attend tollo.-up olinio 

to exolu4e the possible onset ot oonatriotlon. One att~ tor 12 

mantha ( cue 60) , , tor 6 aontha ( caaea 56 ,61 an4 61..) , one tor ) aon~a 

( cue 6:,) encl one tor ane aonth ( oaae 6.5) • Each ot theH patlenta 

re-.ained wll, nturn.4 to hie OOOllpation and aaintained cllnioal, 

radiological end eleotrooerdiogn.phio progreaa. 

l§Q1pPSl' J'INDING8 (See plat. 15) 

earopay wu o'bteinecl in 4 patient• (caaea 57,58,59 and 62). 

At heoropay the diagnoa1a ot auppun.tiTe amoebic perioar41tia tollowiJla 

ruptuN or a lett lobe uoebio liYer abacea1 ftnt beoaae apparent 1n. 2 

( cuea 57 and. .58) patienta. One of the• pati•t• ( cue 57) ...._. unaged 

a.a a cardiac tailure ot undetel"llined origin, a left lobo 11Yer abaoe1a 

wu auapectecl and chloroquine oouenoed. but the patient died on the 4,th 

dq. In the other ( oaae .58) a diegnosla ot e. left lo uoebio UYer 

aba~e• waa llade ad.a1a1iC111. On the J:rd ~ thia cliagnoaia wu ala-

oal"ded 1n :taYOur f¥r one o:t • aoute baoterial. end.ooudi. tia with oard.1.ao 

/tulure ••• 
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Plate 15 Case 58 Necropsy findings in suppurative 
amoebic pericarditis showing the heart and pericardial 
cavity and the responsible left lobe liver abscess. 

( scale in ems. ) 



td.lve and apeoifio tnata,n\ •• unfortunately diaoonti.nued, 

Neol'Opay Oil ~ a pa'U.enta diagnoaed a.a oonairictiYe uoeb1o 

perioal'Utia {c .. •• 59 and &2) Yeriti• the 4iagnod.• in et.Oh iutlnoe. 

In Gile (oau 59) aoar tl•eu• in the left. lobe ot the liYer reprel8lltt4 

the NMdua ot a helled left lobe uoebic llver abaoeae which bt4 

ruptund into the peri.oar41ua. In the oti.r ( cue 62) a lu"&• lett 

lobe uoebi.c liyer al:taoeaa with a hepatoperioU'dial tJ.1"11• wu tound 

with the oonatrictive perloard1tta, 



"BehoU, o lord.1 tor I u in 41•tn••• 
'111T ~1• ... tl'Oll la\; Id.ft• heart i• tuned 
lfitbin .. , 

t,uentationa.,.1, a>. 

In 186o RcNia 'JIIQ:r'~ In Ai,.r1a. p\lbUahect a •tu«r '-•14 

the tie ~PIT tiacUJla• in 162 p&t1e11ta wt '11 •tropic.al ahao.••" ot 

the ll••r, 1n OM ot the••• a left lobe u.-..er abs~•• W ruptw:.d. 

into the pen.o&l\U.wt:. Other Ulatlnce, 1n which aaaebto perioU'MU. ti• 

.... :reoognieed a.t neoropa;y in the la.at eenlur:, wre l'ep0l°te4 b1 

ZlinOU'Ol ( 189)) , h~d and Ionian ( 1S,J) , eJ24 Howard an4 KOOYV 

(1897). 

lt t, o1a1 .. a th.at Grt•U.1on an 1889 •• eJllmiC•t the· ttr,t 

to NCO¢••• P*J"i-.rd1al etfllal• aa <Jiat.4 Wlth a liver ab.ace•• 

AuriJJ,g ll:to (ftegel, 1,;1). Hta patient oontl'a.Cted. d)ra•te17 1n hdc>• 

Ohina end aubHqwtntl:, p)!'eHl'ltf4 with the oliN.cal l'eAturea ot e. lefl 

lobe UTer abaoe••· -4 & P4fl"l~ll. •ftuaion.. tnocolat• sauce pua 

,ru aaspiraW ttoa the liffr abaO(tl end w.rgieal <lrd.nage instituted.. 

Neewopa7 nftal-4 a ft}'.PUftti.Ye pericerdial ttru.ion ooJIIIUnicat~ 

through ~ diaphrap with a 1u-a• 1efl lobe U:rer ab•••• .a. 

"<lyaoteric• ulcer• of~• colon. 



h 1$08 eorrouev .npor'ted J patient• l!hown to ha.•• 

nppurative amo.'bic pericarditi• at n•~PBY'• In one of the•• be 

NeQgniaed. the condition d.u.l'ing lite and viade en ante-ll()rle• 

4iagnoe1• ot 11Yei- abaoeaa ot t\Y.-ter10 origin coapllca,ea 'bye. 

paioard.ial tn\taion. 

:tiaoa1• in 1916 e.ppea:.ra to have l>een the firat to l4ent1'8' 

.. oeba.e in perioardial. pus. Be aapirated aillil.U' pua fro• a let\ 

lobe U•er abscesa an.cl periOU\Ual ettuaon and ldentiti ci aiaoeba.e 

in both up1ratea (Lacut and MelnOtte, 1928). 

ft••aiAl•r IJl4 0a,1teraA ( 1927} reported ihe th-at patient 

to reCOYel" tr-oa PN'1-tJ?P'U"t.ii.'fe uoebic perioua:l t:La. Wh1ti.ti-ye1lw 

lluid oontalning leuooqtea 1'U aap1n.te4 troa the periouaiwa and 
' 

ohooola.te put fto11 a 1ett lobe liYel' ab••••• Lipioelol fte ift3eote4 

into the liver abecest but no ooQ:Untoa.ti _ demonairated 'betn-.. this 

abaceaa and the p•rioardial oNuaion. Their pa.tt,e!).t reooYered complete]y' 

f'ollowi.n, repea\ed Upil"ationa or the li:ver lbaoeaa and. treatment with 

,uppurati•• aaoe'bic perioaN.t.t1a. Sterile brown pwt was -..pirated tro11 

th . perioU'\liua ot the~ pati nt who NCO't'eNd toll~ avateal 

dn.1.ne.ge ot the neponaS.b1e l1Yer abao••• end tna:taent with eaeUa• 



dlffitl8. the litet"a~e t.roa 1 85 • 19So Oart.w *'14 

orcm.ea (19.50) w able to tin! J+4. ~• or auppurat1Te a.aoeld.~ 

perioarti ti.a and • ~ lit. report• in whi the deaoriptloa wu 

apparently that ot pNaUppun.t:lvo uoebic perleuditia. tx yean 

lat.r with. a J>ff•onal ca•• ~on and turthei' 2 t:roa the liten.iqrf 

Noma and a.-.r ( U.56) raised. the total to lt.7 caaes ot auppm"• S:ve 

aaoebic perioU"41.t1:a, a. fl.gu.N qµotod by Takaro and Band (1958) tn 

thelr reftw, 'l'•ble a:> abon the NJ>Ori• mquenc;y w4. th which t.11l0ft'b1o 

perioaraitis ooeu.i-1 •• a co11,pUcation ot uoebic llver a'bac•aah It £1 

apparent ho• the fl.gu.N• ~o"-4 that th11 l• a Vf!/q. rare CQn41.Umi and. 

an uncoauaon. coaplic•Uon t>t aDNbi·e ltve&'" al>am,s. 

@&m-!IX 

fteg 1 ( l.959) dlaousatng ]1,. oale npol"te ot uo fbl ~rt· 

ctara4t1a ooUeoW h-o• tlle: U.'kel'atuft noted that the hlSbe•t tno14en•• 

oocur.rea in the thud a:na. tol.ll:'th a.. . .a.ea. Laba ( 194') and S~eplW\ (.1948) 

docw4ent-4 caN r,rporia ot ocu9:'b:t,.c perloutitla ot a non"'f\lppV..t(ve 

•U"i . t:, in. f•ul••• The• appear to be the only two inataruse• Ul, which 

uoebio perioa)!'dl tie ha• ~en reporte4 111 a teal• dllrins ~. pall 60 

:,eara, a tindir>.g whieh 111 ln kl,epi.ng .S.tb the leaaer ,...quen.oy ot 

uoebio li'Yel" abeee•e in teallAI• (DeBAMY an4 Oobaner• 19.51). 

in JAY patient, e.tl04lbie peri.oardi u., ~ tllOai m,u.ent)¥ 

in the tb1r4 and fOUMb d$o.14e•.. During thi• etwly ~ one t•Jlfll• 

/Yllth • ,. 



Author J.l•c Peri.08.l'diti• !s 
.bbf!••e. Sent -

llbui• (1860) 161 1 ., 
I •U (li23) ,a, 1 a.a 

U"J.4le azul Zanoarol (1'8) 1,1 J ,It-

81W'd al .... ~. (19)6) uo ' .2 

Oahaner anc1 D~ (19!i-J) 181 1 !I' 
Luont Uld ool•r (19J8.) 2JO 7 2.8 



with uoebic perioarditia, pre•uaed to be ot a preauppuratiTe nature, 

wu Men. ~lgna ot per1oarditia NII01Ye4 toll.aw1ng upin.ti.on ot the 

11-Yer abaoeaa an4 apeoitic trea~Mllt. The 4-tail.a other olin1oal 

preemtatim he.Te not been lnolua.d. 



: "·1 

Vergo• and UentenJat~d.n ( 19:52) •ta led that lib '11• 

plftl"lll •or••• th4t pO'ioudlal aem~a. CGUl.4. i-eact to neigh­

boUl'in,g eaoebio pathol:eg in the U••• lf'ith the tormati.on. ot a •.rc:,u• 
et'tu.S. • 

J.Aaly-aing .,.J necq;,opalea o.f U•er abaoeaaea ot Ya.de.bl• 

tioloa H~ and Weyer-fit¥ ( 19'6) touna. uroua perl.oardi.al ,ttua!ou 

in au. Xncl.u4ecl In thia group WQ a. patient with alllOebie oolit!a, a 

le.ft lo aoeble liWJ:" a.bee••• wbioh nad. l\lp~ into the l"i~t 1una 

and e. large .. rou• peri~«l. ettaAon, Dl•att•aina th• .S..aratiffl of 

l•tt lobe llYer ab•oe•••• btto-. thorn theat authora &t.orlbed: the 

ti ill.Owing .,i..... P!.Ntl;1, tM ~are.nee ot perioardi t1• or a -~ 

perloardlal eMllion n,u:1tl.Jig fto• ~ acU-.nnt ~t1on v 

"reaotlon 4e ftilinage" • 1'lle clWoal details of a patient with thit 

•art•tT ot ~bia ped.oulitle ~ a.oouaente4. Sec:ion41.7. with JllON 

1n1enal•• tnW>lYeant ot th• peri~ lqera u uaptic pul"d;lent 

ettusion "perleuti. 'M p~ofte qept1qll•• aq d4tYelop tn the ab..,_.e 

f tranl£ J!'Up'tlU'et. Theae WOl"Q¥"a chtaCJ'J.bed euob a pa.ttc:t in 1rb.(UI th9' 

nre unabl · to deaoutftt• a h4rpa.~ri.OU'4lA1 tlatuh. at Wl'l•l7• 

Ji'lnaJ.)1'; trank ruptm,e ot the liver e.baoeaa into the peri.t~al o.Yit,­

aq ooour with ft.ul.Uftt aU,pp~atS.:ve uoebio periouditia •. 

Mwua (19.tt.1} 4-icrtbed e. patient autf•ri.na tro pn1t.1ppuniive 

/amoeld.o ... 



aaoebio perioa:ditia, which be 0011&14ered to l1$'fe rem1to4 troa adJaCMDI 

pul.aonar., uoebiuia in the right l: _. 

CoiraUlt .!! _!}. ( 1955) NpOried a patient w1 th non-auppurt.tive 

uoebio perJ.oaJ'ditia neulting troll ,n edjacent aaoebic abaoeaa ot th• 

left lobe of the Uver. t>••or1bbg the tf'uat.on theae worker• used. the 

teraa •a~thettc" and •i-.ut1 ve•. !he term aympa.~etic na also UMd 

by Gordan (195') and Laaont an4 Pooler (19.58) to cleaod.~ the non .... 

tUppun.U.w or preauppura'M.••· p::naentatian ot aaoebic peri08N1 tta. 

Laaont Poole~ ( 1958) e.l.ao noted that the initial fJYJI.P&the'tio 01" 

•lightly' p1U"Ulent ettuaicm JUI¥ be the tu-al phue 1n the ewolution ot 

uoe ic perioardi ti• beina tollO\i'ed by intra-perlcar41al. l"llpture or the 

Naponsible uoebic 11 ver ab.-••• 

D' l•llo (Ult.7) 4eaorib(t(I. hiatologlcal ftnc!l:tng, which auggestecl 

that in hia patient there .bd been invaai . of the epi~ by 

J.hiatoltlioa ao•e 4qa :prior to tnnk rupture of the liver abaa.aa. 

TMN wre 5 patient• in the present •tu<b' oonaid•rect to be 

au.ttering tro• preauppu:raU;ve aaoebio pericarditia "aulting tro• 

pericardial inv lv•aent b7 the 1ntlaua\or:, pl'OOeaa at tha J*riphe.17 

ot an erlending left lobe aaoebio l!Yer abaceaa. In 2 ot th••• 
( ca.a•• 51 ~ 55) aerotanp1neou• tluid YU aspirated ho• the ~ ... 

oardiua whilst in tlut N11tinjAg 3 ~ cliagnoais-. made on olitdcal 

~. A turiber patient lfho in1 tlal.13' pre...,.ted W'i th e. .. !'Olla pert ... 

cartial ettuaion aubaequ4mtty prognsa ed to deYel0p a IJUppuraU'Ye N10ebio 

periCQ'diti• (ease 6S). 



!he mttt,' ot p.,.1\lpl>uratiYe uoebic pericardi tle near~ 

11..,q• relUlt• ho• f.nvo1Yeaet of t~ ri.oari.ial lQ'ere 1n ~ 

Na.o\1 at the peripb.•ll'.Y ot .,n •~•~ d04t'bio 11 "f'eJP abaceaa. 

!'he nature ot tb.9 perioa:nlial fluid._,. be Ml"OU or ••ro~eou,. 
The wra •·qmpa.thetio" when ua.t to 4e*°1i.be the•• ettuaiona 1, 

•••t1efaotor.Y (Willaot, 1,62) • FOi" hok of a better 4eacr1pt1Ye 

terainology the deaigna.tion pru.uppm-atlve or l\Otl•auppuraU.ve la 

pntel"Z'td to dl•~th the• eltualiona t'l'oa 111ppurative UMi>8b:te 

per1caraiel ettu,ad.one tollovrln& fNl\lC mp"1N of' m u 'bic l1nr 

abeoe••· A• .-tion~ JH,-.'ri.oua)T lt t• po•91ble ~t when the 

ad3aoent 1nf'l.auator., r.-.ot!on t, MVere that an uo.bic perical"cU.al. 

e:fflllion can be ot a JQJ.'Ulttnt natia,, f.!l th abllMtJlCe or tftll)c rupture 

ot the responaible ltvei- a.bacea,, 

s~m oome 1:§Hg:W,!!I! 

In lj32 Tergoa and. llenenlat~rin ooUeo-4 a> oa.•• ~· 
fJto1l the l1t•n"1re 4••0J!'lbing uoebic liver e.l)•C.•••• Which~ 

ruptured into •rou.e •rttt.••• tnolu.dld in thei:, aerie• wre lJ ot 

aUppura.Uve aao•bic ~OU'tltia. In ee.ch ot th••• an ao.bic llV•l" 

abaceae or the left lobe ot the ).ilver t"-oned ~ eourca of' tb• peri• 

oardial 1•non a.n4 ,pnad. b.a4 ooounted by di.ftot 41:Uenaion ~ the 

d1apb.Np lnto the pericardlu aac. 

BuQYl and •••r,..Jfq (19"6) in an urpreaaive ireat111e 4int1,w 
"JAa A'boe• clu foh" 4iacuas.a the idgtttor, pathW113a ot • 1 tt lo- U.ver 

/-:a,·-· a ... ,...,.,, 



ab••••• They quot.cl cue reporl1111uatrating extenaion ta left 

lobe U.•er abaceaa into the ,ub-di.aphragaa:tio apAOe, peri tcmeal can '1, 

atoaaoh and. other abdoa1na1 'Viaoera. They notecl that tranadiaphftpat1o 

extension aq take plaoe into the perioardlua, pleura, J.una• or MClia­

atimm. Ot particular intereat wre their illwatratiCllla ahow1ng that 

1n the .... patient utenaicm aq OOCUl" into the perioardiua and 

aaaocd.atea atNoturea. Thq quoted Gravea ( 1839) u 4eacr.Lbing oan­

colli tant Jd&ration into the pericar4iua an4 atoaaoh, Corrolleur ( 1908) 

who reool'dec! aigratiGD into the perioardlUJl 1114 right luna, aabuo 

( 1911) who noord.ed adgra.U.cm in o the perioa:rdiua and 1ntmor Tena 

oa·H., Scwler1 (1928) who rwoord.ecl aigrati.GD into the perioardiua 

right pleura an4 Cha.tterji (1927) who deaeri.bed aigre.tic:m into the 

perioardiua and wntricle ot the heart. 

ReNDt rwporta al indica-. that auppuratiTe aaoebio peri­

oudi tia allloat al~• reaulta fro• ertenaion or rupture ot a left 1o1-

uoeb1o liTer abaoeaa (Carter and ltoronea, 19,0J lforria and ••aer, 19S6J 

Laaont and Pooler, 1,sa) • 
Ran~ aaoebio perioardlt1• aq re.ult troa inwlYaent ot 

the perioardlua by an a'baceaa e1 tuated in the right lobe ot the liver 

(Huard and Keyer-llq, 193'1 Kem, 191'.5 I Laba, l9Jt6). Huucl _e .!!• (1933) 

and Sobrire ( 19S9) eaob encountered a patient in wtaoa auppurati•e peri• 

carditia ~ ha'Ye reaulted troa oontiguoua apNd ot an e,:ljaeent lung 

abaoeaa. In each of these it wu iilpoaaible to ucertain to 11h&t extent 

/the ••• 



the uoeba n. iaplioa.ted in the pe.thogeneaia, In the patient l"epOried 

b1 H\W'd et al. (19.J,) the 1~ a;baceaa and pertcarditie eontd.ned p70-
- --

gen.lo or ani•• 'llbo•e probable origin wu a .. oonda.til.1' intected aaoebic:, 

liver abaoaaa, Burl .!! ..11• ( 1955) l"epOrted e. patient 1'ho preHnt.4 w1 tb 

a lett-•i.W. aoe'b1c emp)'ema and aubaequent}1' &.veloped. a pneuaop,.o­

perioa.rdiua troa which pua and large quantitte• ot air were a.pirated. 

Jfeorapay nv•&led a lett--1484 eapyeu wi~ a pleu.roperieardJ.al ft•tula 

and lett lobe uoebie li•er ab1oe•• 1ti tb a hepatoper:lcariia.l tistllla. 

The high aortillty uaoc1ate with auppurat1ff a:aoebic ptri• 

oardi t1a hu pl'QV1a.ec,. .aple oppe.rtuni ty to atuc!3' the pathology of direct 

extension or an aaoe'bio liver abaee•• into the perioa:tdiu•. At neoropay 

the superior surface ot the l.ett lobe ot the U ver, the diaphragm encl 

the parietal perl.oardiua are bou.nd together by a ••• ot aclheaicma 

(Vergo& and Reraenjat-a.trin, 19)2; Huard and Jlqer-11'1; 1,36; Lamont 

an4 Pooler, 19S8), Fi1tula connecting the liver abscess and pdioel'dial 

oan.ty aq be aingle or mlt.1ple and very tn rue~• one to ae'Yenl. 

eentiaetera in d.ideter (Verao• and. Heraenja.t.Gerlll, 19J2J Huard. 8114 

.. .,..l'-1.Y, 1936) • 

0Uni°*1 an4 pathological ftnding• in this stua," •ua••tect 
tha.t all ouea of auppurative amoebic pmoarditia re.-ulted. tro• 

e~a1 ot a l•tt lobe liver abace1• into the periOAl'diua. In .ou 

patJ.ent following intn.-pericardial rupture t\lrthel" atena1on took plaoe 

into the •4:lutinwa an4 lett pleural. ca'rity ( 0&•• 58) • N~;y n111Uraga 

1n 4. patient• ( ca.sea 57 ,58,59 and. 62) ahon4 at.naive edheaiona betwiien 

/the ... 



SXJ!mt10'?IVE .A1«>E8IO ffi!IOARDI'l'IS 

Jtaru S Al• (l!J58) notec1. that 1n their patient w:lth aJIOtt'bio 

per.teartitia n•ither aabe•1ve oonstl"icti.•e peri.oarditia nor other aequelae 

tollowed aurgioal drainage, t. .. ont end Pooler ( 1958) noted that J ot 

their pati nta with IUppWi"aUY• araoeb1o pericarditl•~ toUowing &!Nr'g1oal. 

drainage ot the perioardiu.; au 19Q.\1Dtl.7 prognaeed to a atage ot 

oonatl"iotion en4 di-4:, Eftd.enGe ot OOUU'i tion WU toUIM! at necropq 

ln each inatanoe. ahr11't (1959) quoted b1' ftlllot (1962) 4-IOI'!: a 

pa,ient, in Who• ~e aiagnoaia ot au.ppurt.ti.Ye aaoebic perica.rditta ,ru 

preawaptS.Te, who dltYelope4, "a.e11te NftN perioardial ~triotton,• 

which required aurger.,. PollovdJ,g obaenaUOll ot ~ ot the patitnt• 

reported in thia atudy U.aot ( 1.962) oonclua.d that although oon.atnotiTe 

per1oardi ti.a aq tollOtr 811.0ebic pel"icuti. t1a, 1 t wu &a yet uncertain 

whether .. oond•17 baoteria.l inf'eotion ot the pua wu a. nee• aar:, taowr. 

Thei,, wre 3 pat1etl'ta { ouea 59 ,6o and 62) in this s~ who 

&a•elop.a. oonatr.lct11' per1oal"di.tu. Sn 2 ot tbeae u auggeat-4 b7 

lfilaot ( 1962) . eoondar,y bacterlal ilffaaion t t. pericaraiua aq h&ve 

been a taotor in deteraining the onaet of ocmatriot101h In the· ntwintna 

pa.tient (cue 62) the perioardial pua wu aterile on ou.ltur and th,re 

wu no e-.14.ttnce ot ba.otertal perl.cardi tis at necropa:,. I he.Ye aiaoe Men 

a further patient with nppurative POebic perioardltia, tn. whoa there wq 

/no ••• 



no en.4enoe of baoterial invalicn of the per1oar41um, pro3"aa o a 

•ta.a• ot c utrictt.on. 

CCtiCLtJSI<E 

Aaoel>ic perloarditia 111 a rare coapllcation of" '11 amoebic 

liver ab•oe••• To date on~ 2 teuJ.e• rith thia co11pl1cat1on haw 

111.to17 Naction sunoun4ing an uoebic 11-Yer abaceaa aq involv• the 

pericudiua ad. produce a perioerditia. with or without a aeroua or 

aeroaanguineoua ettua:lon, Ranl.y, 1n ti. abaence of fr-.k J\lpture or 
a d.emonatrable bepa.toperioudia1 fl.atula auppun.ti'Ye amoebic perJ.oar4it1a 

~ real t fro• the above naotion. 

Suppurati.Ye uoe'bic pericarditia alaoat allf81'• n1Ulta from 

rupture or •xtenaion or an abaoeaa ot the lett lobe ot the liver. Rarely 

eneneion mq oo(Tlll" troa en absc••• 1n the right lobe ot the. 11-r•r or from 

an ad.jaoent aaoebic toOWt 1n the lw:ig or pleura. 

Patient• who 8Ul"rive th• l'l,lptuN ot an uoebic ll.Yer abaceaa 

into the perioarcliua U7 aubaequentl;r d.nelop oonatn.ctive perioardlU.a. 

Though aeconclary baoterial invasion ot the i,.ricardiua mq be a taotor 

in 4at.nining the auet ot coutriotion, patient• ha'f been aeen to 

prog:Naa to a atage ot oonatriction. in 11hoa there wu no ffidence ot 

tbia. 



QQ.tfflTr.rftI~AL SfMPtOllS ANp . SIGNS 

~- b. the U:tera'lu:te indioat that tever, potllstt 

neat•, Wll&lmeaa and w 1,ght lo•• are· OOJIJIQll conetitutional a:,aptou. 

On exa•,ne.tlon, a low sftll• p)'t'e:'d.a, evidence o't' ff1gbt loas., cacheak 

or olinice1 &naeada. are oo~ t<Nnd (Garter 8lld. Koronea, 19SOJ. Jfonia 

and is.e-,r, 1956 J LaJ1C>nt flll4 Poole_., 1958) • 

The conatitutional qmptoae and aigna uaooiated with ooel>to 

periearditie in the pre"11t tuq were similar '\o those aentiOJ'te4 above. 

ltt can be •• that they nN .also 11111:lar to thoae found la the pleuro­

pul.aonar., poup end that olWoal anaemia wu a irequcit tinting, 

AIOEBIC . L~R ABSCl!S$ OF l'HmFtm U>b 

In llfm.Y repor1• ot aJ110&bic p•rl.oarditia the initlal •111.PtQQ 

an4 ,1gne have been those of a left lobe liver abaceee (lor&m, 19S61 

Norrie and. B•eaer, 19S61 t.aaont ancl Pooler, 1958). In a l'e. ent atuq 

of 8 patient, "1th left lobe uoebic l1••r abaoea AlJ(an » M• (19f1) 

reoorde4 the u.ih olS.nioal featuree. Pain aitu.e.ted in the epiga.atd\UI 

or loft :tvpoebonclriua, ••etl•• Nlerre<l to th left lhoul4er1 ftl the 

u.jor ayaptora an4 the usual local tindinge were enlargeunt o£ the lett 

lobe _t th liver w.Lth eptgutric tenclernesa. The, touna pl\Yslou ~ 

e.t the left lung bu. in ; ot theil" patient•• A a~ciall.y eituate4 

lett sided uoebic liv•r e.baoeea mq pre•ent u a. viaible tender tpl· · 

gastric nelltng U. wu the ,o in 3 of the 4 patients d.eao:t'i~ 'bY' 

/&ho~ ••• 
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and. r:t.ght lobes aa,y oceui" con.CW!'T'ent]g in the ..... patient. Othw 

workera who ha:Ye 4eaorlbe4 the clinical~·• ot an• 1:>ie abaceae 

o~ the lett lobe ot the liver have been :enaaot (1930) • Lamont and 

Pooler ( 19.58) and Pa~ ( 19&:>) • 

Wb.11,st an uoe.bic liver ab•ceaa of the lett 1ob of the 

UT•r ia the couo:n. preOtU'"&Or ot aoebic peri.oard1 ti• there hav 

be n 0008.fJional caee repon, in which an 8.IIOe ie abao••• ot the ri.a)lt 

lo"be ot the U:rer was reaponeible (lem, 19.ft..5J Laba, 19Jt.6J $tctpban, 

1948 J Luont and PQOler, 19S8) • l'.n 1uch pre-.ntati.ona the 1n1 t.td 

•y,aptoaa and pgna are thoae ot an uo bic e.baeeaa ot the rigb.t lob, 

ot the liVi r with the w.'baeqaeut onset of un11"eate.tiona t peria~U.a. 

!he lla,1or.t.v of rs:/ patient• pre1ente "'1th olin1Q8.l finding• 

ooapat1b1e with 1n aJllotbio livei- 1.b• .. •• of the l•tt lobe in *4dition 

to tho e of a perioardiu ettuaion. A liver abaoeaa end a peridarditJ. 

etfu.aion aa,y ea.ch produoe a tender hepa.toaogaly-1 and beoa.uae ot thil in 

a. patient ldth a pertoa.rdiaJ, etf'uaion tlle liver a:bae(tae u:y be OYerl.ooked, , 

In ~ patient• tea.turea such aa left ,'11ould.er tip pain,. an e.1"$a .of 

looalieed -n>iga•trie ten4el"lle11 and.~ or .-.llug qgeated the 

preaenee ot en abec.as in l.dittion to co~eetian ot the U't'tr. 

There were a pa:tlen"t• ( •••• S1 and .58) in this a~ 1n whoa 

th el~ttoance ot th . abdc:>Jd.nal t.1.nd.inga 1'U not appreoiat-4 tu'l4 a• a 

reaUlt the preeenoe ,of e. l•tt lobe 11v.er abaooas wQ ld..eae«~ 
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ftye patient• (ou•• ,1.s2.s6.63 and. 65) had ill additi.on 

to local finding• oompatible with a lef't lobe 11••r a.beoe••, •1~ 

at the right bu• oonaiatent 1'i. th. an &110C1a.tecl ab•c••• of the ri ht 

lol»e ~ the l1Yer. 

f!§§9if01W.'IVB .AMOEBIC PERIOAm>I!l'tS 

Clinical report• of presuppura.tiYe uoebio paioarcU.ti 

ha.• been cuaented by Want ( 1928) , BlW'd and Ke)"er-1~ ( 19'6} , 

Puroell (l9J8), $1:affl.eri. ..!! .Y• (1944), Laba (191+6), Ed"lfardj (191*.7), 

Stephan (194,8), Coira.ult .!1.!!• (195S) end. Laaont and Pooler (1958). 

Tb4t above nporla ln41oaie tha.t in a4clit1on to the ayraptom11 

of an amoebic UYer abaceaa preYioue~ mentioried. that extension ot the 

epigutric paifl. to a rettoateme.1 poai tion w:1 th aoooapenyin,g c\Y~e. 

aq herald th on•t ot uoebi.o perieardi tie. Clinioal rinding• 

reau].ting tro• ,dJacent uo•bic pathology aq Y&r3 in degree troa a 

per.lcard.1al rub ( cbtlardl, ljI.-7) to a1gna ot • perl.ca:rdia.l ettuai.on with 

llini1lel. to moderate tuponade (Stephan, 19J+.8J t.amont and. Pooler, 19.58). 

· 1gna ot aeYere tuponade 111tre preaent 1n the patient re rted. 01' 

Coirault _e .!l• (l.9.5S) • 

A. noteworthy tea.ture in the above oa .. report• wu that the 

clinlcal ptctuN wu trequently' complioa.ted by signs and IJ.Yllptoas 

au&geating 1nYo1..-nent of Yiactera and serous oan:Uea other than the• 

per1.o8J'diwa. The patient repol"$ed b7 Bd.1'U"4$ (19lt.7) ha.cl aigna en4 

aymptoaa ot a right-aided liTel" abaoee• with a hepatol>ronch1al fla\ula. 



Stephan (194.8) :tound ai&Jl• t a right pleural ettuaica 'tdth en Ulld.ei-­

ly1ng liYer a.baa.a• an4 upirate4 chocolate JJU* fllo• the ll"ter a.b1oe1, 

and. Nl"Olla tluid t.roa tbe pericU'dlUII. In the patient d.eacri'becl by 

Hellv-, _e .!!• ( Ult.,) the cl.1nical preaenta tion -.a that ot a poly• . 

••roaitia, and th9 reaponsil>le l•tt lobe li'Yer ab ... aa ft.II c1ra1n4k\ at 

laparoto-.r. Ooirault .,!! .!l• ( 195.5) •re fortunate 1n that their patiet 

8Ud4anlT a.Tel.oped• large lett eft\lalon and the chooolate pua aapirate4 

aua••t.4 the cliaanoata. 

tn •o• inatanoea ol.inlcal evidence of the amoebic abace•• 

re*t>Oftaible tor perloal"dtel in.T01Yeme'llt MY be rdni-1 r abnnt. 

Lamont and Pooler ( 1,S8) WN toraecl to Naori to explorator., puncture 

ot the left lobe ot the liYer in one ot their patient• 1n ,order to 

d.eaonatn.te the l"eapcmaible ab•••••• Ill the eU'ly' stage '4 the 11.lne•• 

in the pe.tienta deaor.l"bed by Bell'V' .J! J.1• ( 194-9} and Ooirault .!! .!!• 

( 19.55) ture waa 11 ttle to auggeat that a left lo" abaoeaa -. 

re,pmud.ble tor the perloa.rdial ettuaiona. 

Tbe clinical teaturea ot prelRlppurati'Ye uoebic pericardit1, 

1n this study ( caa•• 51 - 55) ha.Ye been NCOrded,. In each ot theae .5 

patient• ayaptou and tdgn• compatible with an abeoeaa ot the lett lobe 

of the liTer were uaocl.a.tecl with thoae ot pericarditia. In 2. (oue• 

.51 and 52) there wei-. aigns ooapatible with an .ad1t1dll&1 abaceaa ot 

the t'i.gbt lobe ot the liver·. Slgna ot pericardit1a ,yari.e4 :troa a 

l)(lrloardiel. rub to thoae of a pericardial ettuaion with ma.nee of 

/ aaodere.te· ••• 



IIOderate to .. .,..re ta11pona4•. With the •xception ot -11 ulOC1ate4 

pleural ett\la1ona the clinical preaentation in -q patient• ,.. not 

ooraplicatecl by extenaion ot the U.wr abacese to 1nY01Ye eercu• 

can tie• or 'fiaoel"a other than the perioarcU.ua. 

S'OJ!YBA.m! .OOEBI0.PEBI<WJDX'l1§ 
l>eaoiptiona ot the t.Ollte onset ot uoebic perioarc11tla ha•• 

been 4ocN.llentecl by Slngb ( 194') • D' lello ( 19Jt.7) , WUaot ( 19.&e.f) , B.rt• 

(1,so), G01'don (1956}, lfom.a and 1e ... r (19.56}, Hollender and Grenier 

(1957), Laac,nt an4 Pooler (1958) and 1ngh and JollJ' (1962). lup~ 

ot ~ eaoebic liYer &bace•• into the perleU'diua aq cause anere ahock 

(Wil•t, U62),. lxtendon ot pai.n dp«l"ienoecl in the epigutriu• to 

tho ntroat.l'nal rep.en aq OCC\U' with the onaet of ~oea. On 

exaatu,~lon the aoat atr.Ud.ng teatu.rea an those ot ahock and. an 

arud.oua diah'eaaed patient la••• w.\th a aubnonaal teape!'ature, 0014 

olallJV eldn, teeble pertpb.eNl pulaea aJ'ad a. l01r blOOd. prea8U1"9. In 

the patient• report.a by' D'Mello ( 194-7) , nlaot ( 19Jt.9) end Barts ( 19.50) 

death oocurrecl in thi• a.oute phue ot peripheral va.amlar collapae. In 

the pat1.-11t nportect b;r Fulaon .!!· _!l. ( 1958) tea~• eqgeaUJ)g peri.­

eardial lffl.taUcm. preotded ~ aaute 4rpiaode ot Nptuft. 

Rarely, ~-1 c:U.nioal r ... ture• suggeatiYe of an uoeb1o 

liver abaoe,e wch a.a fl h11to?'1 ot ep1gaabic pd.a, looal1H4 epiga•trio 

ten4erneas and a tender hepatoaegaly an e.bMn't. Xn auch 1n,tancee 

/following ••• 
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tolloriJlg rupture of th• c1intoa1)¥ -1.lent liTer abaoe•• ~ acute 

t'i.n41na• l"eOO!'d.e4 aboTe ~ be the preaentin,g teatul"ea •• in the 

patient nporied. °by' .. 'buo ( 1,11) • 

Pat:l-.ta report , by Gora.on (1,.56), BoUender tnd Grnter 

(1957), Laaont ancl Pooler (1958) and. ingh an4 lolly (1962) 1Nffive4 

the ln.itia.l epiao&t ot Npture or •xt-.aian ot tlMt liTer ab1oeaa into 

th• perioardiua. tn each o~ the .. patient• a1&na ot a per.loa'dial 

ettu.aton with moderat• to N'fere tllJl.p(lG&de were deteotea. Peatun• 

.uch u ta~a, a \hreai\1 peripb.ehl pulae, pulna araaaxu. encl 

raised neck ftina wn noted. o tnidhattan ot the heart, enl.qeaent 

,ot the area o'f oardiac 4ul1-••, an iapaJ.pable apu beat, cli.•tent heart 

eounda, a gallop l"hytha an& per10ddial Motion rub "" the u•ual 

finding•. In the pat1•t• nporte4 b7 Gordon ( 1956) a1l4 ingb. d 

Joll.1' (1'62) and. 1n •• "PO"• by Luant an4 Pooler (19.58) ct041&o 

tallpOIWle 1fU _.en and onl3 Nl!eYed by 1m•e4iate upiraUOIJ.. »et.th 

aq OOClU' in thia etag troa progre,ai ve taapona.de ._. in the patt.ent 

reported b., 1'orr1a end. Be ... r (1956). 

Patient, 1n. whoa the, anaet .ot aUppurati Ye aaoeb1o pericud.1 'tl1 

bu 1-e.n l••• abl"Upt ha.Ye bten nporte b7 K•rn ( l9i..5) , Carter ancl 

Xoronea (1950) atl4 Alkan .u .!l• (1961). In .uch pre entat1ou nb­

atemal pain 8Jlc\ iaCNuing cl.Yepnoea _,. 'be auperiapoHd. on a,.ptoaa 

of' a 1-ft lobe li. Ter abauaa. The c,linical ugn, ~ a perioardid 

et:ruaion ••• e. ere gft(tual cmattt. Ru.ly', w1 th a clinioallY' a1·i.t 

11•.r .. ~ •• the pre1ctation aq be that of a pericutial ettwd.on 
/ot ... 



ot 0'&4u&1 or&At, ln th pa:ticmta reported b7 Jtem (19lf.S) am oerteP 

dc! Eoro ·. a (l9SO} cllnioal teatuna 00111pa.tible ..S.th a liver abacess 

fN..a.ed ·tile ouet ot peri~d •ftuaiona but their eignJ..ttoa.nce 

1l'a.ll not awr-ot.attd, 

Ranly, •• tn the patient report.a by D'Mello (191+7), atan• 

and tyaptou ot uute ~t.nt.J.7 .auy be uaootatecl 'Id.th the preH11taUon 

ot uoeb1o per1oar41 t1a. 

l'oriUrlat•lY 11 each ot the 8 patient a in thia 1tu4" in whoa 

the cliagnoata o~ .uppuatt•e per.t.cud1ti1 wu •tabliahed llllffl.ve4 

the ep1804e ot inthper1oartia1 :rupture or menaton. In tbia reaptet 

theU pn•ont•tlon flt a111tlar to that in the pat1el'lta teported by 

Oo~ ( U.56) , Hollender an4 GN1'4tr ( 1957) , Luont and Pooler ( 19.58) 

and Singh an4 lol]3 (1,62) •ntionecl abOTe, Wbilat -1.gna ot aewn 

csdi.•o tuponea.. nre, p"eeat in each ot these 8 patient• ad wre 

Nep~utible in moat tor adldes.ion 'to hoapital, lt-. otten tmpc)eaible 

to detel'lld.M the 4-&N• of rapidity wt. th wb.ioh thq a ••lop$ ·• Aa 

juqec1 ho• the h1atol'ie• o'btainfd there wen te In which the onaet 

wu clt"..._tio, In one pati.nt the pnaentaU.an fta aildlar to th&t 

~ea. b7 a.oraon ( 19.56) .tn that aign, or • pericardlal ett\la1on 

de"feloped whilst under obaena"1on 1n hoap1 tal and. in this inatanoe 

the period t onset wu le•• than .21.- houra. 

Syaptou and elgne re,enblo to ''the eptgutriwa reoogn1aett 

or euapectecl u 'beihg ,ooape.tlbl• with e. left lobe uo•blo ll•er e.bace1e 

nre tound tn each ot the 8 patient• 1n thla study in whoa the dl',8ftoua 

lot ... 



ot 1uppurati'fe .. oebio perioarditia ..... eata.bliahea.. ln thia reapeot 

rq pa.tienta •re 111ail.ar 'to thoae reported by aordcn ( 19.56) , Hol~r 

encl ~renier ( 19S7) a r..aaont and. Pooler ( 1958} ml Singh end Jolly ( i,62) • 

A aignitl.oant :tinding _. that 3 ot the• 8 patien:ta bad olinical eignt 

at 'the right lung ba .. coapatible with a noom. abaoeaa in the right 

lobe ot the Uv.x-, 

!!Mt. 41aano•1• ot auppin.t1 Ye perioard.1 u, waa alaaed 111 2 

•~ ,q pattent1. In the one (C&M S7) 1t wu not appreoiate4 that the 

aigna ot peripheral •a•cmltr oollapae were due to a perio&l"dial ettttaian 

until the patient WN teratnal. Ia the other ( O&N 58) the o~o 

ftnd1n&• were atypioal a.na. the po1a1bil1 ty ot a per1oariial .nu.ton 

wu not oona14-re4. Both theM patient• wre aillilar to thoae ~rt.a 

b7 Kern (19!t..5) ll1d Carter q.4 ltoronea (19.50) in that the preaenoe ot a 

liwr abac.ea na :not aua~otea.. 

QC!CLUSIONS 

Conatituticnal. ayaptou an4 •icn• in uoebio pericUditla an 

aillilar to thoae reaulting tJ.ooa an ooebic li•er a'baoea• a4 inolu4e 

aaniteatatiana auch as teYer, ereaUng, wnkneaa, a low grade pyrexta., 

eTi.danoe ot wight loaa an4 olln1c&l anullia. 

The Ol'1l3' diattnetiYe tin4inga in uoebic perioa:nUtia uy 

be ol.1nical ttnding• oompatible with • ueceaa ot the left lobe ot 

the liYer. !he•• aq be abaent, or, when pnaent, may be eu1]¥ 

oTerl.ooked an4 aiataken tor aign ot hepatic, oonae•t1on J"eaulti.na 

tro• tM perioa.rdial •ffuaion. In the ol.1n1oal preaen:tation ot 
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uoe'bi.c pel"l~tia utt>ciatecl ,nth an abaceaa ot the lett lobe of 

the liYer, ayaptoaa and aigna ot a ••ocaa abaceaa ot the right lobe 

ot the 11v•r uy- be prealll\t . Rarely, 1n the a'b1enoe ot •ign• of a 

left lo abaoe••• •ign• auggeativ• of abaceea ot th6 right lobe ot 

the liver aq be uaociat.t with tho11e of pericarditla. 

Presupparati'fe uoe'bic perloarditia raq P"•ent ,d.th a 

perical'dial friction rub or aign1 ot a perioartial ettuaiori with or 

withalllt eddcce ot IIOdel:'at or H'f'eN c,aMi.ao tuponade. Cu41e.o 

tu.pan.a.. ia uaual~ not u severe tn preauppuratt•e u 1n auppura11ve 

aao.bic perioa:rditia. 

Suppuntiw ooebic pericarditia IIQ' preaent ,u4del,r with 

••••re nirostemal pa.in anti atgna. ot peripb.enl vaaoular ooll.ap.ae. 

Sipa ot ahock uy doainate the preaentat1cm.. More onen the on .. t 

ta l•d 4rau.tic ancl •ign• ot a perl.oardi.al ettuaion with...,.. ... outit.0 

tupon.ae c-e toun4 1n e. patient with a clim.cal h1atory and nncU,ng1 

ooapatlble with a lett lobe ~b1o ll•er abaoe••· Occuionallyr •igna 

ooapatible with preauppurati• a.ao.b1c pericarditia suoh u a pericardi&l 

friction Nb uy pnoede th6 on1et ot auppul"ative amoebic peri.ca.rattia,. 

llaNl;r there -.v be aigna ot concoat tent inteatlnal uoebiuia. 



Jlu!PQ2b~1 HuJllOS].obi.Jl 1•••1• OOiUlistct wt th a iaodoa.t• to •••N 
anaellia • .._ pn .. nt in pa.tiate report.a bJ'· carter en4 ltoronee { 1950) , 

Buri et al. · ( 19.SS} , loi«.oa ( 1,,,, m4 :taon• d4 P0014'%" ( 1,s ) • Erl --
Gol'd.orl'• patient, toUowt.ng trekt11ent "1th ••tine d Chloro~, the 

u.eaoglobta nae t:roa , I• to ldtin aonaal lialta .. 

loderate to anen anuala 14 a nonocbroidc no~o ~ 

ftS heq,uent31' preaent it\ q pattenta. A ri•• :ln tbe hullOglo b. waa 

"en in a nua'ber t pa.tie11ta tol1owina, trea.•nt ,d th eutine u cl)loro­

~ but in other• the 1'9~a• to the .. 4"&• coUld. not be ••••••ed.•• 
ltloOd tranafu.aiona are given. Xt ie probable that the enaelda. 1n uoeldc 

perlcal'Clitls n,,alta tro• the newotl prooeaa in the li'Yer and pfti.(\arif.ua 

•ct tbl.t tt l• *1a11Ar 1n tbl• Nel>4'ct to the. anuai. .. ot intecUon •aoo-
1ated. 1'1.th a. ob.ron1o •u.ppu:r.ttve toou.a. 

!fq9!!D8•ia1 .t,euooc,t• count, ~ h'Oll 8,600 per ••• (~, 

19i.:7) to 39 ,OCIJ pttr c,a. (lem,1J45) ha.•• 'bNn :reporte4 but in ·Vu!r 

~ority ot patient• with aoel>ic pe:rioartUti., a. llCldera.te leuco(\110'1& 

la the rule (Oarter and ltOl'O!lel,. 1'.50$ ur1 ~ .!:!•, 1,,s, Mloholl. .!$ ~. 

19S9). tn ••t instanoea the d.!ttez-.ntiel oount ahond an lnOJ."eau in 

the peiooentage ,ot po~~loer ee1la (lun -1.U•. 19.55 i ~. 

11.561 Michon,.!,! ~. , 19S9) but in the pa.tint report~ by OU"tet" an4 

EOl'OJl,a ( 19§0) there as a ~atlye incn.aae in th• l111Phoqrte, •. 



Soaewbat aurp:riaillgl;, 6 of the 15 t1enta 1n thia atu41' b.a4 

a lwooc,yte count ot greatei- ihatl a> ,coo per o.... wb1lat in J 1 t aa 

l••• "1Wl 10,000 per o.u. i>tff•ren·H.al oauat• When o'btd.necl .tiow-4 a 

•ar1.a.ble :lactreaae 1n the l)eNtentage ot p0lyaol'phonuclear oella. The 

leucoc.,te eount 1n pmoar41al .. oebiuia ~ be within no.raal ltaita, 

aoderatel7 •l••a.ted or IUL1'b4l.y •l••ated and tor this reuc:m in rq 

experience baa ••14.o• been of a.adatanoe in c11agnoa1a. 

SecliaeatatiGll ate1 S.U.Mntatian n.tea ot aore than 60 •· per hCNr 

wre tomad in the patienta nportecl by :Kern (19lt..5}, Gorilon (19J6), 

Allcan ~ .!!• (1'61). Reonery 1n Goi'don'• patient -.. aa90oiated nth 

return ·~ the Ndi•n•ation ra.te t.o within nol"Q1 Ullit•. 

TlMt aedillentatloin nte -. iaYQ"ia.bJ.3 inor.&Hd 1n 11.Y patient• 

w1 th aaoebic perioardi ti&. R•co'f'dY ..,.. aoooJ1.pan1ed b;r a ucreaM 1n 

the ftte in each instano.. 

lW>IOLOCllC.AL l,Il!RIIGS 

The experi•a. ot IQ&l'da (1'lt.7) haa ahmm that the •e.rt:, 1t11•• 

ot aoebie peri.oarat t1a -, 'be u.ocia.t.d w1 th no n41olog1oal alwla•• 1n 

the heart aise or oon'tour. Howe•er, the IQIJoriv ot patienta l'epOl"tocl 

with preauppurati•e l•aiona ha• ahown cbdgea co-.pa.tible with a aoclen.ie 

to large pericara.ial effu.d.on (Purcell, 19,SJ Stephan, 194.SJ Coin.ult ,ll 

.!!•, 19.55 J Laaont m.4 Pooler, 19.58). 

bporia in the Utet"•ture indio..t• that appurat1ve aaoe'b1o 
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p•rical'd.itia al.Mat 1n•Ui&bly procluo•• ftdiologioal change• 1n the 

cardiac n.lhcuette oo_apat1ble with e. pericudial ettuaim (hm, 191t.$J 

Outer end ltoronea, 19,0J Hollender and Grenier, 1951J Lamont -4 Pooler, 

1958) • Talcaro an4 Bond ( 19SI) notecl that aaoebic perioar41 tla is often 

ohara.oteriaecl nilologtoall7 by a Ierae oardiao ahado1' ••~oi.all.7 Qt' a 

globular or •n'-r bOttle ~·. 

The a.bcmt re•~• ina1oate that the ra4.iolog1oa1 oha!igea 1n 

tb.41 OU'diac, outline in a:moeb1o per1oar41tia ere non•ap4tclt1c. A note• 

worthy teature tn eo• of 'C;he above reporia, ho...-er, waa tha.t though 

oheat 1'84loghpbe Wtial."1' lhowed a nonal cardiac, Olltllne chen&•• 
ooapatil,le 1d th a perical'dial •fflleion aubaequent]3 dn•lopecl *OCln d'ttr 

t.dld.aaion in aaaooiatiort wt.th an M!l\lte clinical epiao&t (!'.em, 194.SJ 

Carter end. lCorcmea, 19S1J GoNOn, 1956). 

In patient• repOrted by Kem (194-,), iqh and Jolq {1962) 

end othera, 1.baent or cliainiah-4 cariiac pulaation on acreening o'I the 

cheat pron.a.ea. a4d1tional trfi4ence ot a per.icardial et't"ua..on. 

bd.iographa in one ot Buri'• patient• shone! a pneuaopy,o. 

perioa.rd.iua e1.1gg•1tina a pulaonary perioardl.al. ooJIJIIUnication(J\U"1 •t -' .!!•, 195.5). Carter and. ltoron.a (1,.50) injeoied air into the peri• 

oaN.ia1 aao and atatecl that the pru,U110perioariiogn.u obtained deaon .. 

atrawcl a thickened perioa.Jdial. lqer and ab.and no eYldeace of 1oculatloa 

ot the perloardial. •ttualon. 

Ot great diagnoatio iapoi-t~ aay be the n41oloatcal oheng•• 

produced. by the aaoebio llYer aba •• or a~ce•••• qaooiatecl with uoebio 
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per.loarcU:ti•. ?n the patient reported by ldwarda ( 1'47) there WU 

a. NUD4.e4 localiacl ele.-attcn of the right 41.apbn.p w1 th OTei'l;ring 

pul.atinet'Y chena••• S«N~ ot the cheat 1n Singh' a patient ·lboftd. 

an laaobil.e right tlia.phra&a ('Singh and. loll.',, 1962). In Gordon'• 

patient elevation of th• 4:ia.:phngia 1'1 th ,n o.,.1'111ns pleld"al l'9t.f»tiM 

ft.I Men at t>Mt left be.•e ttht1at n.dtographa o£ the abdoaen ehowed 

poat•rior diaplaoeaent ot tu gutno atr bubble (Gordon, 1956). 

Eern (114-.5) •'h"el•t4 that 1n bia patient the iaportant l'll41olost-1 

change ot a bilaterally eleva.'-4 diaphrap wu not giYen propei- oona~ . 

auon. ln the pa.tien·t. reportt4 b,- Coirault ,.ea• (195S) Qd lior:rt.a 

and »-••r ( 1956) there· ~ J'd.iologioal. Obal)ge, ot lar&• 1ett-•14ec.t 

tttuaiou -.icb were ebown. on ups.ration to contain ancboY,Y or obooolat• 

ooloured. pu,a. 

Alkan ,.o .!l-• (1961) noted. that tn a4dition to ra4io1ogtoal 

change• in the eheet wggeating IU'bdi&phrapatio pa\hQlogy a bariWI 

•Al aq 'be helptill in locaU.elng a left lobe abaca• 1n th,a.t th.ere 

MY' be 41•pleceaent or 11\dtntat.lon ot the bal"'lus t1Ue4 e'toaaoh by· 

th .ablie•••· 
Del.anoe (1960) .-.pol"ting a pe.tleni with uoebic pericudt\1• 

claiJNd to ha•• 4..aon.t:n.te4 •vt4ence ot hepa.t1o adh•aiQ'J.t 'by •an• of 

n.dloaraplv" tollOlfing a pn•uaoperi tonewa., 

Att•apt• ba.'Ye bten .aa4e ,o d.emonatrate hepatoperioardiel 

ti,tu:Lu by aeana ot ndio.-op..._wt mbatancea. In 1,3' Hu.ar4 JG .!!• 
ou'tlinect a left lobe abaoeaa by injeothlg llpioclol. They wre a.bl• 
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to ucnr -.., '\he a.bao••• •nendtd Ntl"(.)1-t•rntJ.17 but •1"$ unablf to 

4-aonatrate atJ. hepatoperioal"Clial 001111Un1aat1cn. 

b4.t.ologiaal. ftncUnga in \hh a~ aho#td that 1n aaoeb1o 

pert.oardltia ohanl•• in the ~ao outline oonaiatent with a pex-ioardial 

•tttlaion are u.ua.l. h \he eul.7 ,,.,e or the prea~tive lead.Cid the7 

uy be a.-.nt (•••• S2 atld. ,i.;). In 2 patient• rith auppun.ti?• aaoeb1 

perieuditi1 chaqett ~ th• oard.tt.c •1:J.bouette atailar to thoae aeen witb 

a l•tt Yentri.culer .__,.. wn pre•nt ( cue• 57 d4 58) • In ox. 

patient .(cue 65) whoa, initial hdioaff.pht tho-..4 no e'rtd.ence ot • 

perl.oddial •ffuaion theM ohana•• lil ~en.ti, 4eve10l*l n.pldl.y 100ft 

art.x• adaiauon. 

In a t• inatanoea ab' I. W•cted into the pericardlu a.,.,. ... 
1tnted. tbic.kentag ot the parietal 1qer Pd tn one pa.tten\ ( ca.M ,,) 

lipto«ol in.1.oted into the pori.ON"diuta ,,,.. 11Ubaequeatl3' ••en to ha•• 
4".ined. into the liver dellQn•\ratin& a. hepAtop.erl.cardlal n.1tuia. 

Diagnoat1oe.Uy the IIOet lutlptul ndiologioal teaw.rea '"" 

thoee euggeeUng the preeence ot a li'fer ebace•• 1.e. el•vation ea­

P*N•ia ot the left or right. die.pbraga. lta41ologioal ma.ice ot 

uaom.at.a hepe.Uo aoebi.aeis,, hOwe'ver, i• b:,- no aeana tn:ve.riabl• an4 

in tbu atuay, then •n patient• in whoa I wa, able to dell0n81h.te 

auah •na.noe. 

Raaiolog ftl alao ot ..-al'- in •••••eina th• pro.an•• or the 

patient. R•co•_.,. wu aaaootat(td with return ot the heart nA en4 
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ahai,4t to w.l thin noraal Uatt• aM. nonaal oe..rd1ac pulaaUon on •or..una. 
In otben the cleOl'ede 1n heart al•• wu uaociatecl with clinical •lgna 

of ooaatnctive perioariitia and. abaent or a..onu-4 pulaa.tto.n on. 

PIRICARDIAJ, 
1AND LIVER ASFPffiOH 

ll!!!RJieE!tlft M9!bio Paloarcll.tlas In 1,21 Pie1-1J1aer en4 Oaat•ran 
upln.W ater.1.1• •rou• tl.u1d containing pol,yaorphcm.ucl.-r lla troa 
the perioal'dS.Ull and •t•rtl• chocolate pua troa en Wlderl,ying l1Yer 
abao.••• ild.lar tindinc• wen rep0rted 'by S'Hphan (19i.,8). tn oae 
ot the patient• report.a. by Luont encl PoolAtr ( 19S8) blood-1ta1nea 

tluid c~t~ pua ••lla, )lapboart•• lftd •r:,throo,t•• we.a Up1nte4 
1ni tially an4 at neoropq pu• wu tound in the perioa.rdi~ incU.ca.ting 

•UC•• !be pericardiwa wu not a1pirt.ted. 1n pa.tienta aouiclered. to 
be •uttering troa pre91appurative uoebic perioardi tia reported. b,y 

Puroell (1938), E~ (191t.1), C'o1rault et al. (19.5.5), Be~ _ei at. ......... .--..-
(191t.9). 1n tu patient• repcried. bT l:'IINell (19:,s) an4 Hellll;Y ..!! M• 
(ljlt.9) pua ,,.. upirated fro• t. lAtt lobe aaoebio 11••:r e.baoe,a. 

§'!'eeanti•• Aaoebi,c PeJ:"1.ca.raitt5 Th• a.'f'dla'bl Woru.t1on oonoern1ng 

upirat1on ot the pencudia.l PO 1n patient• with 11\lpPuratlff eaoeb1o 
peri.cal'dttia nporiM during tM pa.a~ a> yeua u;r be •.-ii in table 21. 

Proa bu patient1 
• ,-r1oudiua1 Xern (ljlt.S) upiratt4 ae'Yeftl 



THE DBTAIW OF PERICARDIA!, ASPIRATION m 18 PATIENTS WITH SUPRJRA.TIVE AMOEBIC 
PERICARDITIS REPORTED IN THE LITERATURE FROM 19!,5 

N.R. = Not r-eeorded. 

Author 

Kern 19J+..$ 

Singh 19J+.6 

Carter and 
Korones 
1950 

Buri .!! .al· 
1955 
(J pe.tiente) 

Norris and 
Beemer 
19.56 

Gordon 1956 

Rollend.er 
and Grenier. 
1957 

Pujol and de 
Preaumont 
(1957) 

Sche:f'fer 
1958 

Farizon .,!l 
al. 1958 -
Lamont end 
Pooler 1958 
(Details of 
2 patients) -

Michon et 
.!Y.• 1959 

.Alkan et 
al. 19bl -
Singh and 
Jolly 1962 

Delanoe 1960 

Ohara.cter 
ot 

Aspirate 

Choclate 
pus 

Anchovy 
ae.uce pus 

Pale 
orange 
pus 

No. l 
anchovy 
11111.uoe pus 

No, 2 
anchov.y 
sauce pus 

No. 3 
ancho-f'J" 
aa.uoe pus 

Blood 
stained 
fluid 

Anchovy 
sauce pua 

Chocolate 
pus 

pus 
ce.fe au 
le.it 

Cur.rant 
coloured 
pus 

Chocolate 
pus 

No. J+. 
pus 

No • .5 
yellow 
pua 

Chocolate 
pus 

Chocolate 
pus 

Anchovy 
sauce pus 

Yellowish 
green pus 
Cbocla.te 
pua. 

Volume of 
lat 

As:pira.te 
(ml.) 

600 

100 

270 
plus 
air 

N.R. 

6oo 

N.R. 

N.R. 

N.R. 

N.R. 

150 

6oo 

N.R. 

N.R. 

Number o'£ 
.Aspira.tiona 

Several · 

2 

5 
followed by 
surgical 
drainage 

Several 

6 

2 

2 

1 
followed by 

surgica.l. 
drainage 
.500 ml. 

N.R. 

8 

1 
followed by 
surgioa.l 
drainage 

Several 
followed 

by surgical 
drainage 

Several 
followed by 
surgical 
drainage 

2 
followed 

by surgical 
drainage 

Several 

Several 

3 

Total 
volume 

Asf~~)ed 

70 

N.R. 

N.R. 

N.R. 

2,900 

N.R. 

N.R. 

N.R. 

N.R. 

500 

N.R • 

6oOo 

N.R. 

Cells in 
Aspirate 

Parasites Associated 
Bacteria in Aspirations 
Aspirate 

R.:B.C's Absent 
Leucocytes 
88 per cent 
polymorphs 

N.R. Absent 

Leucocytes Absent 
R.B.C's 

Serous nuid. 
from right 
pleura 

Liver 
a.bsce11s 

N.R. !•histo:+;ytiea Lett pleura 
detected Liver 

N .:a. Absent 

N.R. Absent 

N.R. 

R.B.C's Absent 
Pus cells 

N.R. Absent 

Pus cells Absent 
R.B.Cts 
Ohareo-
Leyd.en 
orystals 

N.R. Absent 

abscess 

Liver 
abscess 

None 

Left pleura 
pinkish pus 

Liver 
abscess 

None 

Surgical 
drainage of 
liver 
a'bsoess 

Left pleura 

N.R. ,!.histolytica Left lobe 

N.R. 

N.R. 

N.R. 

N.R. 

detected liver 

N.R, 

N.R. 

Absent 

Absent 

abscess 

None 

Surgical 
drainage 
liver 
abscess 

None 

None 

R.B.C' • Staphylococcus Pleura 
Pus cells serous fluid 

N.R. Absent None 



bun4Nd aillllitrea ot olloool.ate coloured pUa, which with sub1equent 

upira.Uona changed to a brick~ colour, Rt1peated. direct e:nmination 

and oul:turea ahond no e-vidence of bacteria, ao1d-taat bacilli or paru1 tea. 

Oouentirlg ln retrospect on this Upirat Kem noted that 1t ooxireaponclecl 

to the cbaraoterlatic description of the contents ot an aaoebic liYer 

abaoeaa and becauae of thia the oorreot dia.gnoaia ahoulcl have been 

auapected. 

:8ur1 .!$ .!J• (l9JS) were· pariicuhr~ aucceaaM when a.ap~ 

a.tion wu att.apted 1n their patients. Thq nported J pa.tienta, troa 

each ot whoa they aspirated anchov:, sauce pus fro• the p ricardiua, In 

a ot taeae patients aild.lar pua wu upirated hoa a left lobe li:,er 

abac•••• Proa one ot their patienta large quantities o-r air were 

aspirated w1 th the perioudial pus and J.hiatol..Ytica identified in the 

pua. Jlroa another ot their patient• anahov pua waa upirated troa ~ 

left pleura.. 

With regard to the quantity ot pua e.apirated it oen be Men 

fro• ta.ble 21 that up to a>o .i. (Buri .!! ~. , 19.5.5) were o'bta1ne<l at 

the initial upiration end that 1n 1ngh and J'ol.ly'a patient • total 

quantity ot 6 litrea na Upirated (Singh and Jolly, 1962). Item (191t-.5), 

Oater end Eoronea ( 1950) , illwl .!l .!!-• ( 1'61) tound that repeated 

upirationa wre requi.Na to relieYe cardiac turpcmade. 

Anohe)Vy aauoe pu (Buri _e ~., 195S; Gordon, 1956) and 

Ohooolate coloured. P'l• (Jtem, 191+5J Del.anoo, 19(0J ilkan, 1961) wre 

the deaoriptive terma JIOS'\ trequentlJ, applie4 to the e.apiraie, but 

/blooc!l-ata1ned. ••• 
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'blood-•tained tluid (1f orrla encl B"aer, 1,56) an4 yellow pua (La.aont 

and Pooler, U58J. Delanoe, 19li0) nn a.lao upin.ted. 

Xn !Mt••• where the upirate ft& examined. •ar.,1.ng 

q,.W1titie• ot N4 blood oella, pua cella or polyaorphonuclear lwco­

oyw1 wre tound (:lern, 19At..5 J Carter and ltorone1, 1950 J Cordon, 1JS6 

an4 Singh -4 .Tolly, 1962). 'fhe u.jor.l.ty or a.apil"'atea ahond no 

org.ntau or pal"ui.t.a ca direot ezeminetian and were ateril• on 

oulture tor baot•l"ia and 1.cld-taat baoll.11. A d.gniti•ent feature 

..... that :la Oll11' 2 ot the perioardial aapiratea reoord.ec! in table 21 

nn !•hiftolpioa 1dent1fi-4 (Bun.!!.!!•, 1,s,J i'arison et al., 1,58). 

?n a4d1 Uan 'to the a,pirat1on ot pua troa the peri.oer4iua 

pua waa aaspirate4 ho• the Nll,POUible left lobe ll ver abaoe•• in 2 

ot the patient• reporie4 by Buri _!! .!!• ( 19.55) end Fariaon .!! ..U• 

( 1,!58). The reaponalble liw,r abaceaa wu daaonatratecl at laparoioa;r 

in one ot the patten.ta "ported by Laaont and Pooler (1958) an4 1n the 

pa,1ent reported by PuJol and de Prea.uaont (19.57). 

In the preHnt •tud3', in cnq 2 ot the 5 patients conliured 

to be ad'teri.ng troa pre•uppU.rati•• aaoeb:lc periearditia wu it poe1ible 

to uta.bliah the diegnoaia by needle upira:tion. Repeated e.apiration 

POWed that • turther patient (eue '') had pi-ognaeed hoa the pre• 

auppurati"fe to the 1111ppura.tiYe ata.ge. In aoeord with the experience ot 

pre'Yi.aua workeN the perioardial uptn.tea ahowed: a preclold.nance ot n4 

'bloo4 oella and neutrophila and the abaenoe ot organius, acid-tut 

b~cilli an4 ,!.hhtol.yt1oa. 
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The lett lobe Uver abaoe•• reapon1ible tor tho petioaJldial 

laa1cn wu deaonatra.ted by needle upiration in 4- ot the 5 patten.ta. 

wi ~ preaUppun:U ve eaoebio penoardi tia in thi• atudy" In the 

reaa1uing i,atient it n.a clemcmetrated at laparotoiv. In each of th••• 

S patient• the pua upira:ted tro• the liver wu sterile on culture tor 

baeter1a and in i.. ot the .5 it wu of t. typical anohoT,y· --.uoe chaftot.r. 

Trophosoit•• ot J.Matolz!i!f. went iclenti.tiecl in the liver pua ot a 
pa:tienta. 

Perioardial upira.tion ft.I the 1ingle aost important diagno1tio 

pl'004tdure uaed 1n thia •~. By thia ••tbod the auppurati ve nature ot 

the peri.cartial etf\ls1on n.a eetabllabed. 1n 8 ot tu 10 patient a with 

auppurativo aaoebio per1oar41tia. fhe t1n4ina• an pericardial uptn.tion 

wen a111ilar in piq reepecta to those of pn"ri.oua worker• which ha.•• 
"en aentioned above. In tu aajority of "1' pa..tient• ft1>4'&ted. .up1ra.ti.ona 

were required to relie'Ye cardiac tuponw. The largest ~luae removed at 

a .tngle uptra.tion waa l.500 al. and h'oa the pertoardiua of one patient 

who required lD aapiraUont a. total ot aore than 6 litre• of pua-. 

ruoT-4.. !Ptnd1nga ot tiagnoatio ,,1gn.1tioanoe ftre that the pua •• ot 

a. typical. anohovy aau• charactei' 1n 6 ot the 8 patient•, _. neril• 

on culture tor baoteria in all bUt one patient an4 acU.•tut 'bacilli wrt 

abaent on direot .xamina.t4.on Qd culture in ...oh inatance. T-. 41agnosla 

wu pft'Yed in J patient• b.r the 1dent1ttoat1on ot J.hiatolf!ioa 1n th& 

perioud.1al pu• and, in one· or theae patient•, u..-er cell• 14entUt.ecl 
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tn the perieardlal pus indicated the aouroe ot the effila1orh 

!he eaf••t and mo,t oon.wnient 1ite tor upiration wu 

found m• aperienoe to be a ven.Uaphhgntio 1.ppro1.oh throUgb 

the left upper epigaatrl.wa in the angle betwen the xiph1ate:mwa 

encl the coa,a1 margin. 

The lett lobe liYe.l" abtc••• responeible tor tu perioal'\Ua1 

ettuaicn wu 4ell0natra.te4 "b7 nndle Upiration 1n 5 ot the 10 pa.ti•t• 

lfith auppuraUve uoebic pel"1aardlt1a .in tbia et\U\Y. 1n ft. ot the•• 5 

patient• the pua e.epii-ate4 troa the liver ..... ot a ebaraoteriatto 

anchoYy ...uoe 0010\Ul' -,.4 _. eterile on eulture for bacter1~ f~ 

aoitea ~ J.hiato;r,t9 wr• iA•nUfl.-4 1n ~he liver pus troa on. 

patient. 

~oc>Jt.Afflxc. nmms 
Eleotroca:rdlograpld.c chan.gea ooapa.tible 1tUh per1oardit1a 

wre seen in the patients reporle4 b1 C~er an4 Jtoronea (l9SO), 

Gordcm. ( lj56) 1 taaont and Pooler ( 1,sa) , and Albn .!! .!t• ( 1961) • 

In the q,jority 0£ instance• the•• ~•• })1"0vide4 *44iticnal ev.ldtno. 

ot periOU\U.el. tn'f'OlYftellt .n4 wre dllilar to el.eotl'Ooa:rd.ioaraphic 

change• aeen in other varietiee ot ;pe:r1cariit1a (J!dedberg, 19'6). 

In the patient repc>i"t.& 1)7 ~ (19S6) ftOO'ffl"Y aa ... aoc:dated "1th 

re"f'eJ-aion ot the eleot:rooal'tiogftpbi:c ctia.ngea to non&l. 

the OOllaOU•t ttl•etrooarl!l.io,raphic. abnoraalit:, in tbie stw\, 

w. T-wa•• tnvenJi.on in the •tanc:\ard lea.a., wd.p01U' llab leada and. , •..... 
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abut l•w. The uaual. pattem ot generaliae4 S-T .. pent ele•ation 

wu l••• tNquently' •een. In a tn patient• a lowr YOltage pattem 

4ffeloped in U80cb.t:Lon with the onset ot oonatrioti• perieartlitia 

and in other• nOOffr., ns aaaociated with ntYeraion ot the .,...,._,.., 

to norul poai tton. 

Th• eleotroeardiographic t~nga ot noraal healtbyAtrl.081' 

11&1•• aay tbolr 'Yariationa not Hen or ucepted t.n their uropean counter• 

part• (Grua1n, 1954,J Brink, 195,J Pcrnll, 19,9). S-T aepent eltm.tion 

and. T-n•• inveraion b'fe be.-n 4-aori"ct aaonpt the" change• en4 

bMaUae ot thia dittioulty aa,;y be experienoad in 1nt•rpret1Dg the 

eleoti-ooardioaraphio Ohan&•• in enAtfioan patient with a auapeottd 

perl.cardial •ttuaton. 

117 eaperi.enoe with eleotrooardiogftl>h7 in aaoebic pericard.itla 

ie that it plqa a. aubll141ary role to the olilu.eal and radiologioa.1 

tin41na• 1a auggeating th• di.agnoaia and. thai reooYer:, 1• aaaocia.t-4 

w1 th re tum ot the tracd.na to within noraal 11111 ta. 

IX~ltNil'Iaf 01I' '!'HE 8,00:ts 

Laignt (1928) and D' lello (191.7) ha•e wporled th• aoat 

unuaual uaoc1a.ticn ot perioarditia wt.th acute uoebte qaenter,r. 

loat pe.tienta reported to date with .. o.bio pericarditia have had. no 

olinloal or laboratory eY.idtno - ot conoold.tant uaoebic col1ti1. 

Ba.p'tiOlla h&Te b.-n tao,e reported b:, .~er (19,2) , Hellu:, et al. --
(19At.9) and Berberian.!! .al• (1951) 1n whoa• atoola J.hiatoQ1ioa wu 
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identified. Ot in\enat 1e that Hana (1,,0) •Burl.ti .M• (195S) 

e;n4 Norri• cd. BMl!er ( lt.56) tOIJ.fld. •ridenoe ot aaoebic coli tla at 

neo:ropq 1n their pa:t1ent• whlch ha4 not been aanUeat or detect.a. 

during l.U'e. 

Ollnioal ff14-loe of' oonoold.tant intee'linu aaoeb1ui• wu 

preaent 1n cmly 2 ot q patient a with aaotbic per1car41 t1a. Two 

patient• 'INN aillilar to tho.. reported b,1 hri .!! .11• ( 19.55) tn4 

others •ntioned aboYe in that ~pq re•eale4 aaoebio colitia 

which had not preNllte4 clinically' or been CS.teoW charina lite, 

~oau.• ot thl• l t••l th&t a 41liaent aeen,h ehou1d be IUlde tor 

J.hi,togtloa in the •tool.a ot patient• with auapffte4 uoebio 

pel'S.oartitia. 

,p:CLUSIOBS 

loderat• to anere ~ala ot a noraochroaio no:raoo;rttc type 

which reaponda to treatment rith eaetine and chloro~ ia tNquently 

preaent in uoebio periOU'flitla. 'l'he white cell coUllt 1n uoebic peri.., 

card1. tie 1• usually' 'but not irl'YariabJ.7 ruaed.. !he a.aiNntat:l.on. rate· 

ia al,raya J.noreaaed and reoovery 1• ,aocollpUWl<l by a 4.eONue in the 

rate. 

Radioloaioallyr th• heart aiae end oontour sq~ lf'ithin norul 

lildta in preauppuratin uoal>ic pe.ricarditia but dw>a•• compatible with 

a aoden.te to la&• per1oardie.1 ettuaion are usual. The aajority- of 

patient• with .uppun.ti.ve uoebic JM'r.lca:rdt.tia have ra41ologieal chanp1 

/ compatible .... 
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oorapatibl• w1 th a ao4erat. to ~• pe-:ricardial ettuaion nut oooe.eionalq 

•• alteration 1n oartiao contour aq not be auggeati,... Scnen1ng of tht 

oheat l• helpful in th · aiagnoeia and aasea&11ent of prog:re••• Diagnoa­

tiaally tlm aost important nuli.ological. cbangea 1n aaoebio perioarditl• 

u-e thoae produe.4 by th responsible UVN"· abaoeaa. Injection of a 

contra.at ..U.'111 into th perioar4ius uy d.emonatrate the thickn••• ot 

th• parietal perieardiwa or a ht~toper!Cl$1"dial tiatulat Su.ch dlaon­

•tratione an aeldoa ea,enUal. f'.o'J! the 4:1.eano•1• and P.Ould not be done 

aa a. ro11t1ne. 

Pericartial upirattm ahould be atteapttd 1n all patients 

wl th pericaNial ettueiona ot auapectec! amoebic rigin.. The upt.n.Uon 

ot HrOUa or ••ro1~ou. tlU.U ho• the perl.cardiua ot a patient 

with the clinical teat\u"ea ot A 1i•er abaceaa eboul.d auggeat the poaa• 

ib111t1 o~ pNIUppUr&tive uoeb1o pericarditia. ~ aapts-.Uon of 

•terile, anch6vy ••uce oYJ Cb.(>colate aauee pu troa et l•tt lo'W liver 

ab•oe•• in IN.ch a patient ~d•• t\u-\her evidence tor the 41ap,oad.a; 

whilst the 1d.ent1fi.-.U.on of J•b!•toll!4aa. in the lJ;yer pUa is ri.~ 

tiagnoalic. 

The upira:U.on ot t.ncho'Y1' •a.uoe or ahocola'• ,auce pua ft.oo• 

the pericardium aboulc! eusa••t the 4,iap.oais of euppure:t1•e am btc 

pe:ri.08.X'tit:la.. The 14entttice:tlon ot !•!dt•to}Dl9 in tld• pus pio'fe• 

tlMa tUagnoaia 'bast hi.lure to find the parasite 1n no wq uolu&t• the 

diapoaia. In aJ\Y' pe.tient troll whoa ~Wt ie aspirated fro• the perl. ... 
oa:nU.wa which i• •'-ril• on culture to'l' baoter.la encl ae1a. .. :ra1t ba.cilll., 
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uoebic perloa..aitS.a should be oonait\ered uongat the Uegnoatlo 

po,a•i'bili'U.ea. When pua i• uplrated troa a liver abac.as in a 

patient 1f'i.th auppUrative perioa.rditia en aaoebie origin should be 

auapected and further e'Yidanae ia prov14ed when thia pua ie •terJ.le 

on cultUN or ia ot an ancbov aauce characttr. The identitioat1on 

ot J•h1•1:o\tjioa tn. the liver pus prove• the aaoebic origin of the 

11 ver abaceaa and ia Yery auggeati ve that the pericardi tia ia llkewiae 

aaoebic ift natur.. 

The electrooa41ograpbio abmgea 1n amoeb1o perioarditi• 

are aiailar to thoM report.a, tn other varlet1ea ot per1ca.rdit1•• 

Chan.gea aildlu' to tboae .tou.n4 in uoebio per.loazti. tl• aq occur 1n 

the eleotroaardiograu ot noru.l Atriaan male•' and because ot thia' 

ditticsult,' mq be experienced. in the interpretation ot ebangea in 

U'rican patient• wlth au.,pected amoebic pericarcUtia. With reooYer., 

the eleotrooan\togn.phic changes in QOebic perioarditia WY~ to 

no.-sal 'bllt with the C!lft••t ot conatriotive uoebie periearditia a low­

Yoltag pattern aq 4eYelop •. 

In patienta with aaoebio pericardit1a, d.Yeenteric •tools 

a.re unoo-m and !"hiatolrtioa ••i&>• :tound. Hon•w, u present ancl 

pre'ri.aua neoropq tindiliga ha.Ye, in ao•• cues, revealed. oolom.c ulaera, 

the atoola ot patient, wtth amoebic perioarditis ahculd. be tnquent]3 

ez••ined torJ.hiatolYtica. 
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lliabon .!.! ~. (19.59) eonddered it a1gn1tioant that their 

patient had reaicled 1n an ercta where uaoeb1aaia wu en4eaio. Other, 

baYe noted tb».t a past hhtoq ol d.Yaen.ter., aq be :b1portant 1n that 

it •uu••'• the poaa1l>i11ty o~ peri.oardial aaoebiaa1• (Coin.ult .!l .!l•, 

1,55), but Outer and 1torone1 (ljSO) eaphaaiae that a negati'Ye h:btoi,­

ia by no aeana eigniticant ainoe halt to two•thil"da ot all pa.tient1 

with hepatic aaoebiuie p.ve no hia'tory ot antecedent diarrhoea. 

P.IRSYffl!RA'l'IVB .Altc>DXC,PERIQ@DITIS 

Oarier and ll01'011ea {19.50) in their N'rin' ot the liten.ture 

noted that ln tht patients reported with nan ... auppurativ• perieucU.tia 

'the a!.agn.oala n.a eatt.bl1aMd •i \her, 'by' ttnd1ng aeroua tluid ln the 

perioardial aao at p0ataonea exu:1nat1on., or b7 appeannoe durillg. 111• 

ot a peri,oardieJ. f'ri.oti.on. n&b that diaappeared after trea.tm-.t with 

... Une lVd,rochlori4e. 

The diagnoais in th . patient reported by Laij.nt ( 1928) wu 

bued Ol'1 the rather tliuy ffic!ace ot the aasocta.tion of a ·perieudiel 

ettua~C9'.l which reapon.4ed alowi,, to eaetlne and an aaute d1'••teri.c 

ep'leocle. In Pui-oell'• patient, although the nature ot the perl.oQ'Cli.al 

ettuaion wu not eatablllilMtd, tru, eld.ateno. ot a lett lobe liver a:baceaa 

n.a prov d by needle aapll'at1on ot the li'ver ana there -. a. 1a.tiat&etor., 

reeponae to eaetine (Purcell, 1938) • Laht. ( 1946) noted. in hi• patient 

tha.t the clinical picture coupled. wlth the reaponM to eaet:lne eat&bliahecl 

/the ••• 
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the oue aa on ot amoebic hepatitis .encl uaocia.te4 417' peli. U"dlti,. 

The diagnoata wu ~eated in the ,attent deaonbed b7 E41flll'4a (1947) 

b.Y tbe olinieel and natollod-oal tea~• of an u.ociated. livel" ab•e••• 

1'i th a hepa.to'bronchifll fiatula and a aat1ataotor,y reapc>nn to e•t1ne 

therapy. 

lteoemtl,y tumt and l'oo1er ( 1958) Np41rted a pe:tient wt tb a 

"ayapa"1letie• peri.cdlal ettuaimi reaulting troa an a4jaoent liYet" 

abscess .loc.UalA by- nee41e upuatiOJb f nature ot the pel"l.•aNtal 

•ttu.•ion was not e•tabliehe& but there ft8 a aati•taotor., l"eapon.n to 

t"a.taent with eae"tin• en.a cbloroquiae. 

Oouenting ·otl tbe olinioal t>ftHCtat:S.on in theU- patient 

!alw'o and Bond ( 1,sa) •1ated that u the perloal'dial ettullion ftJ& 

not a.pirated they wre Ull&ble to etat4t. whether ca.rdlu enlara•ment 

..._ du to a trank IUpptn"ative procea in the pe:ricardial cartt;y OJ> 

to a pericar41al ettu.83.on atoond.ry to the tub~ proe•••• 
Conaidering the CQ4t nperta aentiatted. a'bo•• it t,. •Yid.et 

that the aiagnoals ot pn1uppun.'1• uoebio per1oard.it1a •• let•1Y 

d.epen!ent on tbe cUntcal pn,a.ntati<m and Napon8e to ••tine. nt m, 

tnatence 'ft8 !•hi•to;Ly;$&ca tc:ntM or the nat.N ot the perioardlal tlulcl 

a.te~. 

the 41a&noala ot pntaupPure1\1 Te uoe'bie p rioardl 1:1• tn the 

present •iudT wu baM<l on the alinical t>N•entati.on. auppart1Ye .-atio­

log1cal change• and th ft.u.n,a on perioardial and llvw upU"&tioil. 

The I.JlpOrlant l'Ole ot periOU'dlal and liver aepin.tion 111 the die.gno,la 
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llaa been pre'tio1.1e11' •'tre••ed.. Ideally to eatabliah th dle.gnoals of 

._ pre#Uppure.ti•• am04t'bio ,.rtoaNial ettuaion needle UJ)in.tion ahould 

yield pu• oanteinlng J•W.•tol;(!19 trom the respon.aiblt li•er a.b10••• 

an4 lffOUI or ael'Oaengutneeu.a tlui4 h"oa ti. per1cal'tiua. That this 

ideal 1a aelc!.o• real.is*'. ce:n be aeen ma the above repo~a e.n4 the 

finding• in thla atuq. 

The dlegno.ta ot a 1.ett lobe .liver abaoe•• wu wgge,ted by 

the clinlcal tin4ina• in each ot yq S pa.tl911ta with pre.uppul"ativ 

uoe'bio per1car4it1'. In 4, ot th••• patten.ta the reaponeible liver 

a.bace•• fl.a looaliaed 'by ne.Ue aspiration and in the ruainlng pat1.ut 

tt -. 4t•outrate4 at la.pa.roto•• TM pound• on 1'hich theet U.ver 

at:.b•~•••• were conai4-nd to be ot aaoebic origin ba'Ye been pn"10U$l3 

11ent:loaed and it wae note4 the.1 the Uentitioation ot !,hiatoll!ica 1n 

the Uver pus prow,d the diagnosis in 2 ot theae pat:lenta. 

Th. preappuratlve na.tuN of the pericar4ial .th.Ilion -. 

pNYed b7 periOU'dlal aspiration in 2 ot ,q pa.tllen'ia. ln a further 

instance the 4:lagnoals 'fta baaetl on tile aeaocia.tion of a :p4trieet'41al 

triet1on Nb w1 th the left lobe li •er abace••• In tile 2 reuiniJlg 

patient• the di~ai t>t ,pna11ppun.tl•e re.the~ than auppurattve peri• 

carditia wae suggested 'b7 the ol.Wcal course, the response to tNat.-t 

end the l'aot that peJ1.oardia1 ~ag• _. not requ1red :Ln the u.na.s• ... 
ment .• 



Sl1P.Pl1RATIVB _M9EBIO PERICARDITIS 

Tt.bl.4' 22 ncol"d.• the t.1.ncUng• ot Carter an4 loronea who 

Nd.-..4 the Utc-a.ture in 19SO an4 olai•d that in onl.3' 2 pattenta 

rep0ried with •ppura.tiY uoebic perioarditi• 1f't.8 the 4ia.gnoa1s 

eatabllehed ·aiui.ng ute. JToa table 22 1 t oan lHJ Md that one ot 

these wu th-, patient NpOritd. b7 Huard encl llqei-lq (1.93') eo 

1Nl'9 able to upirate chocolate aauoe pua troa the periaardiua amt 

ho• a left lobe liver ab•o•••• The other...., the patient Nporte4 

by 811,ah ( 194') who 11&4- • tentatiYe atap.oaia of a pericardia]. 

ettwsion with en abaceaa flt the l.iYer tro• the clinical an4 radto­

logioal. t:Sad1nga and wu able to upittte at.rile anoho.,- a..uoe pua 

ftoa both the perioudiu Pd the t-e9P()lla1ble liYer abaoeaa. Lactu• 

and l•lnotte ( 1,28) , Beraan { 194'} , De.Via ( 19lt8) and Shaw ( 1949) 

deacribe le. tunher iaatenoea prior to 1,.50, not aent1Cllle4 by Carter 

and Itoroa.1 (l,SO), in which the aiap.oal• ot aiuppun.tift aaoebic peri.• 

cardi ti1 waa eat&blilh-4 aur.t.ng ~ •• 

ltem (19"'5) in an a4airable u4 oritioal. u•••-nt ot hit 

own clinical approe.ch not.a ln Nt!Oapeci that in hia patient the 

aymptou.toloa, ra4iolod,oal chaD&•• or a bilaterally elnated Uaphrap 

and the aharaot•r ot the peri.eardlal upira.te •b.Ould ha.Ye 41rtctet1 

attention to the oorrect diagnoaia. 

In the literature et.nee 19.50 I have *n able to tind: a further 

3) pa.tient• wt.th auppurative and J with preauppura.Uye aaoebic pert­

OU'ditia. The d.etaila ot the .. report• have been briefly 8Ullllal"i•e4 
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JIJT}K)R. llA1l KO. CJSES OP PERIOARDI!'lS DIJalfOSIS RBSULT 
01 DlJRIIG 

CASJIS cm LD.! 
Sup;pun.tl"f'e' Suppu.ratlw eooftl7 Deaib 

Bonrd. and 1&,1 1 1 Jfo 0 l 
BOOYer 

CJ'llil 1924, 12 I 10 Ko 0 12 

Jua'U 1923 19 1, • • • 
Sunet 1928 l 1 Ko 0 .1 

l,d.gNt 1928 1 1 tn 1 0 

htaropulo 19}2 l 1 Ko 0 1 

Teraos and 
Ben.njat- 1932 u lJ • 0 lj 
Gerin 

Buarcl and 19.'6 J Tea 1 2 
le7er-llq (loue) 

Purotll 1,)8 1 1 ., .. 1 0 

Ooh_.r 
-4 191+' 1 1 •• 0 1 

Del\akq 

H•rrilioh 194-.3 1 1 lfo 0 l 

Ian 1,i.., l 1 lio 0 l 

Lah& 194' 1 l Y•• l 0 

Shah 194' 1 1 I•• 0 1 

Bctnrda l!Jl+1 1 l Yea 1 0 

• Woraatlon not a.Ta11a'ble. 



tn tabl• 2J. It can be ... \bat ln 1.6 ot tu•• patien,, with 

auppura.ti'Ye uoel»tc perloardi.tia tu 41agnoa11 wu aac1.e dul"ing ur •• 

a cona1ct.ra.b1e a&Wan«Mt on the ti.mina• ot Oarler and Jtoronea (19.50) 

ln tt.il' :ntYiew or th• literature prior to 1,so. 
Burl..!! .!1-• ( 19.§S) aa.a. the cU.e,gno•i• ot ,u.ppuratiTe .-.bio 

pertoar41tia in J pa.tienta. '?hey were a.bl• to upirat• anchov aanoe 

pua troa the perloardiua ot ea.oh patient and tro• the N9PQJlaib1- li"Nr 

abaoea in 2 patient,. !•hletoWioa. waa i4entitled 1n the perl.~ 

qp:lrat. ot cme patient aJi4 tl"oa the li"Yer pua ot another. 

C'Jordan. (lf56) prc,Ted ._ exiateno. ot a left lobe liv.­

abaceaa ln hia pe.Uent by' Medle upiratton. Thia abaceaa sul,Mq,uenlly 

rupiund into the perlc~ua and anchovy aauo. pua 1fU obtaine4 at 

P4Jl"ioanlial aapir&Uon. 

Laaont qd Poolm;- ( 1,,a) ••ta'bliahed the 4legnoaia h Jt. 

ou.t ot S ot their paU•'\• with auppara.'1T• aoebic peri.oardit1s • 

.laoh ot tbeae patiota pNMDte4 with a perioardial ettuaion and 

ue41e Upirat1an ot the perioardlua an4 liver an4 in eoae 1.a•tancea 

lt.pU"Otoa:,, plqed an laportanl role 1n diagnod.a. 

In the patient n,ported b., Ho1lender and Grenier ( 19S7) a 

prou'1Clllal 41~aia or a left lobe li"Yer abaoe•• waa ~ on the 

baaia ot oUnioal end i-adiological tina.tnga whilat subaequent :rupture 

into the peri.oaJ"diua wu 1u,geate4 by the au44en de.,elopaent ot • 

perlcal'dial •ttuld.on and conft.raed ·by' the upin.tion ot chocolate 

ooloure4pua. 



THE, DATJ. . D 2) P.ATDlfTS 1f1TH .AIIOEBIO PERIOARl)ffIS 
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l 
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• !he 4iagnod.a ft8 ••'8.bllahed &1r1na lite in It. ot the 5 aupparallft. 
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2 
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The repon1 b7 Pujol ana de PNauaont (19,1), cbettel" (19!>8), 

Paris~,!! .!1• (1958), •tohon ,E .t.!• (19.59) • Jlelenoe (196o) 1 ~ ~ .!.l• 

( 19'1) · ~ · 1ngb and lolly ( U62) wre ot patient• Who in e.a.cb inaltn«. 

4Art'eloped a perlcard1al. •ttud.on with a1gna ot tuponacle. The 4tap.6aia 

in tbeee pa~i.nta •• 'b&Nd 111 aoat taatance• an the upin.tiop ot elther 

ohooolate pw, or anchov,y au.oe pua fro• the pericudiua. 

u baa been. pre~ouel;r aentionecl it ia a~ftcent that ol 

the a:, i,atlent• l'lt:pon.S. ho• 1'50 ,r:t.th .uppura.tive aaoebio ,-nc~ti• 

!•ld..1t2i!i!i~ baa on1T bHJl ld.entiftf>d in the pen.eud:lal aspirate of 

2 (Burt .!! .!!• , 195S I Pariscm A!- .!l• , 1958) • 

'.ru.aro ad B-4 (19.58) atatecl, 9Pencddial uebiui1 i• 

pl"Qftd by the -..pi.ration ot •at1oho,q•u.uoe" pua troa th perlcal"dial 

-.c ttom which Bntuoeba. hlatolTU,oa oan be 1eola.ted.1 OJ!' it MY' bl 

1nt•rnd in the preNnoe ot qaptoae and ai.gna ot pertoardit.l •ttuaion 

in a pa.tient w1 th a proffd ••b:Lc hepe:U.o abaoeaa or pleui-opu1'M:laa17 

ueb1.aala." 

!he diaano•i• n.s e,tabllabc,d. aocn alter hospital a4a1••1<m 

in 8 ot the 10 pa1:t•nta with 8dppm'at1•• _,.,10 peri.OU'\Utla repo~4 

in thia •tw\Y• ln the Ha~ a the cUJd.Cfal pioture wu •typical 

and. ~e li:,er a'ba04tal and. tM auppUl"l.'4. •• pertoard.1 ti.a •re oa1;r 

deaanetrated at D..,*'°PQ!• 

!he diaano•-. auggeated. tn the QJority ot ft¥ patten.ti 

b7 the olJ.nical aa$0alation ot 8111.Pto•• and .tgna compatible witj\ a 

left lob 1i Y•r abao••• end \ho.. ot a perloud1al ettuaion with ._,._.. 

/oardlao ••• 
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cardiac tuponade. la a tn anere retroetemal pain $Dd. aign.a ot 

per1pher-.l vuoular oollap•• d.ollinat4td the clinical picture and Ndio­

logi~ the enlarge& oanlia.o tlh&do1f with a globw.&r outline wase•t•4 

the poaaibi.U.ty ot a perS.ot.rdial ettuuon. Yortunatel,)" ayocardial 

inta.rotion ia a l"llft occurrence in Atri,oan patiente attending tbi1 

hoap1tal and it._ aeldoa that tbia poaaibiUty requ1re<1 cond.deratton. 

Ocouionally the rapW.t7 with whioh the :periaardial ettuaion and oardiao 

tuparwte a.velope4 auas;eated the d.iagnoaia. 

Pua ft.I upin.ted troa the perioardiua in each ot the· 8 

patient• in whoa the aiagnoala wu eatabliabed and in S ot theN 

patlenta pua upirated ho• a l•n lobe liTer abaoeea deaonatraw.ct 

the likeq aouroe ot the peri.oardial pua, The nm:tnaa on o:em1net1oa 

ot the per1oar41al. and liver aapiratlon which euggeeted an amoebic 

ori.gi.11 have been pren.oualy reoormd. ly experience 1tU ailliler to 

that ot wo~ 11entioud. above in that the ooa.coaltut up1n.t1on ot 

pu troa a U ver abaceaa and. the periaardiua end the ancbov., aauoe 

oolour ot the pua -.re •jor taotol1'9 in eatabllllhing the diagnoa11. 

11\ , ot .,- patienta the 4iagno11a waa pro•ed by the U.ntitioatt• 

ot !•hiatoyjica in the per1oar41al pua, a tinding rani,, repo1'111ct 

1n the literature. ln one of rq patients liYer oella ident1t1ed in 

the peri.oUdial pua left no doubt u to 1 ta origin. A• tar aa I can 

ucenain tbia 1a tu ftrat report ot auch a. tlncling in uoebic 

pericarditla. 



DD'JDl:NTliL DINIKOSJS 

hbel'Olll.oua perioard.i tta ft.a the ta.TOuncl aiagnollia thrOU&h­

out the clinical ootU"a• ~ the patient report.a b,1 Kem ( U4.S) &114 it 

waa Gilly at 11eonpq th.at th49 uoe'bic origin -. cleaonatrated. Gol'llcn 

( 1'56) ata.te4 that wb.en tbe di 1p:o1ia of 11 ver a.baoe•• 1• not &ppara.t, 

a. Mroua or .,-.pathetic ett\laion aq •uil3 ~ oontll8e4 w1 th perlcuti ti• 

troa other oauaea, pe.ri1oul.u]3 tuberauloaia. The trQth ot this atate­

Mnt wu deaoutratea ~ the •xpc"lenoe or Laaont and Pooler ( U.58). 

:8lood-atainecl. NrcR.ta tl.ui4 ..... up:ln.ted troa a pericardial •ttwf!on 

1n one ot their patient• and tnataant atart•cl nth aU"tpto.,-cin u4 

1acn1as14J nearopay reyeal.ed. t. auppun.tiTe aaoebic periOU"ditla. Other 

repcuta 1n which tubercul<)ua per1oer4!.tia teaturecl prollinently uongat 

the dlagnoatic poaaibiU ti•• ha.Ye l>een doouaentecl by' Ooirml t .!! Jl• 

(1'.5S}, Norri• an4 Bee•r (19'6}, ohettel:" (1958) en4 Delenoe (1'60), 

Huard,.!! .!l• .(1,:,,)reported a patient ln whoa neoropa7 

NYealed li'f'er thaceaHa, ~ abao.• .. • and a pericardial ttf\iaic:m. 

!liq taYOUNCl a be.et.rial odgia btlt u the pua in1 tia:l.q d.ra1n.ec1 hoa 

the liver abaoeaH• •u steri1e on culture tor bactffia they wel'4t not 

prepared to 41acard a possible aaoebio etiolog. J'udging troa the order 

in which cbeaotilerap7 -. a&d.nisteNd in the treauent ot the patient 

reported b.r Del~ { 1'">) • d.iagnoaia or pyogenio perica1'di t11 -. 

ta't'CQNd initially, followed by tuben:w.ou.a perto..rc!iti1 aJ¥l finally 

the oorNOt CU.agnol1• wu eatabl1abe4. 
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Stephan (i,.t..8) miawok the x.tro•idn&l pun e.n4 'lbe ot.tdlo• 

'f'UCllhl'" 111lcU.aa• in one ot ht.a pat1enta to be tbo•• ot a coronary 

throaboaia. SUM• cboul.atory collapae and. the en,uing alsn• led 

to a diagnoela ot a thrombotic p.roo.aa in the ao""a wlth ••lloliae.Uon 

ot the left teaonl a.rter:, in the patient report-4 by Harts ( 19,0), 

In the patt.nt nporua. b7 Coira'Q.lt ,.tl .!!• ( lj55) tuberOl\lou.• pan. ... 

oard1U1, l'bel.lllatlc perioudi t1a end auba.oute but.rial. end.ocuaitia 

nre conaiclered UIODl•t the 41.,po•tic auld.litiea. 

SohriN (19.59) at&ted that perioudltia ia one ot the­

oo•oneat ca.ntioYaaoul.ar Uaeuea ill the Bantu. H• totm.4 that tu)er­

-c,u1o,ia wu by tar the 001111GM•i oauae enA the.t the pnk; incidenoe ftt 

in Bantu ul•• la th• tQQrth and: fitth 4•0&4••• !ubeNNloais ia th• 

oolllDOJUla\ oauee ot per1oatdi 1ia 1a .ln:'1oan (Bantu) patienla aeen al 

tbie hosp1 tal, aaoeb1c perlctudi ti• and other Varie\1ea ot p.-iCU'U ti• 

'being rare 1n ooaparia o. S.cew1e ot thia tu'bercul~ 1>4trl.oardi iia 

teatured pl'Oll1nantl.y 1n the aitteretial diapoais ot my pa:lienta. 

Fortunately, it wu pos•ible 1n the aajorl.ty ot wtancee to reacb a 

tairly oonolua1Ye cU.agno•i• ot aa04tbio periCd'ditia b:, cle!IOQtraUng 

the reapcm•ible livv abaceaa, or f'ro11 the ezeaina'.U.on o~ the perloanU.al 

aspirate. Patient, in who11 the upa ot a liYer abac••• a.n,. not appaNnt 

or are equivocal. preaent th greateat diffieulty in d1a,no•1a. fMre. wu 

one auch pe.tlent in thie etua.Y (eue 53) in whoa inltiall.Y tu'berculow. 

periearditia could not be e:,;:al.Ud.ecl b\lt in whom 11&b•equently the rea~aible 

/leti ._ ••• 
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i.n lobe uoeblo liTer ab,.,. ....... a.aoutratttd. It there an 111V" 

pouada tor 8\lapeO'U.tlg an ..oebio origin in • patient with perlttar4itia 

ot UDdetenined origb •••r:, ettort ahoUld be a.a. to dellanatrat. the 

Naponaibl• li'ffr abaoe••• s~ ot the 1ett a.taphrap, beriua 

••al and pnewaoper1 t.oneua aq be he1ptul 1n thia napect ancl u ,oae 

inat~•• esplon.tol7 upb-1.tion O't the liver or a diagn.oa-tio laparotoiq 

aq be requ.in4 .. 

8~ (lf5fJ) noted that pyogen1c per.loardltia appean to 

'b• rare SA •he Bantu. In ay, upertenoe the oondi ti.on ia rare in Atrlcan 

(Bantu) patients at thi1 boapj.tal and in the tew auplea I have a .. n 

be.a reaultea b., apred fro• an ..S.,&04illt 1Uppun.ti.ve tooua in the oheat., 

aa part of a genoraliaed. aeptioullia state or u the re.ult ot .. conder., 

inteation ot an .-c>eb:io ~rl~ t:la. I ha.Te never seen a patient ill 

whoa a p70aaic abaoe,a ot the liver baa rttptund. into the periOU'dlu, 

a aequece nporte4 in a Qhi14 by OU-t.rb.-14&• end Sun ( 1951) • !he 

411'1.notion betnen aaoebio periOd'di t1a 8114. pyogenio perioe.rti ti1 uy 

be 4iffloult c4 pua upirated t'ro• the pericar4iwa ebOuld alwqa b4t 

eQJlined an4 cultured tor pyogenio organ!.... The laolation or l\lch 

orpniaaa, boftver, doe a not •xeluu th poae1bili ty ot a eeoond.eri.i:, 

in:tectect uaoebic perioanU.tie. 

TM a:perience ot .. tephan ( 19lt.8) prenou•zy- •entioned indicate• 

the:& the clin1oal preNlltation ot uoebie pertoartit1a aia;y ailNla.te that 

ot col"OM1'7 lhroaboai•• hriuna.tely iacbuaio heart diaeue and 

ayooardial intarotion .n· .,,•rr uncouon h AMoan patic,nta atten4t ng 

/th1• ••• 
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tida hoapi tal and wre not a probl•• in the clUtenntial diagnoll1a ot 

rq patten,,. 

!here_. one patient N4l!l during the ccune ot thie atudJ' 

with a 'blood-atained ettuaion in whoa aaoebic perioard.iti• 1f1ll conaider-1 

uongat the diagnoatta poae1.bllit1ea but necropa7 rtrYealed a ••lia,iant 

perioarUtia. It ia oonoeiTable that the preauppurati'ff preaata.t10ll 

ot aJtOebic perioarditia in patienta in whoa the reapcnaible liTer a.baoeae 

1• not apparen:t oou1d be 111.ataken tor a 'Viral or meuu.tic per:ical'dl t11. 

'The ooncli t1on ot cardia or myooerd.i.al tdlure of undeterained 

etioloa 1• collllODly' enOOIUlieNd in .ltrican patient• attentUng thit 

hospital. It aeldoa preaented a problea 1n ditterential diagnoaia in 

thia atua;,. 

C(J{OLtJ'S]:(.1'8 

Zn uy patient pr.tenting w1 th pd.a or guarding and ten4emeaa 

ot undAtterain-4 origin which ia localiMd or u.xiaal in the ep;lga1triua 

a left lobe li:Yer a:beoeee ah0ul4 be 1111apeoW. When ·such en ab1ce1a 

point, anteriorly' or occ:nipiea en anterior poai t1on 1 t can uaually be 

4eaonatn.te4 by needle uptration. It the a.baoe,a oooup1ea. a poaterior 

poaition ra4iologieal ia'YeaUgationa auch u aoreenia,g ot the cheat, 

a bari.~ ••al or pneuaoperitoneua uy uaiat 1ft ita localiaaticn and 

a laparotoa;y aq b r.quiJed tor ite deaonatration. 

In err patient "1th a proye4 or auapected lett lobe ~i ••~ 

abaoesa a caretul and "Peat.cl .. arch. should be ...a. tor aigna or 

/perioarclial ••• 
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perioartial 1.molveaent. The cU.agn.oaia ot pre•uppurati'f'e periearditl• 

-..,;r be 1atel'N4 when a perioardial frictiOll Nb ia be.rd in a patient 

with a. lett loN Uv•r abaoeaa. It 1a contiraed l,y- the up1n:UOll ot 

••rou• or .. rounauintoua tltd.d troa the perioartiua and aaoebic pua 

troa the napoaaible li'¥'er abaceaa. 

The diapoaia ot auppurat1 Ye aaoebic i,.ricardtUa lhoulcl b• 

auapeotecl 1n an:r patient w1 th a 11Uapeot.a. or pl'OYtltl 11 ••.r abaceaa whO 

4-wlopa Nftft retroatema1 pain en4 aigna ot ciroul.e.tor., eolle.pH or 

aigna ot a per.loardial ettuais an4 cal'diao tUl.l)OUd•• 

lt ahOuld 'be auapeotec11n any pa.ti.a~ t.roa llhoa at.rile pu.a 

la aepirate4 hoa the pericardiua ud ia liltel;f when ihi• pua ta ot &1l 

ancbov or obocolate aauo• colour. The 4iaam,aia ot auppura.ti"Ye uoebio 

perioarditia ia oontine4 by the 1dentitioation ot ,!.hiatolYtiea 1n the 

peri.Cat'd.ial or liver pu•. 
In nportecl preaentatiana u which aigna ot the reaponaibl• 

11 ver abacteaa have :not 1*en apparent amoebic per:l.oardi tia ha.1 been aoat 

trequentl7 a1ataken tor tu'beroul0t1a perioarditia. Suppuratift uoebto 

pericardi tia aq be con.twled 1'i th a P701ttn1c perica.rdi tis and 1n a. 

patient with a pyogenio 1Mtrleudit:la the pouibllity ot a priaaJ:y ooeblo 

etiology ahould not be overlooked. laobaeaic heart c!1aeue md other 

Yarietiea of per:t.O&tdltia IU,Y' require conaidera.tian in tho 41ttff'91'1tial 

diagnoaia ot aaoebie perioard1t1a. 



PREStJPl!!At'IVE.BOEIIQ fflJl!0ARDITI$ 

Trut adainiatn.tion ot eaetine h.,Jd.rocbloride end ..-ptr.tion 

of the napontJible liver &bee••• tol'lled the ~•1• ot treatment 1n the . 
' ''.i 

pa.tiel\t reported by Puroell ( 1938) • Th u.tla:f'aciory aanageaent, along . . 

aiailar line•, ot preauppurati'f'e uoeb1o pericarditia ~ alao l>fen 

reported by '.P4.eaainger an& Caateran (1'27) ~ Stephan (194-8) and teaont 

and Pooler ( 1958) • 

Aa the patient nported DJ" ldnrd.a ( 194-7) OOUgbe4 up th• 

onteta ot th9 reapo1ud.'ble liver abaoe,,, tbroUgh a h~e.tobronchial 

ti1tlala, UTer upira.tion ft* not u.eoeasar., an4 then wu a. eatiata.ot ry 

napan• to •-Un• •arochlon.a..e. 
Recov•r.r in the patient report.a b7 Coirdlt ,!! .!!• (1955) 

followed the adainiatn.tion ot ••tine b7drochlorid• arid surgical 

dninage ot the amoebic liver abaa.1a -.4 uaociated. uoebic empyeaa. 

The unag•ent ot preauppurative amoebic pericarditia in thia 

etu<\'r wu ••Mntially' aidlar to tbe regl• uMd. by Pieaatnger uct 

Caateran (1927), Puroel1 (19,8}, Sw,phan ( 1,i..a) and othera aentioned 

aboYe 1n that ...._taeftt •• dire ted pr.\llU'ily at the reaponaib1- liver 

abaoeaa. 

Each ot 111' pati-1ta noeiv.ed. ••etitle and chloroquine and in 

aoa• uatanoea repeated counea were :required. Drainage o~ the reaponaible 

li••r abaoe•• -.. aoooapUlhed. by needle a.spira.tion in J of the 5 pat1en1:a 

in th1a group end in the 2 re•ainin,g pe.tienta a laparotoJ1;1 •• required,. 



PN•Uppurati••· aoeb1.o perloal"d1. tia sq progNaa ~ 

to the aore Nl'ioua and. of'ten tatu .UpPur&t1•• •ba•• Barl;r and 

adequate cb'aiaage ot the Napond.ble ll•er abaoeaa ia thentore 

e1aential. It nee4le aaplration ~ th~ liYer abaoe•• is wu,uoceaatul 

or Jiel4a uuatiataotor., C).\Wlti ti.ea ot pua laparotoJV' ahould be 

pertoned to pendt e&tquate ~·· 

S!Aft!Wll! A!?DiG rg?O.pprttS 

9h!!2l9•ram The drug eaetine 1J1drochloria. toraecl the baaia ot· 

treataent in , ot the i.. reoo•eri.ea :troa euppurati •• aaoebic peri.oatai ti• 

enoountere4 'betore 1.,.50 (Huard.!! ti•, 19,6J Beraan, 19Jt..6J Shaw, 194-9). 

Thia preparation,,... honTer &1aO u .. 4 in the tatal cues reported by 

Souderi. (1,28), Huard. J!! ~. (193,) end. Singh (19J..6). 

A glan.oe at table 2Je. rill abow that ... tine wu us.a 1n the 

tnat-.nt ot 1 ot the 8 NOOftriea r~ed 1n the literature alter 

19.50. The .xoeption wu oae ot the patient• reporte4 by Buri _u .Al• 
(1'S.5) who waa treated. wlth An.len (cahloroquine). 

Go1'don (u,,),. Lamont m4 Pooler (19.58) and Singh end JoJ.lT 

(U62) uaect obloroquine 1n a.4clit1cm to eaetin.e 1n the treataent ot 

their pa.tienta; wb:llat Scbetter (1958) and Delano• (196o) ued atovaraal 

and eaetine. 

E•tine b;rai"ocbloride and chl.Ol'OQ.ui!Mt ( aulphate or pbollpbate) 

are the ••t potent tia1P1e uoebio14•• a.Yailable {\f:U.aot • 1962) • 

AU patienta with uoebio periderdit1• in thia atua.:, noeiYed "both 

/ preparat1ona ••• 



'!'ABLE 24.. DRAINAGE PROCEDUIES .AND .AMOEBIOIDES USED IN g5 P.A!t'IENTS WITH 

8BPPURATIVE AMOEBIC PERICARDITIS REPORrED IN THE LITERATURE 

P == Aspiration the only form of direot perioerdial drainage 

AUTHOR lEAR PERICARDIAL LIVER SUIDIC.AL 
ASPIRATION .ABSCE$S DRAINAGE 

StrmIC.AL .AMOEBICID:BB REOOVERY 
DRAINAGE 

ASPIRATICfi PERICARDIUM LIVER 
ABSCESS 

Huard and Meyer-)(93 1935 + - + Emetine l!! 
Stovarsol 

Kern 1945 +P None No 

Berman 1946 +P Emetine Yes -
Singh 1946 +P + Emetine No 

Shaw 194.8 ? + Emetine Yea -
Davis 194.8 ? + + Yes 

(via -
pericardium) 

Carter and Koronea 1950 + ... + + Emetine No 

Buri et al. 1955(1) +P + ? No --
(2) +P + - Aralen Yes -
(3) +P - - ? No 

Norris and Beemer 1956 +P None No 

Gordon 1956 +P + Emetine Yes -Chlorogµine 

Hollender and Grenier 1957 + + + Emetine !!! 
Pujol and de Preaumant 1957 + + Emetine .!!! 
Scheffer 1958 +P Emetine No 

StoTaraol 

Farizon ~ .!1• 19.58 + + Emetine Yes 

Lamont and Pooler 1958(1) +P None No 

fCases 2 & 6 presuppurative (3) .. + + + Emetine No 
amoebic perioard.itis Chloroquine 

~Case 7 no details (4) + + Emetine No 
Chloroquine 

(5) +P + Emetine No 
Chloroquine 

Michon et al. 1959 +P - + Emetine No --
Dele.noe 196o + Emetine .!.!! 

Stovarsol 

AJ.kan et al. 1961 +P - Emetine No --
Singh end Jolly 1962 +P - Emetine !!! 

Chlorog!line 

Wilmot 1962 + + Emetine Yea -



-1,2 ... 

prepan.Uana in the uwel dose• and, when judged. neoeaaar.,, rurther 

oouraea nre 14Jd nlaterttd, 

A wi4e ~ana• ot entibiott.ca have b•en eaplo,-ed 1n tM 

tne.taent ot auppun.tiYe uoebio perioarclitia. In aoae inatanoea 

they have been dlliniatered prior to eetabliahing the aiagnoaia and 

when either a tuberaul.oua or pyogenio etiology wu auapecte4 (Coirault 

.!! .!l• , 1'.55 J SotMttter, 1958 J Delano., 1960) • fhe UN ot antibiotioa 

wi ihout ti••• qo•b1ci4e• lnftrl-1>lt reaul.te4 in tailun, Othera 

haw glYen antibiotic• in oonJunoti.on with tissue uoebicid.ea even 

when the perioudial upirate WU, at•r.11• an oultw.-. (Gordon, l.9S6; 

Hollender and Grenier, 19571 PuJol -4 ae Preauaant, 1957) • Hollender 

and Grenier (1"7) inJeoied em'90IVoin into the reaponaible liYer 

abaceaa and IU.cbon _e .!!• ( 19,9) intl'04uoecl penicillin, atreptoll)'Cin 

and. ~corttaone into the pericariS.al 11&0. Takaro anA Bon4 (1958) 

irriga.ted the l1Yer abao••• in their patient with aolutiona of ... une 

and atreptoldna•e-atreptod.ornue. 

Xoat ot rq pe.Uen:\a received antlbiotioe 1n addition to tieaue 

uoebioid••• Xn 2 lnetano•• aeoondar., bacterial inYuion neoeaaita.tecl 

their u .. , in the rea.Sniug patient• they 1111tre judgecl neoeaaar., becauae 

ot the 4.anaer ot baoterlal oontaaination troa npeated perioardial, 

aspiration. I h&Ye not.a. preYiouely in thia stu~ that it ie queationa.ble 

whether antibiotioa are of •alu in the ~laxi• ot aeoo.ndar., baoteria.l 

inYaaion ot uoebic tooi. Their value when uaed tor tbia purpo•• in rq 

patienia ooulcl not be &NelNd. Seoolldar., bao~rial inYuian uy-

/neoeaai tate ... 



uoeaai tate the 1njectian ot ant11>1ot1oa into the per.1.0U'd.lu. he 

above exoept1on exclua.4, lt ,, ... 113 policy to avoid the 1ntra­

pericard1al injection ot clruga, air or oontrut ae41.a 1n rq patleJ\t,. 

Scw!eri. (1,28), Singh (1'46) and Michon.!! _a.. (1959) ueed. 

41g1 ~i• praparatlona in the aanageaat of their pt.t1enta. It ftt 

4ltt1wlt to dee.a. whether tl'I.M ca:tdiao tat.lure wu preeent :ln 

a4di,ion to cudia.o tupon.ade 1n r,y patient• and whether rigbtl7 OS" 

wroq1y, c1ial tali• and 4iur.,tca wre v.aec! 1n ••t inatance1. 

!?fd!Y• rmo,4m11 It. baa been ata.t.a. that or1. tical tuponade la 

ran in ..at.cal cue• and that ln practice it la rarely necessary to 

tap a periaa.rdial ettuaion (Wood, 19S6) • Tbla ,tateaent 1• oatd.nlT 

not applicable to auppurat1Ye UMbic P4trioerdial •ttue1on• u !Cel&'ll 

(19,..S), Carter and Jtoronea (l,SO), Alkan .,d .,!J;. (1,61) en4 othert 

tound that repea.t.,d a.apiratlona Wl"e neoeaaa., 1n their pa:ttenta to 

relle'f'e or preYent •• .. N · taaponaa.. 

!'able 24, bl'i.efl3' auaaar1aea tM details ot the d.rainege 

procedure• a.ployed in a, patient• reporte4 tn the literature w1tb. 

auppurat1Te uoe ic perioudit:la. D~ Cll'1 '11.e type ot procfldun 

ua.ed tbeae pat1enta aq be 41~4•4 into ho group,. 
The tint 1nclu4•• tboae 1n whoa needle qp1rat1on ot tha 

per.Loartiua ftl um with or wi:thout ln41reot d.ra1naa• ot tM pex-J. ... 

oardiua via neecllf aapil-ation ot tti. z-.aponfd.ble liver ab1c.aa 

(:lam, U4-5J Singh, 19461 ·Qordon, l956J 1Q&b an4 lol.l;,, 1962). 



Xeecll.• upirat1on ot anly' the per.loa.rdiu ettuaion waa carried out ,dth 

aati.ataetor., reoo••ri.•e 1n tlMJ patient• repone4 by D•lanoe { 1,60) .na 
Singh en4 Jo~ (1962). tn the S-.Ck)••ri•• reported by Burl.!!.!!• (195,) 

and ~on (19S6) both. the penoudiel. ettuaion and the re,pon-1.ble U.ffr 

a.baoe•M• were a.p1ra:te4. 

TM noon4 group inoll14ea paticta 1n who• aore radical furgioal 

4ft.1naa• waa ewpl ,-ct, either dinotly via a tboraoo'to91' U1d per1cuti toiv, 

or in4ire•tl,- 't'1a laparotoa,,y and. dffl,nag• ot the reapoqible Uvor abaoeaa. 

(Pro9ri.4e<l the hepatoperi.OU'tial tiatula 1a patent dl'ain.e&• ot tht peri• 

oar4ial aa,;, da the 11Yer abaoea1 lhould be poaaible.) An --,le ot 

di.Not perioar41.al 4raUaa• wu quoted. b7 Dana ( 194.8) in which the 

p&ricai'diua and lett lobe liver ab8"•• wn 4ra1D94 b7 a 9ingle tube, 

Thia p•tient nooftNd. and la lcnown to ha'f'e 8\D"fiTed tor 11 yeera. 

Bollmdel" and <lr.mier (US7) auu•••full.7 drain.a tbAt perioudial 

ettuaion in their patient tb:ttNgh a thoi-acoto-..r Ind aubaeqwmtJ.y per-

tol'lled a lapal'OtOJV to drain a left lobe U ••r abaeeaa. Wilaot ( 1962) 

olau.4 pe:raonal knowled&• ot a patient tub3eo1ed to aurgical d.ra.inage 

ot the perloardiua in whoa NOOn4d'f infeotion wu the bin o'batac1e to 

l"eOO'fer.r which, honYer, waa e-ventually' oowplete. The patient• reported. 

by Carter and l'.oroM• ( 19,0) and Luont and Pooler ( 1958) wboae peri• 

oardial •ttuaiou wre drained aurgioal:!3 dicl not surd Ye. Froa • 

penonal lal01'1.aa• ot Ldont an4 Pooler' a patient• it oan be etated 

that 8eOOndaJ7 baot.rlal Ul'Yuion U1YU"ia'b3..Y followed SU.rgical draina,e 

and in, ot t:tut• patient• .~tr'ioti•• perioarditia a. tound at 
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Huard and Meyer-May, ( 1,,,) ~ the tint NOOV41r.Y' troa 
auppun.ti.'fe aaoebic perioarditia. Thia tollowed ••tine trea"aent en4 

aurgi.oal. drainage ot the left lo~ lJ.'t'er a.1-o•••• It ia worth noting 

that the .. workera ftN un@l• to demon•trate a hepatopericarclial 

fiatula. ei~r ra41ologloa11T b7 i\n~ection ot aontn.at into the lJ.'Yer 

abace,a or at aurger.,. Shaw (19.\.9), Pujol and. de PNallllODt (19.57) ln4 

Per1scn ,!! .!!• (19.58) ba:Ye each nported reoovery t.roa suppun:tl•• 

uoe'bio perioa.r41 tia following surgical ~• ot the responaible 

11 Yer abaoe1a. 

Dz.,a•MOnd. an4 t.uont ( 1959) cUaouaaing drainage procedure• 

in aaoebic peric&l"ditia atattd that a4equate 4rd.naa• 1n the auppun.UY• 

pbaM 1• pro'li.d.ed by' an 1n4wlllna pol.Ythen• tube in the p0awr1or pa-1-

cardiua. TMy f'elt that aiaple upiration 1• probably inadequate 1t 

later Po•alble eonaU'iotlYe perieaJ'd.itia ia to be a-.oid.a. Pieg•l {1959) 

con.14end that rupture ot an uo.bie l1Yer abaoeaa into the pericer4:lwa 

requiNcl urgent aurgioal. lnterYen.tion. In her opinion not to operate 

YU to upoae the patient to g:taYe peril. She ta'YO\U"e4 l91>U'Otoey with 

drainage ot the perioardlu Tla the liver abaoeaa rather than 4ireot 

drdnap Yi.a a thoraooto11,1. 

Beedle up!.ration ot the pericudiWI wu the drainag 

prooedur. eaployed in ay ,atienta. The nuona why' thu wu us.a 

1n preference to .argloal 4rdnaa• are q tollon. ll'iratl.:,, the 
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aaJorit7 of rq pa.11ent• wre ntferi.ng troa aeftre tupcma4e 

ada!.aalon in a441tion to the -,.teaio etteota of long •tandlnJ 

hepatic aaoebiula. To aubjeo.t aucb a patient to tlwt a44-cl atnaa 

ot a. 1enenl. anu•tnetio en<l a _.,or aw:-&1oal prooe4m"e wu conaiclere4 

a .haaal'doua ~. I1: t• irl'at:lcmal. to aubjeot a oritieal.1¥ 111 

patient to aajor lllll'pl'7 betoN attoptbg th4t equ&].l.y' eff•cti.•• 8ll4 

auah le1a trauu.tio alternaU.•• ot dninaa• by nee4l.e aaplration. 

Seoon4l;r, rq esperienoe of IJ\U'gioal 4ftinege ot uoe'bio li••r abaoaaa, 

aaoebS.o eapye ... and. uoeblc perioardi•l• at thia hospital ha.a bNn that 

~ baoterial ln•ulon invariably re1111lta, with increuecl aorbi4lty; 

it not aorlali v. It 1• not~ ti.at S1qb ( U") diaauadng hia 

preference tor needle upiratiQD a• c,ppoaed to aurgioal dra:.t.naa• aentioned 

the a'bcne taotora ena redhed the .... oonoluaiou. 

In 5 ot q patient• nth 8\lppun.t1ft uoebio perlcarditia needle 

up1ftt1oa1 na uae4 to c1rain tb4t aOI.U'Oe ot the per.I.cu-dial •ttution which 

-. t. li'fer ab1cqa ot the J.ett lobe. In 1natanoe• lfhere an abaoeaa of 

the liver wu 41-ano••d on olinical aroun4,a the prooeclure pn.ct1aed wu 

u tollon. Pintl.y loctllaaiion or the liver abao••• was a,temptecl 'b7 

neelle aapiratl•. Ha"f1ng 4*tH'llin.d tM ezl•tenoe ot an abaceaa u 
auoh pus lid 4n.1n.ed u p0a,t.bi., and '""41• Upin.tion ot the peri~ua 

wu then atteaptecl. lben aore than ZOO Ill. ot pua -.a draine4 troa ~ 

linr abaceaa Oil initial aapira.t1on 1'u-ther upirati.ona wero atteapted 

a't 2 to J dq tntenal.a. 

It oan be Men t.roa tabl• 2lt, that there ha.Ye 'betln only' ) 
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reported. reaoveriee toUowing aino• eurgical dnJ..na&• ot tht peri.oardiu 

in auppurati ve aaoebtc peri.oardi ti• {Darla, 1j48 s Hollander an! GNJ'ller,, 

19S71 WS.l.llot, 1962). Vergas and Hel"llen~at-C.rin (1932} ~e,W that 

it a left lobe U.ver e:baoe••· be t<Nnd to ha'Te extendo4 into the per1• 

oudlua at lapantoJt,.Y the tn.citJ1on. ehoul.d be •xten.W auperiori:,, the 

et.mu apllt an4 the perioardiu f1Sl'OH4 an4 drained. 1.'here have been 

no inataneea nporied 1n wbioh thia prooed~ hu been atta.pte4, 

(Buart and Kqer-Jlq (193') uaed thia 11\ciaion to c1ra1n a U.ver abaeeaa,) 

A• has been .. t10Md pr.vlou31' the poor gtneral coaclitlon ot q patient• 

preolu414 aucb ~or surgtoal prooeaur.,. 

-n.nt.ng the U t•r•~ t noted theN ba4 been 4. Npot'te4 

reoo,,ert•• tollQld.na ,urgtoal 4ra.lnaa• ot tbe reaponsible liver abaceaa 

(Buar4 ancl ••T•r-llq, 1,,s, Sa•, 19lt.9a ~01 and a. Pna.waont• 1,s1; 

Part.son ,!! ..!l• , 19S8) • Pl"odd.•4 lt oan be ehown at IIU:t"gffY' that the 

hepatoperioarclial ftat\11& S.a patent and ard.nage ot the liver abacesa 

Nlififta taapona4.e thia toft ot arainas• would. appear to be more 1att1 .. 

~aotoJ7 than clireot dnJ..na&• G'I the perl.oardiu ~a a. thon.ootoq·. The 

reuon. tor this are u tollona ttntly. the patict ia aub~eoted to a. 

l.apal'otoq N.ther than a. thoraooto-,.J "oonily, the pertcardiua oan be 

drdned at the IIIOflt ~ent tlte, end t'iull1', both the 11•er abe04t•s 

an4 '118 peri04l"4hl •ttu.•1on o.n be drained through the sue tn.oia1<*. 

In tb.11 •~ ll1l"Slca1 4n!nage wu atte11pt•4 in only one· 

tut.nee ( cue s,) when i,,p•ated needle aepiratian ot the per1oardtua 

tailed to NU••• oardl•o tUpOM.4e. A po~ tul>e was lntrocl.uoed 

into the peri.oardial cavity bllt pi'OYed uuatutaotor., aa a •eb1o1e tor 
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clra1nage. 

ecnsmCTIVE AJDBie ,PJffllCJ.RDITIS. 

It hu been 1N11tianed previoualy in thia .ork that patJ.at, 

w1 th euppurati •• uoebic per1oardlal ettuai aay prognu to ••lop 

oonaffioti•• pen.cariitie. 1a,u1ont an4 Pooler (19S8) notec,. that the 

phaae of oonatricti'Ye pericarditi• 1n tho•• who euni•• 1nt~rioN"llial 

nptur• aay tab wekl or nen aontbl to cleftlop.. they atated., "it 

••eme llkely that a oarefulq tiae4 perioal"d.ecto-.v trOUl4 be th only 

poasible theraP7 tor tbi• apparently iDeYitable aequel.• Willlot (1962) 

quot Schrire u h&..S.ng aeen a. patient 1n whoa the diesn,oda we.a 

pre•WlptiTe and who 4-Yel "awte ae'ffn (pericardial) constriction• 

wbloh require4 aurger., an4 wu follow! 1V' nocw•ry. It ind.eed thta 

patient did ha•• a coutricU•• •oebic perioariit1a Sobrire hu •••n 

the tint patient to ha.Ye r.ooverecl tro• th1a OOD41U , 

'J.'bNe ot ,q pa,i.enta d.eYelop coutriotiTe perl.camitia. 

ho died. shortly after att•pted. pericardeoto117 whilat the rea.aSning 

patient aurri.Ted e. per.l.CU'\teatoay to aake a ooaplete reCOYer.y. 

OClfatUSIQJ!8 

Both ••tine b;vdrocbloride and chl(n'OQ.Uine ahould. be Ult& 

in the treataet or aaoebia periouti. tia. In aoae tnetanoea IION than 

one oouree ot treatment with the• pNparat1cn1 aq be ioeqlU.J:'9d. 

Wun bacterial eontuina1tta an grown on oul.ture ot the 
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pertcardial or u..-er upira.te the appropriate antibiotic1 should. be 

giv- en4 aolution• ot theae lnjeotecl loce.11.T into the liver abace•• 

OJ" perioudi.ua. When :vepeated perieudial a,pin.tion• en requin4 

th uae ot an entibiotlc propbylaotically to pre-ven\ ae00Ma17 bacterial 

cont&Jlina.tt.on 1• qUestt.onabl.e. 

In PJ'elAlppurattve aoebic perioarditia ear~ and wquate 

drainage ot the ~apone:lble l1Yer abac.•• ia ea.-ntial to pNYent 

progreaa to the auppurative ata.te. H•edle upira.tion 1• the aothod 

ot choice and ehould be reptated e.t U to 72 hour 1ft,en-al1 until 1••• 

than 100 al. ot pu• ta obtained. wl tb succeaai v upirationa. SbQuld 

need.le &1piratton of the re9.Poneible liYer abaoeaa be tWtuoceasM or 

pron4e 1na.c1.equat. 4l"a1Slaae a laparotom;:r ahoU1d. be pertorme<l to locate 

and. drain the abaoeaa. 

Iuecliate drainage of the perioardiua is ·asential in ,uppur­

ative aaoebio perl.ouditia to l'elleve cardiac taaponade. Need.le aapir­

ation using a trana-diepbrapa.tic approach through the l•tt :Jdph1eternal• 

coatal angle i the aetho4 ot choice" A wia. bore needle ahoQld be uaed 

and u llllcb. pus aa peasible Nmoved at each upiration. Aepiratlona 

should be repeated al 4,8 to 72 hour tntenala or aa c8.l'dUe t~ 

neoeaaita.tee until leas than 100 al. of pus ia obta1nec!. at •uoce•a1•• 

aapirationa. 

It, in auJ.)Pllft'tiYe amoebic perl.oal'ditia, neecll _ qpiratlon. 

ot the perioeNium ia urumoce•eM or tails to rell.e'fe cardiao 

taapcnad• a l.aparotonr;r a,houJ.d be perl01"lle4, the re~natble liver 
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a'baoe•• drainecl an4 the ~pa~oe.rtial oo1111WlioaUon ,r.1.c!.entJI to 

pro'ri.4e tAequa.t.t c1ftinage tor t~ perioer<U.al etfu•t.on. It A.4aqua:le 

4rainaa• ot tlut peri.oaraial dtu.1on oannot 'N prodded ai l.aparotoq 

thi.1 llbou14 be &>M Ylla. a thon.ootoa.,y. 

Although ~N '"" paU.enta 1n thia atwly' 1n whoa upiraticm 

ot the liYW e.b• .. •• Wd not neM•aaJ"Y' upiration 4ra:l.nage ot the 

retpCIUi'ble 11-.er &baoe•• ahoulcl probab'.17 be atteapMd on all pa,1ent• 

with 9Uppurt.1:1Ye uo.bio peric,arditia. 

Patient• who reoover t.roa the uu.• epiaode llhould be oue­

tul.ly ol>ae"ecl tor ...,.toQ and •isn• ot conatriotlTe perioartitia. 

It theae c!nelop prov14td th•Y' aN not pJ"Olre•ai.Te the patien~ lbolll.4 

it poaa1ble be o'baen-4 tor a period ot at leut 2 - 3 aontha before 

perioard.-otoav la oona!.4-r.t. In aoae inatanoea alinioal, 1'1141ological 

and eleotrooardiographic roclenoet ot n.pidq pl'O&l'e•li •• oonatr.lcti •• 

perioardi tia aq nea.aa1 tate en early perioaJ'd.eotoa;r. 



-an-

Pl!SUPPO!ATIVJI .AJ!OEB~ PBRlOSRl!lj 

Buatd. dd ••nr"-lfq (19J6) etated that the progno1i1 in 

uoe'btc perice.ra.iti• of th• ••:rou• ant\. put'Ulent uepUc tn>e• ia 

depeftdtrn' upon recognition an4 treat•ent of the NlpOn•ibl. livel* 

a.'b••••• Reoop.it1on encl treat•nt ot the reaponeible llver ab•ce•• 

N.ultecl in oo-,pl.ete ffOO'f'e~ in the patient• with pNauppurlltiv• 

uo bio p.ert.OU'di ti• ftpOJ:"ted \7 ~ll .( 19,S) , Laba ( 1946) , 

EAwar4a (19Jt.7), s~ (UMJ), Coira.ult .,!! .!!• (1955) a.n.4 tn 2 ot 

tboae repOrttd by Luont and Poole• ( 1958) • ln e. turih.er p-.tlent 

reported. l>y Luont uA Pooler (USS) the pertoariie.l up1ra.te ns 

ooapa:U.ble with a preaupp\lrative pet'io&rdiUa out neot0pe7 •bowed. a 

aup})Ufttiw eaoebic parloeraitie~ lulllft to .reoogni•• and \n•t the 

reaponatole liYet' @10••• endpngreaa t;ooa the ~auppun.tlve to the 

auppura:t1Ye •~• in thia pati•t •" r.aponalble tor aort..U.'7+ 

ln th1• atudT tb.e S pe.tiell.ta .(oe.Ae Sl .. ,,> nth Fe· 

auppun.tS.Y• •o•bic peri.Od'ditie re venct C011Plei;ely. Ti. Nad.:nlt,g 

patient(_,. '.5} propeaee4 to Ue euppui-a.tivtt ataae · end •b•ecauently 

reoowred.. n. eaoellet pmgnoeia 1n JIT pa.tiente and in tho•• n.J>O~ 

1n the litera~. un:tl01\e4 above, wu lara•1Y the reaul\ ot eult 

N ~ gnltion, ehque.te cbNlinage an! treataent or the naponslble UTer 

abeoe•• with •• tlne ana/or chloroqUtne. ailure to e1tabliab thA 



dlagnoaia &t thl• sv.ge _,. N"1lt 1rl progl"eaaion to the aed.oua v'4 

ottc\ A\al atppur1:ti v• 1taio~ 

!lt!!WUI .AMODIO .fflttCA!l>B'lfl 

YH'IOI an411eraenjat~ (l9J2) quot.a. CIM repori1 \7 

lcNia (186o) an4 htl"14.1a (1'20) who• pat4.exita died 1'1tb.1n .t.»ut" 

or hOllN ot ia'U'a..-pe_rioe.rcUal Npt\lN. Othera who ha• . nporte4 

rapt.ct dea.'11 tollod.ng Npt~ hAY-e been Wilmot (194.j) -4 Huts (19,1). 

Pure ll (ljJ8) •ta-4 that l•akt&• fro• the U•r t.bac.a• into tht 

peneard1wa -.i be rapidly ll'at.i. 

Pr'ior to 1950 ture bad. b4ton ·onl.7 It, NOOwri•e tro. .,ippui-atiYe 

uoe'bic pertoar41.tf.e J.!eJ)Qriel l.n the lliffa~. The• •re the iatienta 

ot Huard. and lfeyeMlay (1,)5), lenan (19/+6) and thoM quoted by Dana 

( 19"'8) and Shaw ( 194.9) • Tbe· :Patt.at ~ote4 b7 Dana ( 1,,.a) •• lr1own 

to••• wn1• a tor 11 y•an 1dtboUt e.s.a.nc. ot conatl'i.Ucm. 

In the liten.l'IIN *5.nee 19,0 I ha•• 1*,n able to t:lnd a. 

further 8 ~1.vora ucna•t ao patient• x,,ported "1'11 auppuraii•• aaoeb1o 

per1oarditia. 1'he 4ehila ot· the aanagement ot theee patient• have 'been 

naorde4 1n table m... %t ts notewarthy' that in 'the· l.Qt. 12 yeare th--. 

ha..-e been .urri.YON wh4tftu in the fl.rat hall of tbia oentlu:7 on17 J,. 

ff1"9 NpOrtea. One or ·the Huona far thla S.J1proveJNJ1t in prognpaia t• 

u.ndoUbteal.y ih• sna'\eJt t.btqueno., Ylth which th• correct 41-anoate hu 

been eet.abliah.a. 

Xt oan be •en t,oa tllbl• 24. that 10 ot the 12 ·~ '°" boa 
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auppiraiiTe amoebic perioarditia we:re treated. with eaetine. BxoepUon1 
, 

ftN, one ot the patleta reported by Buri.!!.!!• (1955) who wu ueatea 
with aralen (chloroquine), 811d the patient quoted by Da'Yil (1948) wbo 

!'deived no ••tine, To date, the patient quoted by Dan.a (ljJt-8) hat 

bee the onl;t one to reoover ho• auppun.t1Te a.oebio perioarditia 

witbau.t being tree.t-4 -ri.th the tiaeue aao.bioid•• ... t1ne or chloro~. 

Eem (19J+.5) tn4 C~ an4 ltorone• (1,so) ahowd that patient• 

sq aun1 "Ye tor weka w1 th.Ol.lt treataent with tiaaue uoebicidea pro"fide4 

oardiao tuponad.e 1• rtlle•ed by n.Mclle aSpiration or .urgioal 4rainage. 

Adequate~• ot the pedcar41.al eac either dintotly Ot" 1ndtreotl7 

via the liver abaoesa waa tn.tt.tutecl in ft.ch of the B reooveriea tioa 

1Uppur&'\1ve aoebic periodditi• re:porte4 in the lit.rature a1rlce 19SO 
( aee table aj • To elate, there ha.Ye been no ccrveriea when dftin&ge 

pl'OCMtcb.lNa haT• not ~en emploYed,. 1n the MSUte stage death aq ~ 

prewnted. b7 relief ot eartia.o tuJond•, whilat the continued reacr,al 

ot ;perioudial t'J.u.14 Nduaea aorbiaity and aq cleoreue the l.1lcellhoo4. 

t proare•llon to a oonatri.ctlve pl\a••• 
arly Noogn1t1on and treat•ent wu oe~ a taotor which 

intluenoed ~ prognoais 1n tM 6 patienta ( ~ per oent) who reooveNld 

boa auppUl'&U'fe aaoe\io peri.0U"diti1 1n th.1• •tuda'• In e&Clh of the•• 

patient•, the correct 4iaanoaia .._. eetabliehed within houra ot admiu1on, 

oar4lac tuporwle 1"l8 NlieT•d, .nd tnataent with ••tine an4 chloroquine 

wae oouen d, or teUOIUI pre"1ouel.:, mentioned. I could~ that~• 

of the per1 ardiua 'b7 needle upiration rather than surgical inc1•1on 

/impt'oYed ••• 



iJl.pl"cned the rognoli• in '113' patienta. 

Secoa«ar., baoterid mvuion ta lcnown to snen the prognoat• 

ot an aa.oe ic u-...r abaoe•• or •oebl ea,p~• (Ocbanei- an4 Ddlkq, 

1936). Tb.ere bu been .cant fllf•ren.a. 1n the Utera~ to it• effeot 

in uoeb:1c pedoartitia. Wtle1 (1962) 11ugge1wc1 that aeoona.ar;r 

'baoterhl Wectioa aq be a taotor· 1n th• -· ••t ot conatri.ctim. '1'bl• 

and Pooler (1958) and to 2 of fll' patient• Who deYeloped eo?\ltricti'f4!t 

per'ioaratts.a. 

W11aot (i,62) ·atat14, •one auat oonclUd• that OOMtrl.ot1ve 

perica.rtitia aq tollow uoebio poriouditia1 but t.t ls u 7•t uncertain 

whether ..ccma.u, ba.oteital 4.nt•Uon o~ the pus 1• a n.-eeQ'I' taetor 

tor thi · to take pl e11. • tlwee patients in this atuq dneloped. conatrio1-

tt •• perioardlti.a, ill 2 ot these 1here wa1 ff.ldBDoe ot •oondar., bacterial 

Weot1 . but la th• N~ patient there wu 110 auch *114.enot. 

Proax-e•a!on toe. •t-ae of eonatt.i.QtiOtt aeoeia!tat-84 peri~otoll)" whidh 

_. l"ttl*'lible f. r th4' a.ta.th f 2 ot rq patio •• !'he aurgeon oonoe~ 

not.cl that 1n each ot tblta• 1>4tienta gt"eaia dUtioul:ty 1IU eaperieno.4. 

ln attempting to tree '11• Dl,10oar4iU than RII upal. 1n pa.tienta With 

eoutrt.ctlve tube%'d\lle>Q periou"ilf.t1a. 'lh• n,Jlaining pati t with 

oon1tr:lctlTe perlca:rditi• ..a.· a coap1ei. rw~r:, tollOlf'J.na peri~ 

ca.t'deffoV. 

Ee.Cb ot ~ S pe;ti•t• with 1111ppuratiY< eraoebi., perl.eal'ditl• 

and the on• patient Yltb con,tn.oti•• uoebie pex-1odit1• he.Y• bte 

/tollc,q4 ••• 



tollowd tor period.a. ran,lng troa one to 2 yean and haY• Naaine4 nll 

with no e..-tcJenoe ol cc:matrictlon. 

(mellJSIONB 

The pNPOa1• in p't"eauppuratiYe uoebic perioara.t.tie 1a 

dep•ndent upon •arly Noognition ot the neponaible 11••r a.baoe••, 

..a.quate drainage ot thie .:bsoeaa and tfta.t-.nt with eaetine and. 

cb.loroq,uirut. It the•• criteria are tul1":l.Ued the prognoai in thia 

type ot aoebic per1.oarditia 1• acellent. 

The ncov~ r,.le ( 60 per Olllt) :f'roa *'1ppun.ti •• amoebic 

pericardi ti a 1n thi• atu4,y' repr•en'\1 a notable i11proYement b7 ooapari• 

am w1 th that eaUu:ted troa report• in the li tera.ture in the pa,t 60 

7eara. '1'he tuton naponaible tor thia encouraging iap:roYuent 1n 

pl'Ognoala are conaiclered to be the ear~ reoognitian ot the conctttion, 

~ 1.ue41ate and continued nl:let ot cardiac taaponaAe b7 nee4l.e 

aapira'1on ot the pericardium and the e.i-13" inati. tution ot treat•nt 

with eaetine and chlonquine. 

eoomar., bacterial 1nvuion ot the pericardia! ettuaion 

WOJ'Nrla the prognoaia in aaoebio perioardi tia and in eo• inatanoe• 

~ be a factor in determining the onset ot oonatrictive perioardi ti.a. 

eonatrl.cli•• •oebio perioarditia, howeYer, can oocur 1n th abaence 

of aeool'l4a.r,y b&cteri.al invuion ot the peri.oudiua. 

!he prognoaia ·:Ln euppuratiYe aaoebic perioa.r4itia ia 

worsened by pl'O~as to • atage of oonatriotive periaarditia. 



Slxty-tJ.•• patitnta 1J1 th thoracdo u ebiaai• ha'Ye bNn t'N,\ied, 

.50 ot t••• preHnte.4 with pleuropulwona17 uo•lda.S.a and. 15 with per!• 

o.rdial aaoebia•ie. 

The SO patt•nt, wt th pleuropulaonar:, uoebiuia repreaent the 

largeat pereon&l ••ri•• dOCWlen'\ed to date. fhe o11nical an4 n4io• 

logical tincUna•, the nlnant 1nveat1ga.tiou .-rid the detaila o1 unaae ... 

.mt and pregft .. ha'Ye bec naoi:ded 1n th ... patient•. !biri7 preaented 

with pndoainant pulaoner;y inYolTement an4 al with prt4o~t pl4t\ltal 

:1n~1veaent. Coabined leaiona •re found in 17. 

The ollnie&l pre .. nte:tion 1'd tairl.7 charaoteriatio in O'fer 

,0 per oe.t of tbt•• patient,. ,mo had vmptoaa and sign• l'9terabl• to 

the ri.ght lonr cheat and right upper quactrant of the abdoaen. On.~ 

2 preaenttd w1 th aigna at the lett lung bue. 

1.'he a'fe!"lge dur&.tS.on ot 1Unaaa betore .a.iaaion na 9· tc 

10 •••• Major ~toaa lNN pun in the right lowr cheat and right 

Upper quaclraP.t ot tlle a'bcloaen uaooiate4 w1 th a cough pl"Oduott ve ot 

blood•atained. or recldhh-brown aputwa and ~ai:m,oee.. '.l'wlTe per cent 

experienaed qeentedo a1J1ptoaa on .a.iaaion end 26 per oent ahitte4 

to a put ~aode ot dyaenter:,. 

Mo4erate pyred.a, 4t'Y14.enoe ot wight loH, pale JIUOOa and 

clubbing ot the tingera wre tea.turea noted on general •xamtnat:lon. 

Approxiu.te]3 bal1' the pa.tienta w1. th pulaona.r., leaiona prod.uc.d ttpical 

/anohtny ••• 



ancbov;y aauoe apatua. On local examination aigna aua•at1Ye ot 

oonaolidation, an •lna.ted diaphrap or pleural ettuaion Wl'9 

tound at the right lung baN a.nd in the uj01'1ty then ft.*. guariing 

an4 Mn4eme•• in tbe right uP.P•r quaclren.t ot the abd.o•n or a <tenbr 

hepa'tQU&aly. Tbirty-Mven patient• wre tound to haTe a ~e 

noraoobroaio an.aaia and in a.pprox1aaiel;y halt ot \heae thie -.a 

•••ere. loc!erate elaTa1'iicn ot the white oell oount wu U8\1f.l Nd 

an inoNue in the a.U.-,;tatian nte 1.nTariable. 

On the buiaa ot olinloal end ~ologioal. t.l.ndinga each 

ot the ~ patient• 1n the pulaonar., group na oona14e"4 to have a 

hepatobronoh1al tJ..,tu.la. In 12 there wu an uaociated abaceaa in 

the right lowrer lung, aD4 in the U3ority o~ the reaaining 18, pnem1on1 c 

cnana•• wn ... 1n thia a1tua.tion.. tn 2J ot the 30 pa.tiente with 

pnlaona.ry leaiona an e1_.ated nght diaphrap augeated the aour~ ot 

the lea1on and in 9 this na e1tabliad. by the upin.Uon ot pua troll 

a liver ablloe••• The 41agnoala a. proved in 10 pa.ti.ants in thia src,up 

l»y the identification ot !•h1•tol,tl1ca in the aputwa. 

!he pleural group i.nolud.ed 5 patient a w1 th pNauppurat:1.ve 

etfuaiona mi 15 with auppurative ettu,iona. In"' ot thoa• with 

aupPJ,rati'Ye ettu.S.ana there waa clinical .nd. radiologicel e'ri4enoe ot 

a bronohopleural 11.atula. ~• wu e.tpiratecl troa the plwftl ca'ri.ty 

in 1, ot the 15 pe.tienta with auppurat1Ye ~en•, in 9 1te typical 

anchovy aal.104t character •uas••ted the cliqnold.• and .f.n 6 the iclentlti­

oation ot J.hiatoiz:tica in the pu. proTed. the aiagnosia. In 14, of the 

/21J ... 



Z) p•tienta rith pleural a.aoebiuia an e1na.ted right diapbnp 

auggeated the source ot the pleura.l ettua1cn and in .5 the upira.tio.Q. 

ot pua fro• a llffr ab~•• eatabll--4 thia aource. 

E..tin• an4 chloroq_u:l:ne· tormed the bUi.a of therap7 in th. 

pleuropulaonary g:rcup a-1 hllOYal ot pua f'roa the pleura, li'Yer 8.114 

lung wu done by nee4le u.p1ration and postural draina&•• Drd.zula• 

by aurgical 1ncia1on wu rarely neoeaaary. 

ho patimta with ~ and lt. pa.titnt• with ple'IU'al 

aaoebiuia 4iad, resulting in a •ortaUty tor the grwp ot 12 per 

cent. Twent:,-eigbt patients with pnJMDar., and 16 with pleuru 

aaoebi-.ia .a. a coaplete NOOYer.,. Red.4uel clinical end radio­

logloal cilua•• proc!.""*1 little or no diaabili t:, and oon•quently 

uJor aurgery wu not Nqld.Nd. 

The literature relating to pleuropulaonar., uoebiuia ha• 

been reviewd with particular reference to the pe.thogeneaia; clinical 

preaentaticm, releYant in:teatl.gaticma, diapoaia, unageaent 8M. 

propottia. J'ind1n,ga in thia a~ he.Ye been oompa.red. with those 

reported in '1w literature and ,q coneluaiona recorded. 

!ii. 15 I* tienta w1 th amoebic pericardi tia npreaent the 

largeat personal •erl.•• doeuaented '\o date. The clinical, ndio­

logical end. •).ectNOardiographlc tindinga, the details of amageunt 

and iropeaa, he.Ye hen r.oorded 1n theae patients. PiYe are pre,ented 

u cues ot preauppurat:L• amoebic paicarditia and. 10 aa oaae• ot 

auppurative uoebic pericarditia. 



The &'""I• duration of a,-,ptou in th!.a group-.. lO 

WNlla., A u.jox- -,.ptoa,,.. low :retroetem.al and. epiga.atrio pain 

which in aoae nAiate<l to the left ahoulder end ft* uaocuttcl w1 th 

d;rspftOea t.n4 a non""l)l'Od.uctiw cough. Ou patient 14Jdtted to a pa.at . 

hi•tor., ot t\Yatnteiy. 

. Kodtlra.te p,:NJd.a, pate •ucoeu, e'f'14ece or 'Wight !Lou 

and anlcle ana •cra.l. oedell& were finding• ,econ general enaj;nation. 

On local •n•tnetion 11 or tile a.-oup preMnted with alp.a •ua•••t•• 
ot a perioardial ettulion and fflcl.enoe ot cardiac taJIJM'IW1e. 'ho 

patient• developed •i&n• of perioarii tu tolloring .a-iaaion tar a. 

left lobe liv.r abaceae ~ 1n the nuinina 2 the 41agnos1a wu 
lliaMd. G\le.rd.ing and t•ncl.emesa in the ep1gutriua and a tender hepa.to­

•gal.7 were tound in each anbei- ot the grcup and 1n fa localiNd area 

of •ulaal ten4e:m••• we.a 1'ound 1n th• e,pigaatn.ua. 

Anua1a. ot a nol'IIOC;J'ttc nonaodlrollic ft.riety -. a finding 

ln lJ pe.tieta. The elte oell count waa N.1•4 1n 12 ,rid the a.U.• 

aentation rate invaria~ eleve.t.ed. 

Radiolog1o&ll,y thl omli.othoracic ratio wu increued 1n 

12 patient• an4 in 9 there was a. globular cardiac outline. In Ji. 

ele'tation or the 1ett cUa.pbl-ap-. regerd.ed u evtdenoe of uaoci&tecl 

aubpbNnic pa.tboloa,. 

Ooaon elactrocU1'.10&rapldo chana•• •re gener&liaed T-nve 

inver•1an and 8.J.l' ••pent elAvat:1.on. 

Aapin:tion ot pua troa a lett lobe 11 ver a.baoeaa eatablilhed 
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the aouroe ot the perioudial leaian in ea.oh ot the S patienta with 

preauppurative uoebic i,erl.carditia. In 2 ot theae the preauppurative 

nature of the per1oaraia1 ettuaion ,,.. proved by the aap~t1on ot 

aeroaanguineoue tluld tro• th4i pericardiua. ln the readning.:, the 

diagnoaia or pre"1PIJW"&t1•• rather than auppuratiTe per1cardit1a wu 

bued on the clinical preaentation and reaponae to tna.taent. 

In 2 ot the 10 patien.ta with aippurative uoebio pericarditia · 

the condition _. t1rat noogniaed. at n"1"9'pq. The suppuratiTe nature 

ot tbt peri.oU\Ual et.ruaion wa.a pi"O't'ed ln the rneHaing 8 by' the 

upin.ticn ot pl• troa the perioardlu. In 3 ot theae 8 pa.tlenta the 

4:legnoais ,raa auggeated by the anohoYy aauoe character ot the periC&l'dial 

up irate and in a further 3 1 t wu prom by the iclentitioaUon ot 

J.hiatol.Ytloa 1n tb1e uptrate. In the n••1ning 2 up1rat1on ot pua 5 

troa a left lobe liTer abtc••• P4. the perio,u,tiua auggeated the d1egnoa1a. 

The aOIU"Cle ot the perioU\Ual aaion wu eatabliahed in 5 ot the lO 

patient• with auppurat1Te •oebic periouditla by the aapiraU.on ot pua 

troa a lett lobe liver abace••· 

Eaetine end chloroqui.n• tora.d the bu1a ot ti.raw in thi1 

group mcl perica.rdial e,nd liver pua ,raa remOYed b., needle aap1.rat1on. 

Rep-.t.d a.apira.tiona wre requin4 to reline CU'diao tupcm.de in 

tho•• with auppuratiTe perioardj.tie. Surgical drainage ot the peri­

card.iua wu a.·U•pt•d in on]3 one 1n.stmoe. 

E .. oh ot the 5 pattent• 1d th preauppura.ti •• aaoebic per10Udi iia 

Ila.de a ooaplete l'900YeJ"j', Pour ot the lO pa.timta with IUppun:tive 

/uoebic ••• 
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uoebic p•rioanli.tl• died, 2 beoauae the 41agnoaia -.a aine4 and 2 

toll.ori.ng atteapted periori•otol9' tor conatnoti'Ye amoebic peri.• 

oard1t1a. The r-euinir>g 6 with auppuraU'Ye perioar41Ua Mde a 

ooaplete recover.,, one ot these following a ~ieU-.S.otomy tor 
conatnctj:ye uoeb1o perioU"di tia. 

The lltera~e relating to uoebic perioudit1a he.a been 

re'Yined wJ. th periicular ref'erenoe to the pathogenaaia; clinical 

preaentatian, Nlevant inveatlgaticna, cUagnoaia, aenage11111t ena. 
prognoaia. ftndina• in tb.11 •tw\Y ha'Ye been ooapared with tbo•• 
reported in the literatuN and q oon.oluaiona NOOrdecl. 
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Cye RePort No. l 

Patient M.S. JI• .59 YT•• Oooupa:liion labourer 

Hiatorzs Pleuritio pain in the right lonr uilla., a. continuoua dull 
pain right UP.Per quadrant and. a oough prod.ucti.Ye ot redd.iah brown 
aputu.m tor 2 .... t,. Paet hiatory ot dyaenter:, 2 yeara prior to 
adlliaaion. 

Exa•1nation: Temperature 99°:,. Pale 1111coaa.e. 
Cheats Sputua, anchovy aa.uoe pua, approxillate}T 3)() al. ooughed up on 
the lat c!q. Dilliniahed aowaent, 4ullneaa en percuad.on, cieoreued. 
air entr., with ooane crepitationa at the right ba ... 
A.bdoaen: Tend.em••• and guarding in the right upp.r qua.4.rant, liwr 
edge not palpated. 
o.v.s.: An early diaatoUc llU1"IIIUr a.t the lett atema.l border. 

Inveatigationas Bb 9.9 a.%. W.B.O. 6000 per c.-. E.S.R. 69 u. in 
me hour. w.:a. ""'"· Peripheral aaear: Horaochroaio normoc;ytio ana.eaia.. 
Cheat Ra.d.iographa: Cavity with an air-fiuid lnel at the right bue. 
It •• iapoaaible to uoertain whether this ca'Yity wu above or below 
the diaphrap. 
Sputua: !•hiftol;rtica preaen'll. llebaiella pneUIIOlliu cultured. 
Stools J.hiatolYtica not 4eteote4. 

!r,a.taent1 .llaetine, chloroquine and diod.oquin troa the lat day and 
poatural drainage. 

Progreaas Cheat aoreening showed the a.baoeaa cavity to be situated in 
the right lower lobe, with elefttion and iuobility of the right heai-
41.e.pbnaa. Bronaho&raphy' ahmred noru.l. tilling ot the right lower lobe 
bronchi with 01'0llding ot the branch•• ot the anterior aegaent. A 
collJIUnication with .. subdi.a.phragu.tic abaoeaa n11 not &t•onatra.ted. 

The temperature aettled on the 3rd dq, right upper quadrant 
tend.em••• waa no longer pre .. nt on the 5th aq, and aputwa produo"tion 
oeued in the 2nd week. S1ri.al racliognpha .iiond progreaai Ye healing . 
ot the abaoeaa oa'Yity but the right heaidiaphraga reu.1.ne4 ele'Tated tm.4 
there were reaiclual patoh;y ohangea in the baaal Mgaenta ot the right 
lower lobe. 

The patient reaoYeNd ooaplete}3' and wu diaobarged. in the 8th 
week. Then ha.d been a. weight inoreaae o,r 10 pounda, the Kb roee to 
12 I• per oat and a. final W.B.C. wu fkX>O per o.u. 

Oo•enta: The clinical tindinga were interpreted aa being tho•• ot an 
a.aoebio liYer abaoeas wbioh had extended thraligh the dia.phragm with 
formation of a right ba.aal UMbio lung abaoeu. 

Diynoaipt Aaoebic liver a.baoeaa end uoeld.o lung abaoeaa. 



Oaae Report No, 2 

Patient M.S. Aa• 39 yrs. OOC11pation labou~r 

Biatoz:;,yt Pain in the right lonr ob.eat with a cough productiTe ot thick 
yellowish blood-stained sputum tor 3 neka. Auoeiated ayaptou were 
a.bdoainal pain 1fi th aiarrhoea blood and aucua for one nek, No paat 
histor.y of ~aentery ., 

Ji:g:1!!:tian: Teaperature 10~•p. Ill-looking. Wuted.. Pal• auoosa.e. 
er clubbing. 

Cheat: Sputua, anchov aa.uoe pua. Dild.niahed movement, 4ullneea on 
percuaaion ri th a..creued air entry e.t the right baae and ooane 
crepita.t1-ona at both buea poeterior'.13. 
Abdoaetu Generaliaed abdoainel tenderneas. The 11 ver we.a not enlarged. 
Proctoaoow ahond multi.pl• pall rectal ulcera nth a. l'\rpera.e:ld.o 111\lCOII&. 

Inveatiga.tiona: B'b 10 g·"· w.:s.o. 12000 per c.mm. E.S.R. ,1 u. in on. 
hour. 
Cheat Ra.cliogn.pha: Abaoeaa earl ty Yi th aur:t'OQnding consolidation in the 
apical aegaent ot the right lowr lobe. Bo eleTati~ ot the right 
diapbrap. 
Sputu: !•hiatol,I;tica not cletected., heav., growth of Xabaiella eeuaom.a.e 
cultured. 
Stool: Blood, pua and auoua. J.hiatolYtioa. preaent. 

Treataent: E~etine, chloroqui.n• and diodoquin troa the 2nd~ and 
postural d.rainage. PenicUlin tor 2 ••ka followed by tetracycline 
tor 2 1ntelr:e. 

Progreaas On the .5th dq the a'bdomen became distended. with generali1ed 
tendern.eaa and ileua developed indicating poaaible perton.tion ot an 
u.oebie ulcer. Intra-..nous tluid and gastric auction nth 1ntra1'enoua 
tetn.o,yeline were e-.ployocl until bowl IOUllda returned on the U)th da,y. 

At the ad of the 3rd week pain waa •xperlceed in the right 
ui,p,r quadrant and 'the li1'er edge palpated. 2 tinger'breadthll below the 
right ooatal aargin. Pro• en a.na ot aaxiaum telldemeas in the right 
upper que4rant 36o al. ot typical anchov., aauoe pua wu uptrated. No 
aaoebu -.re tound in the pua which wa• sterile 011 cul.ture for pyogenic 
orgeniaa. Forty al. ot lipiod.ol we.a injected into the abaoeas eality 
but no couunioation with the right cheat could lMt uaonatrated. 

Signs in the right upper quadrant nre no longer })reaent in 
the 5th week end the te111perature eettled 1n the 9th week. Sull 
quanti tiea <:Yt blood-1tuned aputua were prod.Uoed daily for 12 1'ffk,. 

Bronohoacopy during the ,th welt waa normal. A bron.ohogru 
ahowed alight 1'u.aiton bronch1ectaa1a ot the proxiaa1 aiddle lobe 
bronchi and a oollect1on of cootraat media outlined the ean.ty in the 
apical ppent ot the right lower lobe a,horing it to bo decreasing tn 
.1.s •• 



At diaoharge during the 12th week crepttationa 1t'8l'e heard 
at the right base end uall 41.uantitiea of' blood-stained aputum cougbed. 
The patient ga.inad lj pCNn4B in hoapital. The Rb roae to ]J+ g. per 
oent and the W'.B.C. tell to 5000 per o.mm. Radiographa showed a amal.l 
persisting ca'ri.ty with IIUJTOUJMl:tng oonaolidatien in the apical aepent 
ot the right lower lobe. 

'l'he patient attended toll.ow-up clinic tor one year during 
which tiae he reaained well. A. radiograph after .u aenth ahond.. the 
cavity' in the right lower lobe to ha.Te healed. 

Oouen-t11 !he peritonitia ..... ocnaidered to han reaulted fro11 perfor­
ation of an ooebic ulcer. The right lower lo'be lung abaoeaa and 
bronchieotaaia 1t'8N conaid.ere<l to ha-Ye deftl.oped toll.owing uienaion 
ot tn .-,.bic liver abaoeaa through the right dia.phraga. 

Diapaia: .Aaoebic d3'aenter,r with per:lton1tia, &110ebic liTer abeceaa, 
aaoebic lung abac .. a and bronobieotuia. 



Patient F.Q.. Aa• 27 yra. Occupation labourer 

Hietog: Pleurltio pain in the right lower cheat with radiation to 
the right ahwld.er and dOlfn the right an. tor 6 aontha. Asaociated 
ayaptou were oough producti •• ot yellow •putua, ftight loea and 
diarrhoea with blood and aucua. No paat history of d3'aenter.,. 

Bxo.ination: 'l'emperature 99°J'. Ill-looking. Wuted.. Pale iaUOOaae. 
Chest: Duilneea on percueaion, deoreued air entr,y ri th bronohi.el. 
breathing and erepitationa at the right bue. Localiaed interoostal 
te.ndern••• in the right 9th intenpace in the aid.-a.xilla.r:, Une. 
Abdoaen, Guardi.ng and t•nderneea right upper quadrant. Liver f 
tingerbreadiha enl.&rged and tend.er. 

Inveatiga.ticna: Kb ,., g.%. W.B.o. a;:, ,ooo per c.mm • . E.S.R. 84. u. 
in one hour. Peripheral emeart Norm.oahrollio norac.cytie anaemia.. 
Cheat Radiographa11 Extend. ve consoli4ation in the right lliddl.e and 
lonr lobes and patch3' oonaolidation in the left upper lobe., The 
height ot the right diaphr-am could not be determined.. 
Stools !•hi•'to]Dica. proaent. 

freataent: Cr.,atalUne penioUUn na started oa adaiaaion end paoked 
oeUs a4ndniatend. Eaetine and chloroquine and diodoquin trom the 2nd 
day. 

frojreaas Ten 111. of pua in. which _l.hiato].ytiea 1rere id.entitled ·wu 
upira.ted through the right 9th interapaoe on the 2nd~. 'the patient'• 
c,onclition deteriorated rapidl.7 and he died on the 3ri dq. 

Nearo:e,7 Pindi.naa: 4 large liver abscess approxiaately 12 ca. in 
diameter wa.a 1'ound to have eroded through the right diapbragra, Thia 
a.baoeaa had extended. into the J'igb.t lower luag ao that approxi•tely 
half ot the a.baaua ca:ri.ty wa.. situated in pul.Jaonar;r tiaaue. The upper 
aurtace ot the liver, the tiapbragm and the pleural layers were adherent. 
The right perinephrio tiaauea wre bound to the right lobe of liver by 
adheaiona. There wu an abaeeas Gt:, 011. in diaaeter in the apioal region 
or the lett lung surrounded b.Y' IIJUltiple ••all abllceasea. Examination ot 
the large bowel reTealed extenai ve ulceration. 

At histology tnphosoitea ot !•hi•"tol.ytioa ••re identified 
in the walls of the hepa:topulaonar,r abaceas endin the aargina ot the 
uloera in the large bowel. J.hiatol,ztica were not :found in sections of 
the ab'°eaaea in the upper lobe of the left lung. 

Ooamenta: An uao•b1o liver abaoesa lul4 eroded through the diaphragm 
into the base of the right lung. The lung abaceeaea in the left upptr 
lobe 1:f' they were of uoebic or.I.gin could have resulted :trom either 

/bronchogenic ••• 



apNad fziona the right ba.ae or hauatogenoua epread troa the linr 
abaoeaa or 'bowl. · 

Diapoaias Jaoe'bie colitis, hepatopul.aanarr uoebic abaoe•• with 
11111 tiple lun& abae•• .. •• . · . 



Cue Report No. 4. 

Patient G.Jf. .A1"rioan aale Occupation labourer 

Bi•tor;r: Cough producti.,. ot re4diah brown blood-stained aputua for 
8 aontha aaaociated with pain in the right ahoulder tor 6 aontha. The 
patient had been adaitted on , oacaaiona 4uriJJg the put 3 yeara. On 
hia ft.rat ad.rd.aaioa the 4;1agno8ia n.a uoeboaa ot ileo-oaeoal region 
with amoebic c\raenter.,. On hia aeoond aa.iaaion the 41agnoaia waa 
uoebic ~aenter., and on the third oocuion aigna and nd.iological 
changes at the right bue were auggeative ot bronchiectuia. -

Exuina.tion: Temperature 101°F. Ill-looking. Clubbing ot the fingers. 
Cheats Sputua, aore than .500 al. ot an.cbo'f7 aa.uoe pua produced on the 
tirat dq. Diainiahed. IIO'Yeaent, atoD,Y d.ullneaa and c!ecreued air ent:r., 
at the rilJb,t 'baae. 
Abdoaens Li'Yer edge not palpable. No tend.ern.eaa in the right upper 
quadrant. 

InTeatigationa: Bb 13 •·"· W.B.C. 13,000 per o.aa. E.S.R • .ft,4. u. in 
one hour. Peripheral Saear: Normoohrollic noraoa,ytio ~Ilia. 
Cheat ltadiographa: Cirouaacribed aeaic1reular area ot consolidation in 
the right lonr lobe w:t.th it• lower eclge toraed by the right diaphragm 
which was not elevated. 
Sputuas J.hiatobti.ga. preaent. Sten.le on cultuN tor pyogenio 'b•oteria. 
Stools !•hi•tolytioa present. 

'l'reataents Xaetine, chloroquine and diodoquin troa the 3rd clq and 
poatural draina&•• 

Proe:,;aa: There wa.a a aatiataotor,y reaponae to treataent. The patient•, 
teaperature aettled on the i..th dq and aputua production oeued a.t the 
end ot the ftrat wek. 

A. turther ratiogra.ph on the 12th dq showed that the a.r.e. ot 
conaoliclatian. at the right ba.ae ha.A broken down w1 th oa"fi ty formation. 

TM patient wu discharged during the 3rd week frM troa 
ayaptoaa and aigna. TM Bb on diacharge wu l,J.6 a.% and the w.:s.c. 
6 ,ooo per o ••• 

He attended a.t'ter· 2 aontha and n.a found to be nll with no 
Q11ptou or aigna at the right base. A radiograph ahonc1 that the 
oa'Yi ty had. h6aled with residual patchy ohan&•• in thia reg1an. 

Co11J1e11ta: The clinioal tindinga ftre interpreted aa being those ot an 
uoebic liYer abaoe•• which had extended into the baae ot the right 
lung with f'oru.tion ot an amoebic lung abaoeaa. 

Diynoaia: .boebic liTer a.baoeaa and an aaoebio lung absooaa. 



Oue Report Ko. 5 

Patient B.F. Age 38 yrs. Occupation labourer 

Hia'torz: \'here had been cough produoti ve of blood ... •tained purulent 
sputum with pleuritic pain in the right lower cheat tor At. ._.ks. 
There wu no past hiatory ot ~enter.,. 

Enaination: Temperature 9,.s-:,. Clul)bing of the fingers. 
Cheats Sputum, blood1ta.ined pua. Dild.niahed aoTitment, dulln••• on 
percuaaion, d.ecreued. air entry with coarse arepltations at ihe right 
bue. 
Abdomen: There wu no a.bdoaina.1 tenderness and the liver wa.a not 
enlarged. 

Inve9tigat1on,1 Kb 10.6 g.%. W .. B.C. 19,000 per c.u. E.S.R. 55 o. 
1n ane hour. Peripheral emear; Normochroaic noraooyti.o anaemia. 
Cheat Radiographa1 There wu a large abaoeea oarity with an air-:fl.uid 
level and eurn,unding conaolidaiion adjacent to the diaphragm in the 
right loqr lobe. Elevation ot the right diaphrap wae preaent. 
Sputu: J.histo;tpica. preaent. 
Stool: !-hiato~ioa preaent. 

Treataent: Deh1dJ'oeaetine, chloroquine, tetraCS,101.ine troa the 3rd dq, 
and postural 4rainage. 

frggreaa: There was e. satiafaotoey response to tna.taent. Sputum 
produotion ceased on the 6th clay and the tempera~ settled on the 
7th dq. At tbia tiae a;ymptou were absent but signs persisted at 
the right bue. 

Chest radiographa in the Jrd week showed the oavi ty to be 
web aaall.er with resolution of surrounding conaolidation and e.bsenee 
of the fluid leYel. Cheat screening showed. the right hemidiaphregm to 
be eleYated rith aluggiah iaoveaent and a paradoxical awing on enitfil'lg. 

On diaaharge a.t the end ot the 5th nek there were n& aigna 
•t the right lung baae, or in the right upper abd.oaen, end there he.d 
been a twelYe powid wight increase. The Hb waa lJ.J+. g." with a W.B.O. 
of 7,0CXJ per o.•. and an E.S.R. ot 12 am. in one hour. Cheat radio­
graphe showed the cavity to bave healed with ruidllal pat~ changes 
end eleTaticm ot the right diaphrega. 

Coaenta: The clinical findings were interpreted u being those of 
an aac,ebic liTer abs~•• which had extended. into the base of the right 
lung with 1"01,ae.t-ion ot an amoebic lung abscess. 

Biagngaia: Amoebie liver abscess and sn eaoebic lung abaoeaa. 



Oue ReJ?(!rt No. 6 

Pa.Uent L.N. African •al• Age 29 yrs. Ocoupation labourer 

Hiator:y: Cough prodUotiye of thick, yellow aputum for one month end 
huaopt:yais tor 2 daiY•. Aeaooia:ted aymptoa• are geeraliaed. llll.aiae, 
weight lose, .-.noreld.• end pain in the left upper quadrant. No pa.at 
hiatoi:, of d3'sentery. 

Enm1na:tion: Temperature 99°1. lll-looking. Pe.le mooaa.e. .Ankle oedema., 
Cheat: Sputua, :tranlt blood. Dullness and diainiahed air entry at the lett 
but. 
Abdomen: Slight diatenaion but no tend.erneaa or palpable liver edge. 
c. v.s.: Borme.1. ».P. 120/85 u .. Hg. Examination ot tundi ehowd 2 
uaall baeaorrhagea with pt.le centrea in 1he right tundus. 

Inveatigationa: Hb 6 g.%. W.B.O. 18,000 :p49r c.am. E.S.R. 72 am. in 
one hour. Peripheral eaear: Mioroc,1io bypoohromie anae11ia. 
Cheat Radiographa, liniael. patch7 conaollda.t1on and a pleural naction 
e.t the left 'ba.ae. 
Stool; J.hiatogtica 1101: 4etected. 
Sputua: On direct esuina.tion and CIUl ture 6 apeoiaena revealed. no acid .. 
fut .be.oilli or pyogan1o o:rgania• .na exa.a:1.nation ot .J .•peoim~a no 
!-hietotytioa. 

Jrea.taent: Ptnio1llin, •r.Yth:roll.YOin, tetraaycline ~ chloro..,.oet1n 
were the anti'biotioa u•-4 at 'farioo.s a'tegea Qf the illnetJl!f in an · 
t.ttempt to eontrol the symptoms. Repeated blood tranat'uaions and oral 
iron •re included in the treatment. In the 6th week eaetine, tliodoquin 
and chloroquine were ate.rte~, 

, 
Progreaa: The patient 1'&e intensi.-e]Jr inve.stigated. tor his respiratory 
8Y.]llptoas end the anaemia.. Bronchoacopy allowed blood oozing from · the 
lett lower lobe bronchus. lt waa not until the 6th week that · a. barium 
meal abnorulity auggeeted. the diagnosia. During thia period ~ reaained 
ill with a high pyrexia and continued to produoe large quanti tiea of 
purulent aputu.a. 

In the 6th wek screening ot the ba.riua-tilled stomach ahowea 
a. preaaure detond. t7 ot the tundua and on cheat aereening the J.ett: 
dia.phr-.ga wu eleYa.tecl ~d tixed wtth adjacent left basal cha.n,gea. 
The above radiological tindinga suggested a lett lobe liver abscess • 
.lapiration thl'Gugh the 1-,tt ,th intenp-., yieicled .500 al. 0,tda,rkbrown 
pua in whioh tropboaoi tea of J.hiatol;[!ica 1Mre id.en titted. 

A tew: clays following aepiration aigna of'. a l.arge left pleural 
ettuaion developed whloh.na confirmed. radiologioall;y. _Rupture o:f a 
lett lobe liver abscess into the l•tt pleural cavity a.a confirmed b7 
thoraoenteais. The lett cheat was aspirated 5 ti••• within the next 
110nth encl .588 al. ot pus removed which waa bacteriol~oal:J.y ateri.le 

/and ••• 



and in which no aaoeba waa found. Serial radiographs sbond that a 
lett pneuao-hydrothorax developed with abeorption ot the fluid and 
air af'ter ane aonth. 

Following anti-aaoebic treatment there seeaed to be gradual 
improvement but haemoptyais, seTere anaemia, and signs at the left 
base persisted. Repeated tranat'uaiona were required to maintain the 
Hb at a le'Yel ot 6 g. In the 12th week there was evidence of deterior­
ation and the patient died in the 13th week. 

Necropsy Findings: The visceral and parietal pleura at the base of the 
lett lung wre thickened and adherent. The left diaphragm, the left 
lobe of the liver and the tundua of the stomach were bound together 
by dense adhesions. 

There was an abscess cavity in the lower lobe of the left 
lung which ooumrl.cated with the fundua ot the atou.ch through an 
opening of appro:rlaately 2 ca. in diaaeter. In the left lobe of the 
liTer imaediately underqing the lung absoeas was an area ot scar 
tissue approxiu.tely 2 cm. in diueter. Thia wu conaidered to repre­
aent the rell&ins of a healed left lobe abscess. 

Histologr: Trophosoitea of _!.hiatol;[tica were not identified 1n sections 
ot the scar tissue in the liTer or in the lung abscess. 

Coamenta: At neoropay there was evidence that a lef't lobe UtOebic liver 
abscess had extended through the left diaphraga producing an uoebic 
empyeaa. and basal lung abaceaa and that the lef't basal lung abscess 
subsequently extended into the sto11ach with :toraation ot a pulmonar,y 
gutric fistula. 

Diagnosis: Lett lobe a.11oebic liver abscesa, aaoebic eapyeu., uoebic 
lung abscesa with a pulaonar,y gastric fistula. 



Cue lleport No, 7 

Patient T.M. .... 27 yra. Ocoupa"tion labourer 

Hiatoxz: Pleur1:tic :pain in the right lowr ~st with radiation to the 
right ahoulder tor i.. aontha. Aaaocdated ay11pto•a ,rere cough producti.'fe 
of blood-stained yellow aputua in large quantitiea end a dull continuous 
pain 1n the right upper quad.rant. Cheat ndiogre.pha i.. aontha prior to 
acbaiaaion allowed conaolidation ot the right la.er lobe and. there was no 
iaproveaent following tree.taent with anti'biotioa. No pa.at hiatol"Y' ot 
aaoebic "3'aenter;r. 

Ex••1nation, Teapera.ture aulmonaal. Pale moosae. Clubbing of the 
tingera an.cl toea. 
Cheats Sputwa, anobov sauce pua approxiaa:tel,y 30() ml. on the first dq. 
Diainiehed aovement, atoey' dullneaa on peN11aaion and decreased air entry 
at the right base. Bronehial breathing heard in the right lower a.xilla. 
Abdoaeru Tendemeaa an4 gu-.rding in the right upper quadrant and the 
liTer edge palpated 2 tingerbna4tha below the right coatal margin. 

InTeatigationa: Hb 8.7 g.'1,. W.E.C. 12,000 per e.ma. E.S.R. 57 Jllli. 
in one hour. Peripheral aaear: Noraoeytio nol"IIOObrollio anaea:1.a.. 
Cheat Radiographas Slight elnation of the right diaphrap. Large 
ca:rity 'With IPll'TOWlding couolidation and an air-fluid level in the 
poater1or aspect of the right lonr lobe in oloae proximity to the 
diaphraga. 
Sputuas ,!.hiatol.ytica not detected. Normal respirator:, :f'lora cultured 
ho• 6 llpffiaena. 
Stool: J.hiatolytica not 4eteeted. 

Treataent: hetine, chloroquine and. diodoqµin ana postural drainage 
troa the 2nd day. A. courae ot penicillin wu added to the aboTe regiae. 

Pl'ogreaa: The patient reu.ined apyre:rlal throughout hospitalisation. 
Por the tirai 2 weka he continued to co-ugh cleoreaaing quantities ot 
typical anchovy aauoe sputum. Th• bronchial breathing a.t tu right 
ba.ae c!iaappeare4 but 4ulln••• and deoreaaed air entr., pei'lliated, The 
liver edge wu no longer pctlpa.ble and right upper quadrant aigna cleared 
within one week. 

Serial radiographa ahowd a progreaaiTe &tcreaae in the aiz• 
ot tbe earl ty with clearing ot aurrounding conaolid.a.tion. 

At discharge on the 27th dq there,,.. alight dullness on 
percu .. ion at the right baae with no symptoms. The Hb had. riaen to 
15.2 g.%, the W.B.C. WU 10,000 per a.am. and the E.S.R. 22 11111. ~ 
one hour. There had been a. wight increue of 8 pound.a. Cheat radio­
grapha ahowed a aaall re11dn:ll\g caTi ty at the right baae and no reaidual 
elen:Uon of the right die.phraga. 



Couenta: '1'he clinical finding• were interpreted aa being tho,e ot 
an uoebic liver abaeeea which had extended into the bue ot the 
right ll.mg w1 th tol"ll&t1on ot an uoebic lung abaoeaa. 

Di!i!!9ais1 Amoebic liTer a'baoeaa and a.aoebic lung abaaeaa. 



Oue Report No. 8 

Patient Z.N. AMoan mile Age 34 yrs. Oocupation laboUrer 

Hiator,n Cough producti"Ye ot blood-stained aputua for 3 aontha 
anooiatecl with a pleuri tie pain ill the right lower cheat referred 
to the right shoulder. No pa.at hiator., of d3'aentery. 

E:zam1nation: Temperature 100°:F. Pale JIUOoau. Pinger clubbing. 
Oheatz Sp11twa, t'l"ank blood and blood-stained pue. Dullness on per ... 
ouHion with diainiahed. air entry a.t the right baae. Vocal resonance 
increased and coane orepitation• at the right base. 
Abdomen: No tenc!le:meae in the right upper quadrant. Liver not enlarged. 

lnYeatigation,, Bb 8.6 g.,C. W.'B.O. 28,000 per c.u. E.S.R. 61 lllli. in 
one hour. Peripheral aaear: Noraooytie normochroaic anaemia. 
Cheat Radiographa: Opa.ci ty at the right bue whioh on the lateral film 
appeared to be due to marked localised eleTa.tion ot the posterior aapeot 
of the right diaphragm. Fluid. leftl• ,rere aeen in thia opa.o1 ty and it 
could not be determined whether they were abvt'e or below the diaphre.ga. 
Sputua: ,!.hiatol.ytica present. Sterile on culture for pyogenic bacteria, 
Stool: J.hiatol.ytioa not detected. 

Treataent: Entine, chloroquine and diodoquin end postural drainage trom 
the 2nd. day. 

Proareaai The temperature ae-ttled. on the .5th da,y end sputwa production 
oeued after one 11'8ek' 1 trea.tt0ent. Crepitationa cleared at the right 
bue but dullness cm. porcuuion end decreased air entry peraiated until 
di•charge,. , 

The E.S.R. and W.B.o. tell to 26 u. in one hour and s.oo:> 
per o.u. and the Hb rose to 11 i·"· 

Serial ra.diographa allowed that the opacity a.t the right base 
with the air-fluid level was above the right diaphrap. 

At diaaherge the prominent posterior eleYation ot the right 
diaphragm wu no longer preeent but ihere na moderate general r.lSidual 
elevation. An abaceaa c•Yi:t:y was no longer 'ri.aible and there were 
residual patab.y changes in the rtght lower lobe adjacent to the diapbregm. 

The patient wu discharged on the 26th dq 'tree of aymptoDl$ 
with dullness on percussion at the right base. The weight had inc:teued. 
by 8 poun4a. At follow-Up olinic after one aonth clinical progresa na 
maintained. Oheat n.diographa showed the right diaphragm to be elevated. 
with •1»1ul adjacent. pa.tel\:, olwJ.gea. · 

Oouenta: The clinical f'iridil>ga were interpi-.ted aa being those of an 
uoebic liYer abaoeaa which~. extended into the base of the right lung 
w1 th toraation ot en uoftbi& lung a.baoeas. 

Diynosie: .Aao.bic liver ab•o••• and. uoebic lung abaoees. 



Cue Report No. 9 
Pa.tient R.s. .Age V yra. Oooupation labourer 

Histoty: Pleuri. tio pun 1n the right lower cheat for 2 daya. On the 
4e,y prior to ad.rd.anon q,uantltie• of reddiah-bl'Oltn aputua ftN coughed. 
No put hi•tor.r ot d1'•ent_.y. 

:Sxui'.\nation: 'feaperature 102°:P. Ill-looking. Pale m.uooau. 
Oheat: Soon after adllliaaion auddenly aoagbe4 up a.pproxiu.tely '400 ml. 
of anchovy aauce pus. Dulln••• on pel"'OU8aion, dillini•hed air entr., 
and coarse crepitationa at the right base. 
Abdoaen: Tendemeaa in the right upper qua.ell-ant with a 2 fingerbreadtha 
tender, enlarged liYer. 

Inveat!,ta.t~ona: Ht, 8.3 g.'!,. W.B.c. 17 ,oc:£J per c.mm. E.S.R. 62 u. 1n. 
one hour. Peripheral ••ari Normooytie noraochromio anaemia.. 
Oheat radiogra.pha: Oanaolidation ot the lower halt ot the right lower 
lobe. The right diaphnp waa in noru.l potd.tion with & small inter­
lo'bar ef1'18ion at the bu• ot the greater fissure. 
Sputwu !•hiatogtioa present. loderate growth o-t !•.!2!! repo~ed on 
oulture. 
Stool: ,!.hiato;,.;ytica absent. 

!reataent: E1118t1ne, chloroquine and diod.oquin with postural drainage 
troa the 3rd day. A 10-da,y course et penicillin waa included in the 
treatment. 

Prosr,aa: Decree.aing quantitiea of anabovy aauoe sputua were produced 
until the 6th de,y lfben apu:twa production eeued. The temperature 
aettled on the 10th da;r. A pleural rub wu heard at the right ••• on 
the 3rd d.q. Li•er enlargement end tendemeaa reaolve4 rithin one week. 

At clisaba.rge on the a>tb dq there were no reaidual l.ocal a1gna. 
'l'be patient gained 9 pOunda in baepital, the Hb rose to 10.8 g.", the 
W.JS.c. tell to 10,<X>O per c.M. and the E.S.R. to 18 am. in ,one hour. 

Cheat radiogra.pha at discharge showed residual patchy consoli­
dation in tile right lower lobe with a Pl&ll ca.Tity, the interlobar 
ett'uaion had cleared and ahadowing adjacent to the diaphragm euggested 
a pleural reaction. 

Co•enta: The clinical finding• wre interpreted a.a being thoae c,f an 
amoebic liver 11.baoeas which had extended into the baae of the right 
lung w1 th tomation of an amoebic lung abaoeaa. 

Qi,snoaia: Amoebic li-v,er abaceae and an aaoebic lung e.baoeaa. 



Cue !!;port No. 10 

Patient M.S. African ule Oooupation labourer 

Hiator;r: Pleuritic pain in the right lower chest with radiation to the 
right shoulder tor 3 weeks, Aaaooiated ooaplainta were oougb, tiredneae, 
anorexia encl nauaea. 'l'here n.a no pa.at history ot ~aentery. 

Examination: ·Temperature 10,0J'. Ill-looking. Pale auooau • . 
Cheat: Dildn:iehed aOTement, cml.lneaa on percuaaion, deoreued air entry 
and looaliaed interoostal tenderneaa a.t the right baae. 
Abdoaen: Slight abdominal Mstenaion with tenderness and guarding in 
th right upper qua4rant. Liver At- tingerbreadtha enlarged.. 

In'Yeati,saticma: Hb 10.9 g.%. W.B.C. 17 ,OC)O per o.u. E.S.R. 69 a. 
in one hour. Peripheral ... ar: Nqraooytic nonaoobroaic anaemia, 
Cheat Radiographac larked .ination ot the right diaphrap w1 th irregu­
larity ot contour and a pleural reaction at the right base. 
Li'Yer Aspirate: J.hiatoiztioa preaent. Ba.eter:lologicsally st.tile. 
Sputuai !•hiatol.ytica not detected. Sterile on culture for pyogenic 
bacteria. 
Stool: !•hi•tol.ytica not detected.. 

Treataent: hetine, chloroquine and diodoquin end postural drainage 
:troa the lat dq. 

Progrea1: Progress waa al.ow during the lat week. i'lu"ee liver aspirations 
ore done through the 9th interapaoe in the aid-axillary line and a total 
ot 150 al. ot thick, yellow pus upirated without relieving syaptoiaa. 

On the 11th day the patient coughed. up larae quantities ot 
thick• anchovy aauce sputum. and developed signs of consolidation at the 
right base. Oheat radiogra.phs at this stage showed the right diaphragm 
to be returning to noru.l le'Yela and a cavity with IJl11'1"0Unding conaoll­
dation in the p0aterior in1"erior aapect ot the right 1 ... er lobe. B:roncho­
acopy ahmred no abnoru.lity ot right lticldle and lower lobe orifices. 

Sputum. production ceued on the 15th dq and the temperature 
aettl-4 on the 20th day. The patient na diaoharged during the 6th week. 
The liTer waa no longer palpable but there wu persisting d.ulln••• end 
dildniehed air entr;y at the right baae. The Hb roae to 11.9 g.%, the 
W.B.c . and E.S.R. 1"ell to 10,000 per o.u. and 18 mm. in one hour 
reapectivel.:,. Cheat X-ray ehowed that the cavity had healed with 
reaid.ua.l patchy chengea, the dia.phra.gm reaained slightly' eleve.ted and 
•iniu.l adjacent pleura. thickening wu thought to be present. 

co-enta: 'fhe clinical f'ind.inga nre interpreted a.a being those of an 
amoebic liver abaceaa which had extended through the right diaphragm 
with foraation of an uoebic lung abscess. 

Diynoaia: .Amoebic liver abscess and an aaoebic lung a.bacesa. 



Cue Report No. 11 

Patient G.B. African •al• Age "-8 'JT• • Ocoupation labQurer 

!Ji•toa: Pleuri tic pain 1n the right lower chest with fever tor one 
wek. !he dq be:fore a4mias1on a large quantity of' blood•atained 
eputwa wu coughed. Bo pa•t hl.ator., o~ c:Syaenter.,. 

E,:••ina.tion: Te.raw.re 99°:,. Pale 1111ooaa.e. 
Chest: Sputwa, t'nnk blood and blood-atainecl pua. Dullness on 
percuaaion, decreased air entr., with crepitationa poaterior]Jt and 
e. pleural i,.ib at the right bue. Localiaed intereoatal tencierneae 
in this region • 
.Abdoaen: Tendemeae end guarding in the right upper quadrant, liver 
edge not palpable. 

Inveatigationa1 Bb 10.6 g.~. W.B.O. 18,000 per c.mm. E.S.R. 57 u.. 
iii one hour. Peripheral a11ear1 Normooytic nol'IIOchrorlic anaemia. 
Oh.eat Radiographa: The right bem1di&phraga we.a not ele'fa.ted. and there 
wu a laall oircwuorlbed aemicircular area ot consolidation adjacent 
to the tliaphrega in the postffior upect of the right lower lobe. 
Liver A.apirate: J.biatoll:;U.ca. not aetected. Sterile on culture, 
Sputmu ,!.hiato],tlloa not detected. 
Stool: !•hietol.ytica. not detected. 

Trea:taeg:tt Or,-atalline penicillin l million ,mt:ta q.i.d. wu oommenoed 
w1 th no r•aponae a:f'ter 5 d.qa. Emetine, ohloroquine and diodoquin were 
started on the 5th day and postural d.ra.1.na.ge. 

Promaa: There fl.II no response to penioillln but the tempere.ture settled 
24- boura tollowi.ng treataent With eaetine and chloroquine. Li1'er a.apir­
a~ion on the 4th day yielded 5 Ill. ot thick, blood-atdned pus. Sympwu 
and aigna in the right upper quadrant with aputua production cleared " 
by the 9th dq but aign• peratated at the right 'ba.H. Cheat n.cliogre.pha 
a.t this tiae lhowed. that "he area. ot ooneolidation a.t the right base had 
oa.'ri. ta.ted. 

The patient was diacmarged. o». the a>th dq. !he Hb at discharge 
wae 10. 7 g.1' and the w.B.C. 12,000 per c.u. 

One aonth la"M"l" h• reuined well. There were no aisn• in "the 
ob.eat and a radiognph ah.9"4 that the oavit7 had healed. 

Oouente: The clin.ical tindin.ga were interpreted u being those or en 
aJIOebic ll ver abeceaa lfbtcb had extended into the bue of the right 
lung with roraation ot an uoebi.c lung a.baoeaa. 

Diegpoaia: ,AmoebiQ liver abaoeaa end a.moebio lung abao.ea. 



Oue Report No. 12 

Patient T .N. African aale Age 25 yrs. Ooeupation labourer 

Hiatog, J?leuri tio pain in the right lower ohest ri th a. cough productive 
of b:rownish eputua for At. weeks. J'Olll' aontha prier to admieaion ~ epi1ode 
of d;yaenter;r which la.ated 2 :aontha. 

Examination: Te~ature lO~F. Ill•loold.ng. Pale mucoaae. 
Cu1t1 Sputua, a.pproxlu.tely' 300 Ill. ot anchov., aauoe pua on the ti.rat 
day. Dudniahed Jl9ftaen.t, dullneH on percuaain, decreased air entr., 
with localised intereoatal tenderness a.t the right bue. 
A.bdomen1 Tendenieaa and guarding in the right upper quad.rant, with a 
tmder ll'Yer edge palpated 2 tingerbreadthe below the right coatal 
aa.rgin. 

Inveati,ga.tianaa lib 6.5 g.'1,. W.B.O. 3) ,000 per c.u. E.S.R • . 61 u. in 
one hollr. Peripaeral •ear; Normocytic noraoebroaic anaemia. 
Cheat Radiographai Ele't'ation flt ihe n.ght heaidiapbragm with a amall 
adjacent area ot m.nu.ucrlbed aeaicircular oonaolidation in the right 
lower lobe. 
Sputwu J.hia-l.ytica not deteoied. ~lebaiella P!!!!!!9!E:!e cultured. 
Stool: J.iilatoJ..;tli91 not detected. 

Trea.hent: llaetine, chloroquine and dio4oquin fro• the first day and. 
poatural draine.ge. Ten-dq oour••• of penicillin and tetracr.,cline were 
a.Med to the a.bo'Ye regiae. 

Profflaa: The tempera.tu.re aettled on the 7th dq end troa one to 
two hundred al. ot blood .. etdned. IJ>Utwl ft.a procluced daily tor 2 YND. 

Li-Yer upiration 1rU atteapt.a. unauoce••tul.13 during the 2nd. 
week. Chea~ ndiogn.pha a• thia the ehowed an air-fiuid leTel below 
the right diaphnga with en abace•• ea.Yity in the right lower lobe ana. 
a •all enc.rated et1uaian e:t the baee o:r the greater fissure. A broneho ... 
graa ahowed. noru.1 :tilling of the bronchial aepenta ot the right middle 
and lower lobe•, and no abnoJ;'llality wu f'ound at bronchoaoopy. 

Tacb1'ca.rclia developed in the 4th week in the absence ot 
aymptou or pyrexia.. EMtine toxicity wu considered. An E.O.G. ehowed. 
no abnOrulity and the pulse rate settled in the 7th week. 

At diatlbage during the 8th week there ha4 been a weight inoreu• 
of 14, pounda, dul]neaa 1fi tb diainiahed air ent1"7 peraiete4 at the right 
bue and li•er enlargeaent and tendemeaa were not detected. The Bb 
wu 13.7 g.%, the W.B.c. 8,000 per c.lllll. and the E.s.R. 6 lllll. in one 
hour. Ob.eat ra4iographa ahowed that tile abaeeas ca:ritiea in the liver 
and right lonr lobe had healed w1 th clearing ot the ena.,ated ettuaion. 
'fhere wu reaidual elna:tion ot the diaphragm w:l. th llinimal adjaoent 
eha&,wing auggeat1ve of a pleural ree._ction. 



Comments: The ollnioal t:ind.1na• wen interpr.ted u being those of 
an amoebic UYer abaoell! whioh had extended into the bue of the right 
lung with t'oraatic ot' an a.aoebic lung abace••• The d.r-tluid leTel 
'below the right diaphragm proYed the existence of an hepa.tobronehial 
tiatula. 

Di!&P9a1a: .Araoebie li'f'er abaceaa and an aaoebic lung absoe•• with 
an hepe.tobronchial. n.,tuia and an encyatecl ettuaion. 



Cue Report No, 13 

Patient E.11. Atrioan aale Oooupa:tion laboUrer 

Hiatorz1 Stabbing pain in the right l01'er cheat w1 th radiation to the 
right ahoulder tor 2 weeks. Anooiatecl symptoms •re oou,gh; dyapnoea, 
pain in the right upper quadrant end protuae ma.tug. No paet hiator., 
ot qaentery. 

Exuinetion: Temperature 102°F. Ill-looking. 
Cheat: Diainiahed. movement, dullneas on percuaaion, deorea.aed eir entry 
with locallnd interooatal tend.em••• at the right base. 
Abdoaen1 Guarding and tend.emeas in the right upper quadrant with a 
tender liver edge palpated 2 tingerbred.tha below the ooatal urgin, 

Inveatigationa: Hb 10 g.'1,. w.:s.o. 21,000 per c.1111. E.S.R. 57 u. in 
one hour. Peripheral uear: lformoa.rtic normochromic ena.ttmia. 
Cheat Racli.ographa: Marked elevation t4 the right hemidiap.hragm w.lth 
miniul adj a.cent patclV' conaolidation and a aaall effusion in the right 
coatophrenio angle. 
Sputua: !•hi•tol.ytica not detected. 
Stool: !•,hiatolYtioa not detected. 

Treataent1 Emetine, chloroquine, d10doquin. From the 2nd day, a 10-
dq oc:,urae or penicillin. and poatural drainage. 

Prop:,aa, On the lt..th dq appro:d.aately' 700 ml. ot anahovy aauce pua 
wu euddenly coughed up. ho• 50 to alO al. of aputua was coughed 
daily until the end ot the 3rd week. The temperature aettled on the 
9th dq' end by this tiae there wu abaence ot pain and tenclerneas with 
the li:Yer no l.mlger palpable. 

During hoapitaliaation signa ot a right aided ettu.aion 
d.eveloped and aerial ndiographa showed this to be loculated end 
situated in the right Upper erutat. Penetrated radiogrepha ehOwed a 
oa'ri.ty with an air-nuicl leTel below the loculated ettuaicm in the 
apical Mpent ot the right lower lobe. !horaoenteaia yielded a) al. 
ot aeroaanguineoua tluid. A bl'OllChogram showed no hepatobronabial 
tiatula. 

At diaaharge during the 7th week aigns penisted at ;he right 
bue. There wu a weight increue of 11 pounda. Cheat radiographs 
showed 1110dere.te reaidual elevation ot the right diaphragm with a 
noticeable decrease in the loculated ettuaion, resolution of the cavity 
in the apical aegaent and aha.dew suggeative or pleural. thickening at 
the right baae. The Hb had risen to 12.8 g.% and the W.B.O. and. E.S.R. 
tell to 7,000 per c.mm. and 22 u. 1n one hour, respectively'. 

Coma-ta: The clinical picture 1fa8 interpreted u being that ot en 

/amoebic ••• 



uoeb1c ll'Yer e.baoeas which had utena.d through the right diaphragm 
w1 th toraaticm or an uoebic lung abaoeas. The pleural •tt\taion 
poaaibly' resulted. from the intlauatory r.aotion a1; the pe.ripher;y ot 
the lung abaoeaa. 

Diyno,p.s: Aaoebio liver abaceas, amoebic lung abaoeas withe. pl•un.l 
ettuaion. 



Cue Repwt No. lit 

Patient S.IC. African aale Age 29 yrs. Occupation labourer 

History: Pleuritic pain in the right lower chest for 2 weeks with 
radiation to the right ahoulder. Cough productiYe ot large &110unts 
of blood•atained sputum.. Treated tor 8Jloebic dyaenter,y 3 months 
prior to admission. 

Exuination: Temperature 100°1'. Pale 1111oon.e. 
Cheat: Sputum, quanti tie• of blood-stained dirty yellow non-offensive 
pus. Dullness, diminished air entry with localised intercostal tender­
ness at the right base. 
A.bdoaen: Guarding and tenderness in the right upper quad.rent and a 
tender liver edge palpated 4 tingerbreadtha below the costal margin. 

Investigations: Hb 8. 7 g.,t W.B.C. 12,000 per c.1111. E.S.R. 61 Dllll. 
in one hour. Peripheral smear: Nomocytic nol"IIOChrollic anaemia. 
Chest Radiographa: Elevation ot the right helli.diaphragm with a small 
pleural ef':f'uaion at the right base. A caYity with an air-fluid level 
was present in the basal portion of the right lower lobe. 
Sputum: J.histol.Ytica present. 
Stool: ,!.hiatol,Y;tica not detected. 

Treataent: Dehydroemetine, chloroquine and diod.oquin from the first 
day and postural drainage. 

Progress: 'fropbozoitea ot !•hiatolytioa were seen on direct examination 
of the sputua an the 2nd dq. Fifty ml.~ of atraw-ool.oured fiuid was 
aspirated through the 9th interspace in the posterior axillary line on 
the 5th dq. There were no cells or organius detected in the aspirate 
which was sterile on culture for bacteria and acid-fast bacilli and had 
a protein content of 3.9 g·"· 

The temperature settled on the 3rd day and aputua production 
ceased on the 9th dq by which time tenderness waa no longer present in 
the right upper qu'l(lrant and the liver edge no longer palpable. 

At discharge on the 24-th day dullness and diminished. air entry 
pereiated at the right base. There waa a weight increase of' 4 pound.a 
and the Hb had risen to 10.J g.'!, and the W.B.C. and E.S.R. were 8,<X>O 
per o.u. and 29 -. in one hour respectively. Cheat radiographs showed 
clearing of the right basal changes with the right diaphragm in normal 
position. 

Oo-ents: The clinical findings were interpreted as being those of an 
aaoebic liver abscess which had extended through the right diaphragm 
with formation of an uoebic lung abscess. 

Diagnoais: Amoebic liver abscess, and an ooebic lung abscess with a 
pleural e1':f'uaion.. 



. 

. 

.; 

Cue Report No. 15 

Patient E.z. Afr.Loan aale Oocupation labourer 

Hiatorz: Ill for one aonth with pain in the right lower ohest radiating 

to the right neck. No paat hi•tor,y ot qaente:ey. 

Examination: Apyrexial. 
Cheat: Diainiahed movelll8llt, perou•aion note, and air entr,y at the right 

baae with locali•ed interoostal tenderneaa. 
Abdomen: No tenderness in the right upper quadrant. Liver 2 finger­

breadths enlarged, non tender, with a firm edge. 

Inveatigationa: Hb 12.5 g.%. W.B.C. 2.5,000 per c.am. E.S.R. 33 mm. 
in one hour. 
Chest Ra.diographa: Elevation ot the right hemidiaphrag• with en adjacent 

area ot oircuaacribed .. aiciroular conaolidation. 
Sputum: Trophozoi tea of J.hi•"°lztica. present. 
Stool: J.hiatolytica. not detected. 

Treataent: Eaetine, cbloroquine end diodoquin froa the 4th _day and 

postural drainage. · 

Progreaa: On the 3rd. dq the patient au4dan~ coughed approxi'*8.tel,y 

Z50 al. of ancboYy sauce pus, ~ -.,hieh trophosoitea of !•histolf1:ioa 

were detected. The sign.a at the right baae increased and the temper-.ture 

rose to 10,-P'. Chest ra.diogn.pha a.t this st.age showed tbe right 

diaphragm to be in norae.l poai tion w1, th erlenai ve consolidation ot 
the right lower lobe. , · · · 

'fhe?'$ WU no hrther sputum production after the 4th day, the 

temperature settled on the 8th day and qiaptoaa oleaNd. by the 12th dq. 

At discharge duri.ns the 5th week there had been a weight 

increase of 4 pound•, dullness end deoreaaed air entr:, persisted at 

the right base, and there wa.a no change in the aue of the liYer. The 

Hb roae to 13.8 g." end the W,.B.C. tell to 10,000 per c.D. Oheat 

radiographa at this stage showed the diaphragm to be in normal position 

with a ••all adjacent area. of residual conaolide.tion. The patient 

failed to attend follow up ol.inic. 

Conan.ta: The clinical :finding• were interpreted as being thoae ot an 

amoebic ll ver abaoeaa whioh bad extended through tho right diaphragm 

and drained into a bronchus. · 

Diagnosis: Amoebic liYer abacess wi. th an hepatobronchial fistula. 

. 
. 



Cue Report No. 16 

Patient A.L. African aale Age 22 yn. Occupation laboul'er 

Hiatorz: Four aontha prior to adndaaion eJCperienced an epieode of 
diarrhoea which laated 3 weeks. Thia n.a :followed by onset of pleuri tic 
pain which involTed the right lower chest and epigutrium. Cough with 
baeaoptyais d.eTeloped one aonth betore adaieadon. 

Bxa•ination, Temperature 100°:P. Ill- looking. EYiclence of recent 
weight l oaa. 
Ohesti Bputua, blood- stained pua. Diainiahed aovement , dullneae an 
perouaaion and decreased air entr,y with localised interoostal tender­
neaa at the right bue. 
Abdoaen: Tenaem••• and guarding in the right Upper quadrant and a. 
tender liver edge palpated 2 :fingerbreadtha below lhe eoatal margin. 

InTestigationai Rb 11.8 g.%. W.B.O. 6 ,0CO per c. mm. E.S.R. 5~ lime in 
one how-. Periplutral ameari Noraocyt1o noraochrollic anaemia. 
Cheat Radiograpb8s The diaphragm ..._. in normal. poai tion, the lung :field• 
clear with no evidence of a pleural rea.otion at the right base. 
Sputwai J . hiatoiztica not detected. 
Stool: ! .hiatol.Jiica. not detected. 

Treatment; Eut1ne, chloroquine and diodoquin from the first dq and 
postural drunage. 

Prosr,aa: !'he temperature aettled on the Jrd day and sputum production 
progreaai-Yely diainiabed cea.aing on the ~th dq. The patient wu 
discharged at the end of the 2nd week tree of aymptoaa and eigna. The 
Hb at discharge wu 13 g.% and the W. B.O. 7,000 per o.lllll. Cheat ra.dio­
grapha remained normal. 

Co•entaz !'he clinical findings were interpreted. a.a being those of an 
uoebic liftr abaoeaa which had extended through the right diaphraga 
and drained in'\o a bronchua. There were no radiol ogical change• 
uaocia.te4 with thia e-Yent. 

Diagnoad.a: .Amoebic liver abscess with an hepatobronchial t'ietula. 



Caae Repgrt No. 17 
Patient It.JI. A.tr.loan male Ace 19 yrs. Occupation labourer 

Hiatoty: Pain of' a pleuri tie nature in the right lonr ohest a.aaoeiated 
with a cough productiYe ot large quantities of blood-stained yell01r 
sputum tor J d.qs. No pa.at hiatoey ot dyaenter.y. 

Exam1natioiu Apyrexial. 
Cheat: Sputwa, blooct-ate.ined pus. Diminished movement; e.1.r entr., and 
perouaaion note with a pleural tr.lotion rub at the right base. 
Locallaed intercoata.1 tend.em••• at the right bue • 
.Abdoaen: No tenderness. Li:ver not enlarged. • 

. InYeat!Jationa: Hb 15 g.%. W.B.o • .5 ,000 per c.mm. E.S.R. 3> IIDl• in 
one hoUr. 
Cheat Ba.diognpha: .Elevation of the right 4iaphragm w.1. th a. small area 
of oircu.mecribed aemicireular eonaolida:tion adjacent to the diaphragm 
in the right lonr lobe. 
Sputua: J.hiatogtica preaent. 
Stool: !•hiatogtig. not detected. 

freataent I Eaetine, chloroquine and diod.oquin trom the 2nd. d.q and. 
poatura.l clrdnage • 

• Promaa: Liver up1rat1on ft.a attempted and f'ail.ed. The patient Wa.8 

apyreldal whilst in hoapi.taJ., aymptoaa oleared and. sputum production . 
ceased on the q.:th day. On di11oharge during the 2nd. week signs suggeati Ye 
of diaphra.gu.tie ele•e..tion were present. . ... 

The patient continued. to attend hospital for one year and nine 
lllOiltha after diacharge. He had remained well and the aigna at the right 
bue cleared. Cheat radiogra.pha aho1red the diaphragm to be in normal 
position with resolution ot the right baaal conaollda.tion. · 

Coamenta: . 'fhe clinical finding• were interpreted aa being those of en 
aaoebic liver a.baeeaa whieb had extended through the right dia.~ega fl!ld 
drained into a bronchus- · 

DJ.agpoaia: hoebic liver abscess with an hepa.tobronahie.l n.atule.. 



Case Report No. 18 

Patient J .11. African aale Age 38 yr~. Occupation labourer 

Hiatoq: Cough productive of reddiah-brown sputwa with pain in the 
·right ahoulder :for 5 weeks. . 1'bere was no pain in the right cheat. 
Past history of having .reoeived treataent for an amoebic liver abeceas 
and aaoebic dyaen-tery 17 years prior to ad.mission. 

Exuination: Teaperature 99°:F. Ill- looking. · Pale aucosae. 
Cheat: Sputua , approxiaatel.3' 60o al. of anchovy aauce pus coughed up -­
on the tirat . day. Difl!inished movement, dUllneaa on percussion and 
absent air entry at the right base. · 
Abdoaen: lfo tenderness in the right upper quadrant and the liver e.dge 
not palpable. 

Investigations: Hb 8.J+. g.'1,. W.B.c'. 5 ,000 per c.mm~· E.S. R. 6Z.. 11111. in 
one hour. Peripheral uear: Noraochrollic normocytie anaemia. 
Cheat Radiogrephs: Coaplete opaci,fica.tion of the right aiddle lobe 
area with bulging of the leaser and greater f'issures. ~atchy consoli­
dation of the right lower lo~. with elevation ot the right hemidiaphrap. 
Sputua: E . hiatolytica not detected •. 
Stool: !.hiato].ytica not detected. 

Treataent: Eaetine, chloroquine and diodoquin from the 4th day and 
postural drainage. A 10-day course 0£ penicillin was added. 

Progreaa: Anchovy sauce sputum was coughed up in decreasing quantities 
for the first 12 days, at which stage sputua production ceased and the 
temperature settled. 

The signs at the right base gradual]Jr became less noticeable 
until at discharge on the 20th day only slight chlllnns remained. There 
was a weight increase ot 5 pounds during hoapi talisation. · 

The Hb rose to 10.2 g.% and the W.B. C. reaained at 5 ,000 per 
c . lllll . Serial radiographs llhowed partial clearing of the middle lobe 
consolidation, complete clearing of the consolidation in the right 
lower lobe and persistent eleTation ot the right diaphragm. 

At :follow-up cllJ:dc ._tter cme aonth the patient remained well 
and symptoa t'ree. There waa still detectable chlllness on percussion at 
the right base . Chest radiographs showed reaidual elnation of the 
right diaphragm with further clearing ot the middle lobe consolidation. 
A right lateral view indicated that partial collapse ot the middle lobe 
persisted.. 

Comments: The clinical f'indinga were inte~reted u being those of an 
amoebic liver abscess which had extended through the right diaphragm 
and drained into a bronchus. The radiological changes were probably' 
the consequence qf intlammatory reaction surrounding en hepatobronchial 
fistula. 

Diagnosis: Amoebic liver abscess with an hepatobroncbial fistula. 



Cue Report .Nq. , 19 

P~tient S.K. .Age 31 yrs. Occupation labourer 

Hiatoty: Pein in the right lower chest and right upper quadrant tor . 
4- wek.a. Two <J.ay• before acbuiasion the pain worsened and blood-ateJ.nad 
browniah eputua waa coughed. There na no past history of dysentery. 

Examination: Apyrexlal. Pale 11Uco1e.e. 
Cheet: Sputum, large q;uantities ot blood-streaked anchovy aauce pus. 
Dullness on percuu1on, diminilhed air entry and crepitationa with 
looaliaed interoostal tenderness at the right bue. 
Abdoun: Tendemeaa in the right upper quadrant and a. tender liver 
edge palpated.. 

Inveaticationat Hb 10.4, g.%. W.B.O. 8,000 per o.a. E.S.R. 58 mm. 
in one hour. Peripheral suer: Norm.ocytic normochromic anaemia.. 
Oheat Radiographa: 'l'he right l.onr lung field waa opaque. Thia waa 
considered. to repreaent oonaolida.tion of the right lower lobe. he 
level of the right aiaphrega waa not Yi.aualiaed. 
Stoo1: J.hiatoJ,uica not detected. 

Treataent; Eaetine, chloroquine and d.iodoquin fl'Om the first dq and 
poatural drainage. Oqtetn.eyoline 250 ag. q.1.d. tor lO dqa added 
to above regiae. 

Progreea, Aspiration of the right lower chest was attempted and. failed. 
The .patient remained ap;yrex:i.a.1 'throughout h1a stq end no further sputum 
was pro4uced after the 4th a.q. The aymptou end signs in the right 
upper abdoaen cleared. within the first week. Bronchoacopy showed the 
orifices of the right iow.r end middle lo'bea to be normal. 

Ai diaoharge during the :,rd nek dullneaa on percuseion and 
diminished air entry peraisted at the right base. The Bb had ri114m 
to 12.6 g.% and the W.B.c . waa 7,000 per o.J1111. with an E.S,R~ cf' J2 •· 
in one hour., CheBt radiogra.pha showed olear.i.ng of the oonaolidation of 
the right lower l,mg tield with elevation and 1rregul.8li.t:, of the right 
diaphl"ag11 peraiating. There Wd ainiu.1 residual lhadowing in the lung 
field e.djaoent to the diaphragm thought to rspreaent pleural. thickening, 

Couenta: The clinical findinga were interpreted a.a being those of an 
uoebio liTer a.baoesa which had ertended through the right diaphragm 
and drained into a bronchus, 

Diegnoeis; Amoebic liver abscess nth an hepa:tobronchial fistula. 



Case Report No. 20 

Patient P.K. African male Age 48 yrs. Occupation labourer 

Histoz:y: Stabbing pain in the right lower chest referred to the right 
shoulder, for one year. Associated symptoms were cough with blood­
stained sputum, profuse sweats and weight loss. There was no past 
history of dysentery. 

Examination: Apyrexial. 
Chest: Sputum, blood-stained pus. Diminished percussion note, 
crepitations and rhonchi with decreased air entry and intercostal 
tenderness were found at the right base. 
Abdomen: Tenderness in the right upper quadrant with the liver edge 
2 fingerbreadths enlarged and tender. 

Investigations: Hb 15 g.%. W.B.C. 9,000 per c.mm. E.S. R. 20 mm. in 
one hour. 
Chest Radiographs: Slight elevation of the right hemidiaphragm with a 
small area of circumscribed semicircular consolidation in the adjacent 
portion of the right lower lobe. 
Sputum: _!.histolytica not detected. 
Stool: _!.histolytica not detected. 

Treatment: Cey-stalline penicillin q.i.d. from 4th day. Emetine, 
chloroquine and diodoquin from 7th day and postural drainage. 

Progress: Liver aspiration was attempted without success on the 2nd 
day. Four days of oey-stalline penicillin had no effect on the temperature 
which :fluctuated between 99 and lOlQF. Twenty-four hours following 
treatment with emetine and chloroquine the temperature settled and 
pain and tenderness cleared. Sputum production ceased following one 
week's treatment and the llver edge was no longer palpable at this stage. 

At discharge on the 2:>th day there w~re no residual signs at 
the right base. Radiographs showed the diaphragm to be in normal 
position with resolution of the adjacent area of consolidation. 

Comments: The clinical findings were interpreted as being those of an 
amoebic liver abscess which had extended through the right diaphragm 
and drained into a bronchus. 

Diagnosis: Amoebic liver abscess with an hepatobronchial fistula. 



Case Re;port No. 21 

Patient . M. African male Age 28 yrs. Occupation labourer 

History: Pleuri tic pain in the right lower chest referred to the right 
shoulder, with a cough productive of small quantities of blood-stained 
sputum for 5 months. Breathlessness on exertion and diarrhoea during 
the above period. No past history of' dysentery. 

Examination: Temperature 10l°F. Ill-looking. asted. Pale mucosae. 
Chest: Sputum, large quantities blood-stained dirty yellow pus. 
Trachea deviated to the left. Diminiehed movement, stony dullness on 
percussion and absent air entry over right lower lung field. Localised 
intercostal tenderness present. 
Abdomen: Tenderness and guarding in the right upper quadrant and a 
tender liver palpated 2 fingerbreadths below the costal margin. 

Investigations: lib 6.9 g.%. W.B.C. 8,000 per c.mm. E.S. R. 70 mm. in 
one hour. Peripheral smear: Normocytic normochromic anaemia. 
Chest Radiographs: Right hemid.iaphragm much elevated with irregular 
contour, a pleural reaction posteriorly at the right base and patchy 
changes in the adjacent right lower lung field. 
Sputum: ! -histolytica not detected. 
Stool: ]: .histoJ..ytica. present. 
Liver Aspirate: ! •histolytica not detected. Sterile on culture, 

Treatment: Emetine, chloroquine and d.iodoquin from the first day and 
postural drainage. A seven-day course of tetracycline was included 
in the treatment. 

Progress: Intercostal liver aspiration on the 2nd day yielded 400 ml. 
of anchovy sauce pus. At this time 300 ml. of· typical anchovy sauce 
pus was suddenly coughed up. 

The temperature settled on the 9th day and liver enlargement 
and tenderness were absent on the 10th day of' treatment. 

Rad.iographs on the 12th day showed that an air-fluid level 
had developed below the right diaphragm which remained raised, Over­
"lying linear shadowing suggested atelectasis of the adjacent segments 
of the right lower lobe. 

A bronchogram on the 22nd day showed that diaphragmatic 
elevation with the underlying air-fluid level persisted and that there 
was upward displacement with crowding of the right lower lobe bronchi. 
A communication between the liver abscess and the lung was not demonstrated. 

The patient was discharged during the 5th week, free of symptoms, 
having gained 4 pounds. The Hb waa 12 g.%, \V. B. C. 6,000 per c.mm. and 
B.S.R. 24 mm. in one hour. Signs of dullness and diminished air entry 
persisted at the right base. Ra.diographs of the chest at discharge 
showed resolution o'f' the air-fluid level below the diaphragm with 
residual elevation of the diaphragm end adjacent linear shadowing in 
the right lower lobe. 



Comments: The clinical findings were interpreted as being those of 

an amoebic liTer abaeeas which had extended through the right diaphragm 

and drained into a bronchus. 

Di agnosis.: Amoebic liver absces11 with an hepatobronchial fistula.· 



Case Report No. 22 

Patient J.M. African ma.le Age 32 yrs. Occupation labourer 

Hietox:y: Stabbing pain in the right lower chest and right upper quad.rant 
with radiation to the right shoulder :f'or 4 days. No past history of 
dysentery. · · · 

Examination: Temperature 102°F. Ill-looking. 
Chest-: Diminished movement, · dullness, decreased air entry with localised 
intercostal tenderness at the right base. 
Abdomen: Tenderness and guarding in the right upper quadrant. The liver 
edge was not palpable. 

Investigations: Hb 12.4 g.%·. W.B.C. 12,000 per c.mm. E ~S.R~ 28 · mm. in 
one hour. 
Chest Radiographs: Elevation of the right diaphragm with a p0steriorly 
situated encysted effusion at the ·right base. 
Liver Aspirate: _!.histolytica not detected. Sterile on culture for 
pyogenic organisms . 
P leural Aspirate: !•histol;y;tica not detected., Sterile on culture ·tor 
pyogenic organisms and acid-fast bacilli. 
Sputum: £;.histolytica not detected. 
Stool: !•histo]ytica not detected. 

Treatment: Emetine, chloroquine and diodoquin from the fi;rst day and 
postural drainage. 

Progress: Approximatel y 500 ml. of blood-stained pus was suddenly 
coughed Up during the third night. On the 4th de,y 95 ml. of thiok 
yellow pus was aspirated from the liver via the intercostal route. 

Radiographs on the 10th day showeid the encysted ef:f'usion to 
be still present. Thia was aspirated and 50 ml. of a thin blood-stained 
fluid was obtained. 

The temperature settled on the 8th dsy and pain and tenderness 
with eputum production ceased by the 10th day. 

At discharge during the 4th week dullness and diminished air 
entry persisted at the right base and his weight had increased by ; 
pounds. Radiographs showed the diaphragm to be still raised with partial 
clearing of the effusion. The Hb was 11.4 g.%, the W. B.C. 12,000 per 
e.mm. and the E.S.R. 14 mm. in one hour. 

At follow-up 3 months after discharge the pa tient was well, 
there were no signs at the right base. A radiograph showed slight 
residual posterior elevation of the right diaphragm with shadows 
suggestive of pleural thickening. 

Comments: The clinical findings were i nterpreted as being those of an 
amoebic liver abscess which had extended through the right diaphragm 
and drained into a bronchus. 

Diagnosis: Amoebic liver abscess with an hepatobronchial :fistula and 
a pleural effusion. 



Caae Report Ho. 23 

Patient )(.]). A.trican male Age 36 yra. 0o0'1pat1on labourer 

Hiatoqi Pain in the right lower ohest tor one month. Owgh produotiYe 
of blood-stained aputum for 3 ••k•. A.dditional. ooaplainta were exceaaiYe 
night neat• end feYer. OM JIOnth prior to admiHion diagnosed and. treated 
a.a a right lowr lobe pneumonia which tailed to reaolve clinie-1).Jr and 
ra.cliologically., No put biatory of a,,eentery. 

Examinations 'l'eapera.ture 101•:,. Pale 11UOOaae. :finger clubbing. 
Cheat: Sputwa, large quanti Uea ot anchovy uuce pue. Diminished 
moYement, dullneas, decnued air entry, crepitationa and looalbed. 
interooetal te.nderneaa at the right baae. 
Abdoaeru No right upper quadrant tenderness and the liver edge not palpable. 

Inveatigatiana: Hb 7.1 g.%. W.B.C. 12,000 per o.mm. E.S.R. 67 aun. in 
one hour. Peripheral pear: Nonocytio normochroaic anaeaia. 
Cheat Racliographa1 Lobar ooneolldation ot the right middle lobe with 
eleTatian of the right heaidiaphrap. 
Sputuas J.hiatolTtioa. preaent • 2 ocouic:ma. Haeaol;ytic treptooooci 
grown on Cll1l ture. 
Stool: !•hiatoi,tica not a..teoted. 

Treatment: Deh3droe11etine, chloroquine end diodoquin from the 2nd dq 
and. postural. c!rainage. · 

Prom••: The temperature •ettled on the Jt.th d.ay and 9putum production 
oeued an the 11th dq. Sign.a per.sis ted at the right bue and bronchial 
breathing WU heard. 

Serial radiographa ahond increaaing naolution of the right 
lliddle lobe consolidation 1d. th a.teleotaaia. A bronchograa at one aonth 
reTealed u.rked atelectasis with early fusiform bronchieotuia ot the 
right aiddle lobe. 

At disab.uge during the .5th week signs peraiated at the right 
baae. The B'b rose to 1,.5 g.'1,, the W.B.C. n.a 8,000 per o.am. and the 
E.S.R. 28 •· in one hour. '.Qadiographs ab.owed :reaidua.l eleTation ot 
the right diaphrag:a lfi th a. uall .ajaoent area ot oonaolidation which 
on the lateral vin wu seen: to be due to aiddle lobe collapse. 
Permisaion tor broncboaoopy and eurger,y n.-a retuaed.. There waa failure 
to attend follo.-up clinic. 

Couentaa The clinice.l tincU.nga were interpreted as being those of en 
uoebic liver abaoeas which bad extended through the right diaphragm 
an4 drained into a bronchus. !'he aiddle lobe ateleotasia end bronohiec­
tuia were probab]3 the oon•equence of the intluuaatory reaotion in the 
region of the hepatobroncbia.l fi•tula. 

;,1:f:,1,1 Aaoebic liver abaoeaa with en hepatobronchial fiatula and 
rea dual aiddl.e lobe broncbieataais. 



Case RePort No. 24, 

Patient M.C. African male Age 26 yrs . Occupation labourer 

History: Pain of a stabbing nature in the right lower chest with pain 
in the right upper quadrant for 5 weeks. There was a. non-productive 
cough. No past history of dysentery. 

Examination: Temperature 99°F. 
Chest: No signs at the right base apart from localised intercostal 
tenderness in the right 10th interspace at the mid-axillary line. 
Abdomen: Tenderness and guarding in the right upper quadrant. Liver 
edge not palpable. 

Investigations: Hb 12.3 g.%. W.B.C. 12,000 per c.mm. E.S.R. 34 mm. 
in one hour. 
Chest Rad.iographs: Elevation with irregularity of contour of the right 
hemid.iapbragm and a small adjacent area of semicircular consolidation 
in the right lower lobe. 
Sputum: !•histoJ..ytica not detected. 
Stool: !.histol;ytica not detected. 
Liver Aspirate: !.histolytica not detected. Sterile on culture for 
pyogenic organisms . 

Treatment: Emetine, chloroquine and d.iodoquin from the 3rd day and 
postural drainage. 

Progress: On the 2nd day 40 ml. of anchovy sauce pus was aspirated 
through the area of maximal interoosta.l tenderness. On the 5th day 
approximatezy 900 ml. of anchovy sauce pus was coughed up. Sputum 
production ceased with settling of the temperature on the 10th day. 

At discharge at the end of the 2nd week there were no symptoms 
or signs. Rad.iographs showed elevation of the right hemid.iaphragm with 
a minimal adjacent area of consolidation. 

Comments: The clinical findings were interpreted as being those of an 
amoebic liver abscess which had extended through the right diaphragm 
and drained into a bronchus. 

Diagnosis: Amoebic liver abscess with an hepatobronchial :fistula. 



Cue Report No. 25 

Patient 11.V. .Age 22 yrs. Ooanpation laboul"'er 

Hiator13 Cough with blood•ata.ined apu.twn and pleuritic pain in the 
right lower ohest tor one wek. Pain in the right 8haulder and 
dyapnoea 2 clays before admiaaion. No past hiator., ot eyaentery. 

Exeaination: !empera:ture 9~11'. Ill-looking. 
Cheat: 8putua, aore than 500 111. ot anchoV ae.uce pua coughed on the 
lat dq. MOYe•ent, perouaaion note and eir entry clilliniehed at the 
right baae w:'th crepitationa au41ble in the right uilla. Localised 
interooatal tenderneaa. 
Abdoaen: Tend.em.a•• and gual'lling in the right upper quadrant, liver 
edge not palpable. 

a:••1tiga1lione: Ht> 13.'4. &•"· 1'.B.C. ll,000 per o.n. 
eat Radiographll: Irregularity in ocntour ot the right hemidiaphraga 

with anterior elevation, pato!\r conaoll4a.ti.on 1n the adjacent right 
lower lobe and lob.r oonaol14at1on ot the right aiddle lobe. 
Spu1iua: J.hiatol.ytica net 4.etect-4. 
Stool: J.biato;,y:tioa not 4eteete4. 

Treataenti Eaetine, chloroquine and cliodoquin fro• the 1st day and 
poatural drainage. 

f!!Sreaa: Li'Yer aspiration waa attellpied and tailed. The patient 
wa.a tree :f'roa pain on the Jt.th day eJJd the temperature settled on the 
3rd dq. Quan ti tiea ot ancbov aauoe sputum •re prodUCMd in decreasing 
uounta cluri.ng the lat week. 

Be wa.a cU.scharged a.t the end or the 2nd wek with signa 
suggeatiYe ot d.iaphragaatio eleTa.tion still preaent. The Hb na 
13.6 g.~ and the W.'B.O. 8,000 per o.lllll. Radiograpba on discharge 
Bhowed clearing of the lung chmges with a Ulall area ot residual 
patcb3' ab.adoring adjacent to the 41.apbraga and peraiating eleTation 
ot the anterior aapecst ot the right diaphnaa. 

Couent,a The clinical findings 1rere interpreted u being those ot 
an uoebic li•er abaceas which had extended thrGu.gh the right diaphragm 
and drained into a broncbua. The radiologioal pulllonary change• were 
probablJ' the consequence of the intlammatory reaction in the vicinity 
ot the hepatobronchial fistula. 

Diagneais: Amoebic liver abscess with an hepatobronchial tiatula. 



Patient J . I . .Age 56 yra. Ocaupation labourer 

Hiatoq: Pleuri tic pain in the right lower chest, lri th a cough 
productiTe of large quantitiea of blood.-siained aputua for 2 fteka. 
Associated symptou ...re teTer and anorexia. No paat history of 
dysentery. 

Examination: Temperature w1•F. Ill-looking. Pale aucosae. 
Che.et: No sputum coughed on a.dmiaaion. Diminished mo'ftment, dullness 
on percuasion with deereued a.ir entry and bronob.ial breathing a.t the 
right baae. Locali.aed int.rooatal tenderness in the lower right rib 
spaces .. 
Abdomen: Liver not enlarged. 

Inveati,gationa: Hb 7 g.%,. W.B.e. 11,000 per c.mm. E.S.R. 69 mm. in 
one hour. Peripheral eaear~ NorlllOcytic, normochromio anaemia.. 
Cheat Radiographa: EleTe.tion ot the right beaidiaphragm 19i th adjacent 
ciNWlecribed conaolid.ation 1n the bual •1•enta of the right lower 
lobe and a ••all interlobar ef.tuaion at the rigb;t base. 
Stool: J.hiato);ttica. not deteoted. . 

Treataent: Eaetine, chloroquine and diodoquin from the lat day. 

Prosr,aa: On e.dmiaa:l.on 60 ml. ot anchovy aauce pus wu aspirated 
through the 9th intsr,pace in the anterior uillar., line .. Three 
further a.tteapta at · aapira.tion in the first 12 days were unauccesstul. 

No aputwa wu coughed Up in hospital and the temperature 
aettled on the 6th day. Interooatal tendernesa and bronchial breathing 
reaolved and at no atage were signs found in the right Upper qud.nnt. 

Serial chest radiographa ab.owed reaolution ot the oonaolida.tion 
at the right ba.ae and alee.ring of the e:t:tuaion, with penisting ele­
•ation ot the right hemidiaphnp. 

At diaeharge on the 22nd day there had been a weight increa.ae 
of 8 pound.a but dullneaa and diminished. air entry persisted at the right 
baae. The Hb had riaen to lO.J g.%, the W.B.c. 1'U 8,000 per c.mm. and 
the E. S .R. .56 a. in one hour. 

Co1111enta: The ollnica.l tindinge were inierpreted. u being those of an 
amoebic liver abscess which had 4t%tended. through the dia;phngm and 
drained into a. bronchue. 

D1ynolis: Amoebic liver abace1a w1 th en hepatobronchial :fi8tula and. 
an interlobar etfuaion. 



Oaae Repgrt Ho. 27 

Patient N.W. Atriean male Aa• 32 -yrs. OoQUpaticm labourer 

Hiato171 Pain in the right upper C{Uadrant, r.fen-ed to the right 

ahoulder for one aonth. Coogh prod.ucti Ve of blood-atained sputum 
for one week. Three 110ntha prior to adlli.asion wu treated for 
aaoebic dysent.ry. 

EXUlinaticms Temperature 100°F. 
Cheat: Sputua, pall quantitiea ot 'blood-stained pus. Dildniahed 
aovement, percuuion note end air entr., with o:repitationa and 
looaliaed interooatal tendemeaa at the right baae. 
Abc!oaen: Tenderneaa and guar4ina in the right upper quadrant with 
a 2 f'i.ngerbreedtha enlarged tender liver. 

Inveatigationa: Hb ]4.lt, i·"· W.:S.c. 15,000 per c.mm. 
Cheat Radiogn.pb.9; Right heaid.iaphraga aoderatel.T raiaed with 
irregu.lari ty of contour. Patoh.Y che.ngea in the right lower lobe 
adjacent to the diaphragm. 
Sputum: ! .hiatol.Ytioa not detected. 
Stool: !•hiatol,ytioa not detected. 

Treatments E•tine, ohloroquine and diodoqu1n f':roa the 3rd day end 
poatural drainage. 

Progreaa, The te11pera.ture aettled on the 3rd dq. SeTeral hundred 
llillilitrea ot anehoT,Y aauoe aputua was audden]3 ooughed up during 
the 7th ni&ht. Syaptoaa aettled w1 th no further sputum production 
on the 10th d-.v. 

At diacberge during the ,rd 1Nek the patient had gained 
8 pound.a, aigna of right diapbragu.tic eleTation peraiatecl and light 
upper abdoainal aigna had reaolved. The Hb waa 15 g." and the W.B.C. 
8,000 per c.n. Radiegra.pha at diacharge showed reaidual elevation 
of the right diaphragm with clearing of- the patclv' changes in the 
adjacent lung tield and evi&ance of a alight pleural reaction at the 
right bue. 

Cownt$: The olinica.l t:lnd:inga 1ntre interpreted u being thoae of 
an uoe ic 11..-er abeoeaa which had extended tb.rollgh the right diaphragm 
and drained into a bronchua. 

Diagnoaia: Amoebic liver abaoeas with an hepa.tobronchial fiatua. 



OaN Report No. 28 

Patient S .K. African aale Age 23 yrs. OOCNpation labourer 

Hiatorz: Pleur1 tic pain in the right lower chest with interlli ttent 
coughing ot blood-stained •putwa tor 3 aontha. No paat hiatory ot 
d,yaenter:,. 

Exuination: Apyrexia.1. Ill-looking. Pale auooaae. l'inger clubbing . 

Ch•at, Sputua, more than .500 ml. of blood-atained pua coughed up on 
adaiaaion. Diainished aoveaent, dullness m percussion with deoreued 
air entr:, at the right bue and marked locallaed intercoatal tendemeas 
in the 9th interapace at the anterior axillar:r line • 
.A.bd.oaezu 'fend.em••• and. guarding 1n the right Upper quadrant and the 

liver edge not palpable. 

Inveatiga.tionea Hb 10.1 g.11,. W.B.C. 13,000 per e.am. E.S.R. 57 u. 
in one hour. Peripheral aaear: Nor:mooytio noraochroaic anaemia. 
Chest Ra.diographa: Right heaid.iaphrap 11uch elevated with linear 
atelectuia end pa.toey consolidation at the right baae. 
Sputua: ! .hiatogtioa not detected. ' 
Stoola J.hiatoi,;ttoa not detected. 

Tr.a taent I Emetine, ohloroquine end dio4oq,uin troa the f'irat dq 
and postural c!rainage. A oourae ot penicillin wa.a added. 

Proaro••: Liver aspiration W'U attempted and :tailed. An intermittent 
pyresia settled. on the 15th dq and during thia period the patient 
continued to oaugh app:roxi-.tely 500 mi. ot blood-stained aputwa :p4tr 
da,y. Abdollinal aigna resolved in the eeoond week. Sputum production 
ceased in the third. wek. 

Serial radiographa of' the ob.eat ah.owed clearing ot the 
pneuaonic ohange• and that an eir-fl.uid lnel had de'Nloped beneath 
the raised right diaphrag11; oc:mtirmµig the preaence ot a. aubdiaphrag­
aatio abaoeea. 

There waa a slow but aa.t1stactor.r reeponse to treataent. 
'l'he patient lm1'ortunately- discharged hiaselt preaaturely on the 2Jt,th 
dq inaiating that he had coaplete].y recovered • .At this stage dullness 
and diainiahed air entry persisted at the right bue and there had been 
t. night incr.._.e ot 8 polm4a. The Bb wu 9.8 g.% end the W'.B.O. 16,000 
per o.am. He tailed to attend tor follow-up. 

Co .. ntai The clinical finding• were interpreted as being those ot 
an uoebic liver abaoeaa which had extended through the right dia.phraga 
and drained into a. bronchua. · 

?l!e9aia: Amoebic liver abaceaa with an hepatobronchial fistula. 



Can Report No. 29 

Patient J .D. Af'rioan male Age Jt..5 yrs. Occupation labourer 

Hiatgr.y: ix months of plwritio pain in the right lower chest with 
a cough productive of thick white aputu11. Associated symptom• were 
weight loaa, anorexia and awelling of the feet. Put history of 
dy'aenter,y 6 months ago. 

Enrn:tnation: A.pyrexial. Ill-looking. Emaciated. Pale ll\looaa.e. 
Anicie eedella. Pinger clubbing. 
Cheats Sputum, amall quantitiea of thick yellow pua. Diminished 
aoveaent • dullneas an percuasian and deoreaaed air entr,y over the 
lower half of the right cheat. Above thia there wu en area ot hyper­
reaonance! Localia.a. interooata.l tendemesa in the 9th interapa.oe at 
the 11id-cla'f'icular line. 
Abdomen: light tenderneas in the right upper quadrant with a tender 
liver enlarged 2 fingerbreadtha below ·the right costa.1 margin. 

Investigations: Hb 8.8 g.%. W.B.C. 13,000 per c.11Dl. E.S.R. 51 mm. 
in one hour. Peripheral ••ear: NGl"lloc,ytic normocbromio anaemia. 
Cheat Ra.diograpluu Large right-aided pleural ettueion with an air­
f'luid le'Yel and patcb;y changes in the right lower lobe. Air-tluid 
le~els were seen in the hepatic area and the presence of a aubdiaphrag-
118.tio abaceas ca.dty we.a postulated. The level ot the right hemi­
dia.phraga could not be ascertained. 
Cheat Aspirate: !•hiatolz:tioa. preaent. Gn.a-poaitive cocci and gram­
negati'Ye bacteria aeen on direot exa.mination. 
Bacterial Culture: Sg.Pl\Ylooooaua w:oaenea and _!.coli. 
Sputwa: E.hiato],ytica not d.etectecl. Staph.xlococoua p15enea cultured. 
Stool: J.biato].ytica not detected . · 

Treataent, E•tine • chloroquine end diodoquin trom the 2nd day and 
poatural d.raina.ge. .Antibiotie therapy oonaisted of a courae of 
penicillin end etrepto:aoroin followed by the broad•apectrum antibiotics 
tetra.eyollne and penbritin. Transfused with 2 mu.ts of pa.eked cells. 

Pro3Nsa: On the 2nd day 1,06o al. of foul-sm.elling anohovy aauoe 
pus WU upirated through the right 9th interapa.oe. :Bacterial 
examination yielded the reaulta recorded above. Four f'urther 
aapirations in the first 20 dq-s brought the total f'luid removed to 
1.500 Ill. o~ pus. Subaequent oul.tures grew !•.221! and Proteua vul,saria 
but no S taphy-lococei. 

A low-grade pyrexia sett.led in the 3rd week and small 
quantitiea ot purulent sputum were produced. daily during the first 
month. Dullness and diMiniehed air entry persisted. at the right 
baae. 



Chest aereening in the Jrd week sbmrttd. a much ele"Ya.ted fixecl 
right diaphragm with a large aubd1apbragaatic abaceae cavity. The 
right pleural ettus1on wa.a much aaaller and the air-fluid leYel ao 
longer present. 

A. bro.nehogram ehowed collapse and bronchiectuia or the basal 
aegaente of the right lower lobe• with aiailar changes in the right 
aiddle lobe. No collllUllication with the cavity below the right diaphragm. 
wae d.eaonatn.ted. 

Serial rediogra.phs abond the cavity below the right diaphrag11 
to have healed by the 6th week. At cliacharge the pleural ettuaion had 
coapletel,y reaolwd, there 1t'U residual eleYation ot the right herd• 
d1aphrega and ainiraal adJacent right basal aha.dowing 11'1ggeative of 
pleural thickening and linear ateleotui.a. 

At diacharge on the 74th da;y the patient's weight had increued 
troa 89 pounda to 115 pounds, dnllneas and diJWdahed air entry peNiated. 
at the right baae and the liver ecla• was no longer palpable. The Hb had 
risen to 15. 7 g.'fo, the W.B.C. wu 9 ,ooo per c.am. and the E.S.R. l4 mm. 
in one hour. 

Coaraenta: !rbe clinical tindings were interpreted aa being those ot an 
aaoebic liYer abaectas which had extended through the diaphragm into 
the right pleural can.ty troa where it drained into a bronchus. Alter­
nati"Yely the liver abaeesa may initially' have extended into the lung 
end then reachecl the right pleural oa'rlty Tia a bronchopleural fistula. 

Diagnosis: A.iloebic liver absceaa and an ooebic empyema with a. broncho­
pleural t'ietula. 



Cue Report No. 30 

Patient J .r.. At'rioan 118.le Age 21 yrs. Occupa.tion.'labourer 

Hiatoq, Plauritic pain in the right lower chest with a cough produc-
tive 0£ large quantities of blood-stained sputua tor 3 weeks. · 
As~ated aymptoiu re <\Yapnoea on exertion, tiredness and weight 
loss. No paet histocy of eyaenter.,. 

Examination: Apyrexial. Ill-looking. Wasted. Pale 11Ucoaae. Finger 
clubbing. 
Cheat: Sputwa, aeTeral hundred al. of blood.•stained pus coughed up on 
adlliseion. Diainiahed movement, dullness on percussion and decreased . . 
air entry at the right base. Looaliaed , intercostal te:ndemess detected 
in the lower right rib spaoea. · 
Abdomen: No right upper quadrant tenderness, the llTer edge waa not 
palpable. · · · · 

InTeatigationa: Hb 5.} g.%. W.B.O. 11,000 per e.n. E.S.R. 79 mm. 'in 
one hour. Peripheral aaear: Nor11&00ytic nonochrollic anaemit.. 
Chest Ra.diographs: Eleft.tion ot the right hemicliaphragm with consoli­
dation of the middle lobe and patchy conaolidation of the basal segments 
of the right lonr lobe. A amall interlobar ettuaion was present at the 
baae of th& greater fiBSUl"e. 
Sputum: Trophosoiiea ot ).hiatol:ytioe. preaent. 
Stool: Cyate ot !•hietol;(ti0t. present. 

Treat•ent: Eaetine, chloroquine and diodoquin from the 1st day and 
poatural drainage. 

Progreaa: Liver upirat1on was attempted and tailed. The patient 
reaained apyrexial throughout his ata;y and blood-stained pus was coughed 
up in gradual]Jr decreasing quantities for the first 2 neka. 

Serial radiogrepha of the cheat ah.owed partial clearing ot the 
right baae with minimal residual patchy chanaes at diaoharge. The right 
diaphragm returned to ita normal position with resolution ot the inter­
lobar effusion. 

At di•charge on the 22nd day there had been a weight 1noreau 
ot 8 pounds and du1lneas and diminiehed air entry persisted at the right 
base. The Hb had risen to 12 g.%, the W.B.c. 1'8.8 .5,000 per c.mm. and 
the E.S.R. 46 mm. in one hour. 

At :follow-up af'ter one month the patient had improved turther, 
there lJ'ere no signs at the right base end the chest rt\diograph was normal. 

Comaente: The clinical findinga wen interpreted as being those of an 
amoebic liver abaoess which had extended through the right diaphragm 
and drained into a 'bronchus. 

Diagnoaia: Amoebic liTer abaoess with an hepatobronchial :fistula. 



Caae Report No. 31 
Patient K.I. Af'rioan ma.le Ac• 6o yrs. Oocupation unemployed 

Hiator:y: Pain with ... 1Ung in the right upper abdomen for 2 weeka. 
Two 7ean previously treated. tor an uoebic liver abaoeaa. No pa.at 
history ot dysentery. 

Examination: Apyrexial. Wasted. 
Ohest: Trachea central. Dw.lneaa on perouasion and cli.ainished air entry 
at the right base. 
Abdomen: A via:ible •welling in the right upper quadrant, the edge or 
which extended over the ooatal margin. The akin o'Yer this uaa wu 
distended, ·ahinir and tl.uotuant with central pointing. A tender Uver 
edge was palpated 8 fingerbreadtha below the costal margin. 

Inveatigationa: Hb 12 g.%. W.B.C. 6,000 per a.mm. E.S.R. 51 mm. in 
one hour. Peripheral saear: Normocytic normochromic anaeada. 
Cheat Ra.diographa: Elevation ot the right diaphragm with a amall pleural 
effusion in the right oostophrenic angle and minimal adjacent ahadowing 
auggeative o:f' linear atelectuia in the bual aegmenta of the right 
lcnrer lobe. 
Liver Aspirate: !.hiatoJ.ytioa not detected. !•~ cultured from the 
2nd upira.te. 
Stools ,!.hiatobtica present. 

Treat•nt: E•tine, chloroquine and diodoquin :from the lat dq. 
Oqtetraaycline added on the 6th day. 

Progreas: The liver wu aspirated on lat and Sth dqa and a to1:al of 
'4.50 Ill. of blood-stained pus removed. Attempted aspiration ot the 
pleural et':f'Uaion tailed.. A awinging temperature tollcnred the second 
aspiration, and because of threatened external rupture the eeoonda.rily 
intected uoebic abaoeea YU drained aurgica.lly. 

'l'he temperature settled on the 10th day tollcnring eurge:ry by 
which time the liver edge had reoed.ed to 2 fingerbread.ths. Drainage 
ceased on the 15th day. 

At discharge on the 26th dq there had been a flight increue 
of, pound.a and aigns penie~ at the right base. The Hb had riaen to 
U.. 2 g." and the w.B.C. and E.S.R. wre 7 ,ooo per o. mm. and 18 mm. in 
one hour reapecti vely. Radiographa showed a decreaae in the pleural 
fluid with reaidual elevation o~ the right d.iaphragia. . At follcnr-up 
at'ter one JllOl'lth there were no sign.a at the right base and chest radio­
graphs were normal. 

CoJIDlenta: The pleural ettusion was probably 0£ a presuppurat;l:9'e nature 
having resulted t'rom involvement of the parietal pleura b7 the intlaua­
tor., reaction at the periphery ot a secondarily infeoted a.aoebio liver 
abaceaa. 

Diagnosis: Alloebic liver abscess with a preauppurative pleural e:t'f'o.sion. 



Case Re;port Mo. 32 

Patient '1' .v. Af'riean aale Age 22 yrs. Occ,upation labourer 

Hiatoq: Pain 1n the right qpoohondriua for 3 aonthe, referred to 
the right ahoulder. '!'hr9e weeka prior to admiasion blood- atained 
aputua waa coughed up and the haeaoptyaia continued until admission. 
No paat hiator:, of qaenter.,. 

Exuinat1on: Teraperature 101°P. Ill-looking. Pale aucoaae. 
Cheat: Coughing up ancho'VY' eauce pua. 'trachea central. BUlging of 
the right lower coatal Jlla1lP.l1 with intercoatal tendemeaa in this 
region. Movement dilliniehed, percuaeicn note atony dllll, air entry 
decreased and cn,pitationa at the right bue. 
Abd.oaen: Tendemesa and. guarding in the right upper quadrant and the 
liver edge 3 tingerbreadtha below the coatal urgin. 

Inveatigatiana: Kb 8.8 g·"· Y. 13. c. 15,000 per c.u.. E.S .R. 4.8 am. 
in one hour. Peripheral aaeari Noraoc.,tic norraochl'ollic anaemia. 
Cheat Radiographat Right diaphragm auch elevated w1 th a aall a.Nia 
ot oonaolidation 1n the adjaoent lung t'ield. On the right lateral 
.,1 ... a cari.ty with an air-fluid level,..,. seen in the right lower 
lobe and there n.a a aaall anteriorly situated ettuaion. 
Liver Aapirate: .§ . hiatol.yti9 not detected. Sterile on culture for 
p:,ogenic bacteria. 
Pleural .lapirate: J . hiato1Yt1cf not detected. Acid- f'ut bacilli not 
detected. Sterile on culture f'or aoid- tut bacilli and pyogenic 
organi .... 
Sputua: J .h19tolz:Uca. not detected, 
Stool: ! •hiatol.ytica not detected. 

Treataent: Eaetine , chloroquine and diodoquin froa tbe lat dq and. 
po•tural. drainage. A 10-4.q cour•• ot tetracycline wu inclUded. 

Pl'ogreaa: On ad.aialion 25 Ill. ot blood-atreaked, ;yellow pua was 
aspirated 1'roa the li'Yer through the lDth intereoetal apace. At a 
higher leTel 50 Ml. of wroua tluld n..e a.apirated troa the right 
pleural oavi t7. 

The teaperature aettled on the 3rd day ot treataent, sputum 
production ceued on the 5th dq end abdollinal tenderneaa and liver 
enlargement reaolved by 'the 10th dq. A further radiogracph after 2 
weka abowed a decreue 1n the le'ffl of' the right diaphragm w1 th 
NB()lution ot the cavity in the right lower lobe and clearing of the 
et.fusion. 

At discharge at the end ot one IIOllth there had been a weight 
increue or 6 pound• and aigne ot an ele'Yated right diaphregs persisted 
at the right bue. Radiographa ahowed residual eleTation ot the right 
diaphraga with ainiaa.l ahadowing in the adjacent lung field euggeative 
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of pleural thickening. 

Oouenta: 'l'he aeroua ettwd.on probably reaulted troa inTOlvement 
of the pleura by the inflammator., reaction at the periphery of either 
a liver abaceaa or a lung abaoeaa. 

Di!:B!9aia: Aaoebic µ ver abaceaa and an uoebic lung abaceaa with a 
preauppurati ve pleUl"al. ettueion. 



Caae Report No. 3J 

Patient A..ll. Af'rican ule Age 29 yre. Oocupaticn labourer 

Hieto9: Diarrhoea, blood and aucua tor 2 welts usociated with pain 
in the right upper quad.rent referred to the right ahoulder, and a 
productive cough. Previoua history ot ~Mntery 9 years ago. 

Examination, Temperature 102°F. Ill .. looking. 
Cheat: i'raehea central. Koveaent, perouas1on note and air entry wre 
decreaaed. at the right base and there waa localiaed intercoetal tend.er­
ne••• 
Abd.oaen: Tenderness end guarding in the right upper quadrant with the 
liver tldge 2 t'ingerbre-adtha below the ooatal aargin. 

Inveati&ationa: Rb 13.6 g.~. W.B.O. 1.5,000 per c.u. E.s.R. 28 u. 
1n one hour .. 
Cheat Radiographa showed the right doae ot the diaphragm to be obscured 
by a pleural ettuaion ot moderate aise. 
Pleural Aapirate: 50 al. of un1torml¥ blood-atainecl aeroua fluid in 
which no aaoeba organiue or acid-tut bacilli wre ••en or cultured.. 
tool: Dyaenteric. !•hi•tol,ytioa preaent. 

Treataents hetine, chloroquine and diodoquin fro• the 2nd day. 

Progrea•: '!'he tempera.,ure aettled and sywptoae resolved by the 4th 
~. Right upper quadrant sign.a reaolved in the 2nd week. There was 
no aputua cogghed. up durina hoapitaliaatian. Cheat aoreening ahowed 
alight elevation ot the right diaphragm ,d.th paradoxical mov•ent. 
Liver aspiration wu attempted. unsucceaa.ful.1¥. 

The patient wu discharged tree of ayaptou but with dullneaa 
and diainiahed air entry peraiating at the right bue at the end of the 
3rd week. There had been a weight increaee ot 10 pound.a. The Hb at 
diMharge WU l}.4. &•!I and the W.B.C. 9,000 per o.-. Serial radiographa 
ahowed clearing ot the tluid with reaidual ele•ation ot the right 
diapbnga. 

OolUlellta: The aeroaanguineoua ettu.ion proba.b]Jr resulted f'roa involve­
ment ot the pleura by the infium.atory reaction or "UMt periphery ot an 
amoebic ll•er abaceaa. 

Diee&l•: Amoebic liver abaceaa with a preauppurati•e pleural ef'tuaiOl'1. 



CaN Report No. & 
Patient S.11. African aale Age lt.1 yra. Occupation labOlll'er 

Hiatorz:: A continuous dull pain situated in the right upper abdoaen 
tor one aonth. Put histoey ot ~ter,y with hospital e.cbaiasion 15 
years ago. 

Bxa•ination: Temperature 9~1'. Pale aiooaa.e. 
Cheat: Trachea central. Bulging ot tbe right lower ribs with dillinished 
aoYeaent, au1in. .. on percu.aaion and cl_ecre~ed air en:tr:r at the right 
base. Localiaed :lnterooet-1 · tenctemeaa. · · · · 
Abdoaeru Tendemeae in the right upper quadrant and the liver edge n.a 
not palpable. · · 

Inveataationa: Hb 9.6 g.1t W.B·~o. 17 ,ooo per c~u. E.S.R. .51t. u. 1n 
one hour. Peripheral ••ere Nonaocyt1c normochrollio ana.aia. 
Chest Radiographa: Right 4iaphrag11 much eleYated with a am.all pleural 
ettuaion . at the right base. . · 
LiTer Aspirate: Si.O al. o!' anchovy aauce pus. Sterile on culture tor ' ' bacteria, no E .h1ato1£tca found. . 
Stool: !•hi•to@ica no Lteoted. 

Treataent: Ellett., chloroquine and diodoquin from the lat dq. 

Prom••i A total of 66o 111. of anchovy sauce pua was obtained :tro• 
the liYer by aspiration on the 2nd. and. 9th da,ye. The temperature settled 
on the 7th dq and tendemeaa resolved on the 12th da,y after treatment 
with eaetine and chloroquine. 

Ji'urtber racliographa on the 5th day showed, in addition to 
eleYation. an air,.,tlu14 leffl below the right~. the eir ha.Ting 
been introduced at aspiration. · 

The patient wu diacharged on the 30th dq ayaptom tree rith 
dilliniahed perouaaian note an4 air entry at the right ba•• and no signs 
in the right upper quadrant. '?here wu a weight increase of 5 pounds. 
Radiographa at discharge showed the wbcliaphragaatic cavity to be 
decreuing in aise and the diaphragm to be leea eleYated with the small 
pleural ettaaion atill preaent. The Hb had risen to 12.4- g.% end the 
w.B .. C. WU ,,ooo per c.u. 

At toll.ow-up one month later the patient wu f'ree of '-.ym:ptoaa 
with ainiaal aigna at the right bue. Radiographe ebowed that the 
pleural e:f'tuaion had reaolYed with slight elevation ot the right · 
diaphraga peraiating. 

Couenta: The pl.un.1 etfusion was probably of a preauppurative nature 
having resulted. troa 1nvolveaent ot the pl~a b,Y the int'lamaatory 
reaction at the periphery of an aaoebic liver abaeesa. 

Diynoad.a: Aaoebic 1iYer abaceaa nth a presuppurative pleural ef'tuaion. 



Caae Repgrt No, 15 

Patient J .c. Age !t-5 yra. Occupation laboul'er 

Biator;y: Cough w1 th pain in the right upper quadrant tor 3 weeks. 
Associated ayaptou -were retroatemal pain with ~a. on exertion. 
There waa no paat hiato17 of qaenter;y. 

Exaaination: Ap~al. · Wasted. Pal.e wcoaa.e. Clubbing of the 
fingers. Cb.eat: Tn.cbea oentral. Diaiaiahed aoTeaent, atony dullneaa 
on percuaaion and deoreued. air entr., at the right baae with marked 
looaliaed interoostal tend.emeaa. 
Abdoaeru Guarding and tenclemesa in · \he right upper quadrant with· the 
liTer edge palpable 3 tingerbreadtha below the right coatal margin. 

· Cudi<nucular Syatem: · NoraaJ:. ' · · • · 

Innatigationa: Bb 9.:, a.~. w.B.e. 10 ,ooo per c.u. E.S~R. 60 mm, 
in one hour. Peripheral near: lforaocytic normochroad.c anaemia. 
Chest Radiographa: Moderate eleTa.t1on ot the right cliapbragm 'witha 
uall pleural ettu.aion. 
Stool: D.yaenteric. ! .hi•to;ii:tica not detected. . 
LiYer J\mction Testa: Sel"UII prote:lna: aerua albumin 1.3 g.%, ael"Wll 
globulin 4-.6 g.%, otherwise noral. 

Treataent: Debyd.roeaetino, chloroquine and diodoquin from the lat dq. 

Propaat Liver upire.tion on the 3rd ~ yielded 1180 Ill. ot yellowish 
pus in lJhich trophosoite• of Entuoeba hiatol.Ytica. were tound ana which 
wa. atori.le on culture tor bacteria and acid-ta•t bacilli. On the 7th 
dq 2.50 Ill. ot serous fluid wu aapirated troa the right ohe•t mi.oh 
waa sterile on oulture, had & protein content ot 3 g. and contained 
lymphoaytea, a tew pol.3morphs, hiatiocytee and aeaothelial cells. The 
temperature which had riaen to l01°F aettled on the 8th dq and. symptoms 
cleared by the 10th da3'. 

At discharge at th~ end of the •eccmd week the liver wa.41 no 
longer palpable, there nre udn:iaal signs at the right base and the 
patient had gained 5 pounda in weiaht. The Hb at discharge 1ru ll.S gl/,, 
the W.B.C. 8,000 per c.u., whilst the E.S.R. had fallen to 44 •· in 
one houx-. Serial ra.diograph.8 showed the ettuaion to be dl,ereuing wi tb 
residUal eleYation ot the right d.iaphrega. 

Coaenta: The aeroua eftuaion probably reaulted trom involvement of 
the pleura bJ' the infiumatory reacation at the periphery o'f an amoebic 
liYer abacees. 

DiE:9aia: Allloebio liver absceaa with a presuppurative pleural et:t\laion. 



Case Report Bo, 36 
Patient K.K. Af'ricen ule A&• 28 yrs. Oceupation labourer 

Hiator,r: Continuous pain ot auclden onaet in the right lower chest for 
3 weeka, aggraYate4 by ooughing and breathing and uaociated with 1. 
cough productive ot reddiab-brown aputua. lfo put hietory of a;r.enter.,. 

Exa•1n.-tion: Teaperature lO~P. Ill-looking. Evidence ,ot ~~t 
. ~ght lqs~.. Pale 1111oo•ae. . . . . . . . .· ' . 
. Cheat: Saall quantitie• .ot purulent aputwa. !'~ea ~t~al. · .· S:toDiY 
dullne1• on pereuaaion o't'er the right cheat with an overlying sone ot 
byperresonanee and ab .. nt ~ ~tl",1. A auocuaai~ ap~aah wi~h a,poaiti'f'e 
•coin teat" heard 9:,t .the r:ight aid-sone. .Interooatal tend.ernes~. t'ound 
in lower right interepaces, . , . . . , · 
J.bdoaen: .fendemeaa and guarding in the ~ght upper .quadrant ana. ·a 
3 tingerbreadths tender hepe:toaega.lT. 

Investigati011•: : Bb 7 .5 g.7' •. W.'B~C. 14,000. per c.u. E.S . R. , 6.5 11m, 

in one hour.. Peripheral. •••m ~ormocytic noraochl'oaic anaemia. 
Chest Racliographa: A large bydropneuaot~rax on the right with slight 
11ediaatin.al abitt. Poai tion e>t the right diapbraga obscured by the 
owrlying ett'ud.on. · 
Pleural Aapirate: Thick, greeniam yellow, non:-c,ttensive pus. . 
J.hietol.yUca not cletected. Sterile on culture tor pyogenic 'b8.cteria 
and acid-ta.at bacilli. 
Stool: !•hi•tolYt1ca not detected. 

Treat•nt: Eaetine, chloroquine ·end diod.QqUin troa the first 4ey and 
er.,atalline penicillin one aill1on units q.1.d. A 10-day course ot 
tetra.C,Ycline toll.Owed the penicillin.. !ranat'uaion with one pint o'f' 
blood. ' 

+ 

Prom••: On admieaion 13.50 ml. ot thick greeniah•7ellow pus wu 
aspirated fiooa the right dle!!!t• l>\1ring the tint three weeks lJ+ 
aspirations were attempted and a. total ,of 1915 Ill. of pus removed. 
There waa a gradl1al thinning ot the pus which became dark brown· in 
oolour nth euccesaive up1rat1ona. At no atage were pyogeni,c bacteria 
or acid•fa.st bacilU cultured hoa the aspirates. 

Significant sputua produciicm ceased after one week and right 
upp•r quadrant aigna cleared 1n the aecond week. The tempera~ settled 
in the third week but d.puJ at the right baee peraiated.. Serial chest 
radiographa ab01Md rapid clearing .of the plftral fl:.uid with absorption 
of the air in the tirat three ,weeks. The right di4tPhragm became visible 
8Jld was seen to be elevated. 

The patient wu diacharged tree ~t •111Ptoaa on the 3,2nd day. 
Dullneas and diain1ahed $ir entry peniated over tne right lung ba.ae. 
There had been a night increase o~ 7 pound•• Chest radiographs 
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showed ooaplet.e clearing of the hydropnewaotborax w1 th N-eXpansion 
ot 'the right lung and a thin ria ot pleural thickening along ita 
right lateral bc>rder. Tae Hb roae to 12.4. g.'/o, th• W.B.C. ft.I 9,000 
per c.am. and the E.S.R.. 22 n. in one hour. 

Ooaenta: It wu postulated. that an ooe'bio liver a.baoess eroded tnto 
the right pleural ea.1'lJ.ty with aubaequent exter19ion of the resulting 
eap;yema into a bronchus. Altema.t:lvel,y, the liver a.baceee u.y have 
extended into the right lung base with aubaequent extenaion into the 
right pleural space. 

Diynoais: Aaoebic liver abscess and an a.110ebio eapyeu. with a broncho­
pleural fiatula. 



Oaae Report Ho, ,Z 

Patient I.N. At'rican Ila.le Age 28 Y'1.'S. Occupation labourer 

Hi•torz: Cough with pain in the right cbe•t and fever end weight loss 
for i aontha. Raeaoptyaia with purulent sputwa tor~ aonths. lfo put 
hi•to:ry of a;,aenter.1. The patient had been attending a witch doctor. 

Examination: Temperature 101•:,. Ill-looking. Emaciated. Oold 
extreaitie•. Pue aucoea.e. 
Cheat? Wasting ot thoracic 1111aculatUN aaxiaal on the right. Small 
akin inci•iona aa.d.e by a w1 tch doctor were scattered over the right 
lower cheat. Trachea central. Dillinisb.ed. IIOffment, .stony dullness 
and absent air entry over the right chest with localised intercostal 
tendemesa at the right baae. 
Abd.oaen: Scapboid with tenderness in the right upper quadrant and 
the liYer not enlarged.. 

Inveat1jations: Bb 7,6 i•"· W.B.C. ,a1000 per c.n. E.S.R. 76 lllll, 
in one hour. P•r.Lpheral ••ear: fformoqtic nol"lllOchrollie anaemia. 
Cheat Radiographs: Jle.aaive right-aided ettuuon with no elevation 
of the right diaphragm and two air-tluid 1e-..ela in the right upper 
sone. Shitt of the aetiutinum to lett. 
Paura.l Aapirate: ,!.biatol;[tioa present, gram.negative bacilli 
oultured. . .. 
Sputua: J.hietoJ.uica not detected. 
Stool: !•hiatolpicf not deteoted. 

Treat•nt: Emet1ne, chloroquine and diodoquin troa the first day. 
Terr&J17Cin adainiatered i.ntraauscularly tor the first 2 de,ys end then 
oral~. Pa.eked calla and pla.au. on acbaission and during the first nek. 

Pro,greea: On a.dmiuion lalO 111. ot thick anchovy sauce pua wa asp.irated 
ho11 the right cheat and. the patient greatl.T relieved. Six hundred mll , 
300 al. anti 360 Ill. were upirated on the 2nd, Jrd and 4,th d.eya reapect­
iYely. 

On the It.th dq anGb.oY7 B&llCe pua -waa coughed up in large 
quantities and the patient developed aigna of a pneuaothorax at the 
right apex and there fttl deterioration in hi• general condi tton. A 
cannula waa introduced into the 2nd intenpace and air liberated through 
a water eeal. Pua also drained through this tube. . 

On the 9th dq' the patient pulled out the dr~e tube, his 
condition continued to deten.onte and he died. 

lf oora•x findinga: . Appronaatel.y 700 al. or blood•stained pus was tound 
in t e right pleural ca.Tit~. The right lung wu collapsed. and 'botuld down 
by a greatly thickened neceral pleura. 

A small abeceas in the right lobe of the li'Yer was tound. Thia 
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wu situated posteriorly below the right diaphragm to which the 
superior aurf'a.oe of the liTer wa.a a:tte.ched by adhesions. The 
parietal pleura. overlying the abaoeaa and the diaphragm in thia 
region ,rere thickened and adherent. There ft8 a ooJUNnioa.tion 
between the liver abaoeaa end the right pleural carity approxi11ately 
J aa, in cliaaeter. A bronctbopleural tiatula. wu not deaonatra.ted 
and no a.baoeaaea wre tol.ll'ld 1n the right lung. lluooeal uloere were 
found in the oae<Nm and a.aoen41.ng colon. 

HiatoloD: Trophosoitea of !-hiatolYUca were identi:f'ied in the ftll 
of the liver a.bacess and in the aaraina ot the ulcera in the l,arge 
bowel. 

Diynoaia: Aaoebic liver a.baceaa with an amoebic empyen and probable 
bronohopleural tiatule.. 



CaN Report If o. 38 

Patient K.C. .Af'.rican aale Age 28 yrs. Occupation labourer 

Hiirtor;r: Pain had. been experienced in the right lower thoracic ~region 
ter 6 aontha associated with a cough productive of blood.-atained, 
yellowish aputu. Six houra bet'ore admission the patient had a :fit. 
Five further oon'YUlaiona occurred en route to hospital. There was no 
pa.st history ot' dysentery. 

Exaaination: Apyrexial. Wasted. Coma.to••· 
Central NerTOua Systea: Oo11atoN, responding to painftll stimuli. 
Generaliaed oon'Ylllaiona obaerYed. Neck rigidity. Mo papilloedema. 
No localising aigna. 
Cheat: Dullnesa on percuaaion and abaent air entr., at the right base. 
Abdomen: Bil of note detected. 

Inveatigationa: c.S.F.: A alightly turbid fluid with a preasure of 
200 -· Polyaorpha 2.ltO, lyaphocytea 86. Pn>tein content 170 mga.% .. 
Chloride 700 aga.%. Sugar 63 agm..~. Direct examination showed no 
organius and culture tor pyogenic organisms and acid-fast bacilli wu 
sterile. 
Blood: Hb 12.3 g.%. W.B.C. 8,0CX> per o.mm. 

Treataent: Penicillin, streptomycin and 1.a. I.N.H. were started. 
Bo specific anti-8110ebic therapywa.a given. 

Progreaa: The le"Yel ot conaoioueness deteriorated over the first 24-
houra and the patient died on the 3rd dq. 

Bearopay Find1nga: The right pleura:l oavity contained. 400 ml. of thick, 
yellow pus. There wu grosa thicken:lng of the risceral and parietal 
pleura aurroundiDg the eapy.aa oa'Yity at the bue of the right lung. 
In pa.rte these pleural layera •uured up to 2 ca. in thickness. 

The right diaphrag•, the parietal pleura and the superior 
aurtaoe ot the liver were bound together by denae adheaions. There 
wu a uall opening in the right diaphragm. Below this opening an 
area ot' soar tiaaue was seen in the superior upeot ot the right lobe 
ot the liver. 

On opening the akull tlatteni:ng ot the cerebral. convolution.a 
wu aeen and a large brain absceas waa found in the left parieto-oooipital 
region. 

Ulcers conaiatent with amoebic ulcers wre found in the caeOW1. 

Histology: !.hiatobtica were identified in the walla ot the brain 
abaoesa and in the aargina of the caecal ulcers. 

Dia.gnoaia: Alloebic oolitia, allOebio liver abscess, 8JIOebic empyema 
and an aoebic brain abaceas. 



Que Rtport No. 39 

Patient F.M. Af'rieen aele Age 58 yrs. Oooupation labourer 

Hiato.xz: Cough with a pleuritio pain in the right lower chest tor one 
week. Five da_ya before adm.iaaion approxiaa:tely one CUp of blood-etained 
sputum was coughed up. No paet hiatory of dysentery. 

Examination: Tempera.tun 101•F. Ill-looking. Wuted.. Pale mueoaae. 
Oheat1 Coughing up amell ·quanti tiea of dirty yell01" blood-stained sputum. 
Signa of a large pleun.l et:fuaion at the right ba.ae with tracheal and · 
a~utinal ahitt and a pleural friction rub with crepita.tiona in the 
right upper zone. Abdomen: Guarding and tendemeaa in the right upper 
quadrant e.nd a tender ll Ver edge palpa:ted :, fingerbrea.dths below the · 
oostal margin. 

Inveatyationa: Hb 8. 7 g,%. W.B.C. 9,000 per a.mm. E.S. R.. 62 mm. in 
one hour. Peripheral ••er: Nonoey'\ic normochrOllie anaemia. 
Ohe-,t Radiographa, Large right sided ettu.aion with tracheal and 
aediutinal ahift. The level of the right diaphragm CClllld not be 
ucertained. 
Pleural Aspirate: !.hiatolytica not d.eteoted, on direct eze.m.inatio:n 
8J1Q. culture there were l'lO acid-fut baoill1 or pyogenio organisms. 
Sputum: J.hiatolYtioe. not detected. 
Stool: !•¥•to1Ytiea not detected. 

Treat•nt; Eaetine, chloroquine and diodoquin from the lat day and 
poatui"al drainage. 

Prom••: On admiasion 500 ml. at anchovy aauce pus we.a aspirated 
fro• the right cheat. Penicillin and atreptoivoin, followed by 
tetracycline, were a.Med to the above treataent. A aeeond course of 
6 gr. ot aetJ.ne WU started in the 4th week. 

There appeared to be an initial reaponae to therapy but the 
te111perature rose in the ind ftek and a low-grade pyrexia per•isted. tor 
a further 8 web. !he liver decreased in aize and was no longer 
palpable in the 5th nek. 811All quant1 ties of blood-stained eputwa 
were produced daily tor one month. 

Serial radiogra.pha o'f the cheat showed rapid cleerlng of 
the eN\leion ~vealing •levation and irregularity ot the right diaphraga 
with conaolidation of the right aiddle and lower lobes and apparent 
o;retic change• in these lobes. Bronohoacopy ehowed no abnormalities 
and permiaaion tor bronchography yu refuaed. 

Signe of orepi tations and bronchial breathing at the right 
bue peraisted end were :preeent at discharge during the 14th week. 
The weight increased by 12 pounds 1n hoapi tal, the Hb · rose to 14 g .% , 
the W.B.C. fell to 4,1000 per e.mm. end the E.S.R. to 8 mm. in one hour. 



At diacharge on the 93rd day radiographa showed the right diaphragm 
to be in noru.l. position and change• in the right lower and lliddle 
looea which re .. abled thoee ot oyatic bronchieetaaia. 

eo•entat The ol.inioal finding• were interpret.a as being those of 
an uoebio liYer abaceaa which ertend.ed into the right pleure.l ca:ri:ty 
and right lung bue. 'l'he radiolagieal change• suggestive ot bronchieo­
taaia were probably the rendua ot the amoebic lesion in the right lung. 

Diypoaia: .Amoebic 1i ver abaoeaa with an hepatobronohiaJ. fistula end 
an uoebic e111p71t11a.. 



Caae Report No. 40 

Patient Z .D. African me.le Age 40 yrs. Occupation labourer 

lJiatog: A continuous vague abd.oainal pain usociated. with fever end 
vOllli ting for 4 days. No past history ot dysentery. 

Examination: TeJttperature l01°F. 
Abdomen: Moderate tenderness in the epigastric region and left upper 
quadrant. The U ver edge was not palpable. 
Chest: Exe.mi.nation normal. 

Investigations: Kb 11 g.~. W.ll.C. 15,000 per o.mm. E.S.R. 52 mm. 'in 
one hour. Peripheral uear: Normocytio normoohromic anaemia. 
Cb.eat Radiogn.pha: No abnormality detected.. 
Stool: !.hiatogtica. not 4eteeted. 

Treataent: Emetine, chloroquine and diodoquin from the 4th da;y. 

Progt'esa: The temperature relDained elevated and the symptoms and signs 
in the left upper quadrant increased in aeverity. 

On the 4th d$.y pain waa •xperien.oed. in the left chest end 
localised interoosta.l tenderness with aigna of fiuid were :found. at 
the lett bue. Ra.diographa at this stage showed a let't pleural effusion 
aspiration of which yielded. 30 ml. of thin, blood.-atained fluid. Thia 
contained pol.ymorphs and lJ,mphooytes, no organisms were eeen on direct 
examination or cultured and the protein content wu 3.4 g.%. The 
clinical picture at this stage euggeated an amoebic li•er abscess an! 
treatment with emetine and chloroquine was started. 

A further aspiration of lett chest an the 10th day yielded 
J,.00 ml. of typical anchovy aauce pus. Direot examination and. culture 
of this aspirate revealed. no amoeba, baoterie. or a.cid-te.st bacilli. 
On the 17th day a final 100 ml. of aimilar fluid was removed.. 

The temperature •ettled on the 16th dey but pleuritie pain 
persisted until the 42nd dey. Radiognpha at thia stage showed resolution 
ot the pleural et.f'uaion with alight elevation of the lef't diaphragm, and 
minimal residual pleural thiokening. 

The patient was disoha.rged on the 46th day tree ot symptoms 
with residual dullness and diminished air entr,y at the left bue. He 
had gained 12 pounds in hospital and the final Hb waa 14 g.%, the w.~.c. 
9,000 per c.am. and the E.S.R. Jl am. in one hour. 

Comments: 'l'he presuppura.tive e:ftuaicm probably resulted from involvement 
of the lett pleura by the inflaJJ111atory reaction at the periphery of a 
left lobe liver abscess. Thia abscess subaeqUently extend~d into the 
left pleural epa.ee producing an amoebic c,11pye11a. 

Diaggpaia: Lett lobe amoebic;. liver e.b•oess with an ameebio empye!la. 



Case Repcrt No_. ;.i 

Patient D,M. Atrioan male Age 52 yrs. Oocupaticm. la.boui'er 

Histo17: Pun 1n . the right upper quadrant and lcn.e?". chest a.1$0eiated. 
with a ,swelling in the right upper quadrant for 6 1Rtek8. The above 
eymptoas had 'been usooiated. with a productive cough and eyspnoea for 
3 weeks. Pa.at history of dysentery one year before admiasion. 

Exudnation: 'l'emperature l00°F. Ill•looking. Wasted. Pale mu.cosae. 
Cheat: No sputum coughed on admission. Trachea deviated. to the lett. 
Bulging of the right lonr cheat with diainiabed 110· .. 11ent, ston;y 
dullness, absent air •ntr., ,over the, right oh&at and. localised inter.- .. 
co•tal tend.erneaa a.t the right bue. 
Abdoaen: Dit:f'uae Pelting .in. the. right upper quadrant with gual'ding 
end tenderness and the Uver edge ~larged .\. tingerbreadths below the 
costal aargin. 

Inve•t;saticna: m, 10 &,-%. W.B.C. ll,000 per o.am. E.S.R. 52 mm. in 
one hour. Peripheral saear: Nor.aocytic normoohroaie anaemia. 
Chest Radiograpruu '1'he right diaphragm wu elevated. with an underlying 
air-tluid level and an area of oircwascl"ibed oonaolid.ation in the right 
lower lobe. 
Sputum: !•hi•tol;r!ica. not detected.. 

Tnataent: Emetine, ohloroquirut end d.iodoquin from. the 1st d8iY' and 
postural drainage. IJ.'he entibiotice penioillin and atrepto1113'cin were given 
followed by tetracycline and chlorom;yoetin. 

l?rognaa; The day e:f'ter adlnis.sion the patient collapsed and signs or 
shock went found with a blood preasu.re of ')0/70 u.· of Hg. These were 
uaociated with signs of a large pleural e:ttueion on the right ·&ide . end 
mediaatinal '5hitt. Radiographs showed a u.aaive right pleUl'al et':fuaion 
with an air-fiuid leYel and collapse of the right lung. · Aspiration ot 
the right cheat yielded 2280 al. of greyish pus in which no amoeba were 
found. GraJt-negative bacilli were detected in the aapirate end identified 
u Aeroba.oter aeroa•M•• !'bese were . sensitive to 'the tetracycline group, 
atreptorqein and chloromy-cetin. Tetracycline was added to therapy. 

On the 3rd day l+.50 ml. of anchoT,Y sauce pua was coughed up and 
it waa considered that follolr.ing rupture ot the abaoees into the right 
pleural ca:n.ty a. bronchopl~al fistula had developed. 

On admiaaion it wu not realised that the patient had: urea.a,, 
receiT~ 5 grains of eaetine. Thia re~illted in the acbdnietra.tion of 
15 gr. of eaetine over a period of 17 daya. Thia large quantity was 
considered to be a poHible explanation of two episodes or paroJcy'llw . 
V8Iltrioular tt.ohToardia which occurred during the tirst month. 

For the first 6 weeka a. low•gracle p,yrexia persisted and during 
this period the cheat wu up1,rated 17 tiraea yielding a total of lO ,9.50 111. 

/of ••• 



of pua. A.erobaoter aeros;enea wu continually cul. tured end became 
increuingly rosiatant to broad-spectrum antibiotica. Further redio­
grapha ahowecl fairly rapid a.ocwmlation ot fluid following aspiration. 
Tube drainage ot the empyeu. wu instituted at 6 weeks and tor a further 
6 week• the quantity of pua drained gradually dillinished. 

At 12 weeka a low-grade pyrerla peraisted, the interooatal 
tube wu removed and the patient tnnaterred. to a surgical ward tor 
oonaid4tration of decortication of a right lung which wa.a eollapaed 
and boUnd down by a thickened pleura. 

During the 14:th week he developed pain and tend.em.••• in the 
epigaatrl.um., hia condition deteriorated and 150 111. of g:reenilh pus wu 
upirated trom the left lobe of the liver. Two dqa later the patient 
died. 

Neoropq fl.ndiyp: Approxiaatel.y 2 pinta ot pua were removed. trom e. 
large eapyema. cavity in the right ohest. There waa gross thickening 
of the pleura surrounding the e11pyeaa oavi ty with collapse and oongeation 
of the ad.jaoent lung. The peritoneal cavity oontained pua. The superior 
aurtaoe ot the Uver, the right diaphragm and the parietal pleura were 
bound together by den .. adheaiona. A fooua ot acar tiaaue thought to 
repreaent a healed liver abaoeaa wa.a :found in the upper upeot ot the 
right lobe of the liver. There was no evidence ot a couunication 
between the eapyeu. cavity and the aubphrenio apace. An abaoeaa a.:pprorl­
aately 12 au. in diaaeter wu tound in the left lobe of the liver. 
lult1ple aaall abace11sea were found in the lddneya. There waa no evidence 
ot ulceration of the large bowl. 

Hiatoloa,y: No uoeba were found in the wall• of the liver abaoesa or 
the eapyeu. cavity. The aultiple amall abeoeases in the kidney were 
of pyogenio origin. 

Diyngsia: Amoebic liver abaoeases and an amoebic empyema with 
bronchopleural tiatul.a. 



Case Report No. 't2 

Patient M.M. African Ple Age 4-8 yrs. Oooupation labourer 

Hiator;r: Sudden anaet of pain in the right lower chest 16 days before 
a.dmisaion associated w1 th a bunting sensation in the right upper 
abdomen. 'the pain waa pleuritic in nature and radiated. to the right 
ahoulder. Aaeociated symptom• wre oough productive of yellow aputWll 
and dyapnoea. No paat history o-r dyeentery. 

Examinations Temperature 99•:F. Ill-looking. Wasted. Pa1e JIUOOlae, 
Cheat: Small quantitie• of purulent aputua. 'l'raohea deviated to the 
left. Deoreued JROYement, etoey dullneaa, abaent air entry o'f'er the 
right cheat with localieed interooatal tenderness at the right bue. 
Abdoaen: Tendern.,es and guarding in the right upper quad.rant with a 
3 tingerbreadtha tender enlarged liver. 

Inveatigationas Hb 10.4 g.%. W.B.O. 6 ,000 per e.u. E.S.R. 56 u. 
in one hour. Peripheral smears Normoeytio normochroaic anaemia.. 
Sputum: ,!.hiatolztioa not detected. 
Chest Itadiogn.pha: Showed a ausive right-aided pleural et:f'uaion. 
There we.a mediaatinal ahi:f"t end an a.ir-f'luid le.,.l at the right apex 
thought to be due to air introduced at aapire.tion. Forty ml. 0£ 
llpiodol wre introduced at the second aaptration and screening ehowed 
the right diaphragm to be JIOd.ei-atlel;y raiaed but did not demonstrate 
an hepatopleural fi•tula. 
Stools: ,!.hiatol:yjica. not deteoted.. 

Treatment: Emetine, chloroquine end d.iodoquin f'rom the 3rd. dq. 
Breathing exercises started in the ncond wek. 

Progreas: On admiaaion 2#800 al. or typical anchovy aa.uoe pus wa.s 
upira.ted :from the right eh.eat. Entamoeba hiatolytica were isolated 
on direct examination .xid the fiuid wae ba.oteriologioally aterile. 
In the :first J weks 10 aspirations nre per-rormed end a total ,o.f 
4.,710 al. of fluid waa reJ10ved. This re~ed sterile and gradually 
beea.me aero11a in character. 

The temperature settled on the 3rd day, pain and tenderness 
were absent and aputwa pX'Odnetion ceased after one week. At d.iseharge 
after J+. •eke there we.a still aigns at the right lower ha1f' of the 
cheat and the liver was no longer palpable. The Bb roae to 13.4- g.% 
and the W.B.C. was 6,000 per c.am. Radiographs at thi• $1:age ehowed 
tranaluoent lung at the right base wi. th an opaque shadow above the 
tranaluoenoy involving nearl,y all the right hemithoru: 19hioh was 
thought to repreeent pleural thickening. , 

Two aonthe atter dieeharge the patient wu symptom tnae and 
had gained 12 pound• in weight. Air entry at the right ba.se had ' . ' 

/improved. ••• 



iaproYed and there wu no effort c!yapnoea. Bronchograpby at this 
stage showed distortion of the bronchial tree on the right with ahitt 
of the right aa1n bronchua to the lett, arowd1ng of lower and aiddle 
lo'be bronchi and absence ot tilling of right upper lobe bronchi .. 
Stenoaia ot right upper u1n bronchus 1rU poatulated but bronohoacopy 
showed this orifice to be patent. 

Six aontha after 4iaobarge the patient reuined well e.nd 
wa.a doing a full day' a work with 1'urtber iaproTeaent of air entr., in 
the right chest. Eighteen aontha after discharge the above progress 
wa.a aaintained and there had been a further weight increase ot 23 
pOUllde. Radi.Ognphic changes, intezpreted u those of pleural thicken­
ing, peraiated in the right oheat. 

Coaenta: The clin1ca.l findin&• were interpreted u being those of 
an uoebio liver abaceaa which ha4 extended into the rigbt pleural 
cavity. The naid.ual pleural thickening wu probably the reault ot 
inadequate drainage of the eapyea. 

Diynoaia: Amoebic liver abaceaa and an uoebic eap:,eaa with residual 
pleu.ral thickening. 



Cue !!port No. lt;3 

Patiet E.D. A.tr.lean aale Occu.pation labourer 

Uietory: Pain in the right lower cheat radiating to the right shoulder 
with usociatec:1 cough and dyapnoea tor 8 weke. Pain in the right upper 
quedrant with diarrhoea, blood an4 mcua during the ~ve period. 

!H•:Jn•tion: Temperature lOftJ'. Ill-looking. Wute4. Pale au.ooaae. 
Puleo rate 108 per a1nute 'With amall volWN pulae. 
Chest: Bulging ot the right lower riba with 4ild.niahed JIOVellellt, dullne•• 
on peroaaaion and absent air entry over the right lower half' ot the cheat. 
Intercostal tenderneaa at the right baM. 
AWoaen: Guarding and tend.em•• in the right upper quadrant end. a 
tender liY•r edge palpated It, tingerbreadtha below the coatal margin. 

lm'eatuatiana: Hb 11.2 g.i:/,. W.B.C. 17,000 per c.am. E.S.R. 53 u. 
in one hour. Peripheral ••ar: JJormooytic normocbroaic anaemia. 
Chest Radiograpba: Showed a auch elevated right diaphragm with a pleural 
reaction at the right bue. 
Stools J.biatolytica not detected. 

f£!&Uent: Baetine, chloroquine and diocloquin troa the lat day. 
'fetrae,ycline troa the 5th c1q. 

Proq:,aa: On the le.th dq there •• a .udden aaoerbation ot pain in 
the right lower cheat and aigna ot peripheral vucular collapae. !he 
traobea and epa beat 'ftre d.isplaced to tha left and atony dullne•• 
and absent air entry were tomd at the right bue. It was poetulatecl 
that a liYer abeoeaa had l'\lptured into the right pleural apace • 
.lapira.tion ot the right cheat yielded 1,8:>0 al. ot yellow pua in llhich 
no ooeba •re tound. and which wu et.rile on culture tor pyogenio 
bacteria. 

The pationt1 a condition continued to d.eteriora.te and he died 
on the 6th 4q. 

~fl Pindinjai '!'he right .pleural oarlt:, contained appl'OXiu.tely 
al. ot ih1n yellow pus. There wu an openirig in the posterior 

upect of tbe right diapbrap which acbd tted 2 tug era and coanmnicated 
with a large po.terior]3r aituated liTer abscess. 

There wu extenaiw ulceration ot the caeCU11, aacend.irlg and 
•ipoid colon. Histology eh.owed the 11 Yer abaoeea and intestinal leaiona 
to be uoebic in origin. 

Diagnoaie: AIJoebic d_yaenter.,, aaoebic li•er a.baces• and an aaoebio 
eapye-. 



Cue Report No, Mt 

Patient 1.c. 
Hiatoq: Coqb product! Te of appro:d•tel.y one cup:f'ul ot blood-stained 
yellow aputua dai]J' tor 2 weka. Pl.ftritic p~ ot aud.&tn ouet 1n the 
right cheat t'or one week with qapnoea on exertion. . Jfo put hi~tory ot 
dyNntery. 

lxallina.tion: Temperature 99•:,. Pale mcou.e .' . 
Cheat: No aputua coughed. !'raobea. shifted to the le:rt. Diainiahed 
moTement, atODi)" clull perouaaion note and abaent air entr:, O'Yer the right 
lower cheat with intereoatal iendemeaa 1n the right l.onr rib spaces. · 
.lbdoND: 'l'endemeaa and guarding in the right upper quadrant with & 
tender liver edge palpated 2 tingerbNa4tha below the right coate.l 
aargin. . ' 

Imeatigation•: Hb 10 g.~. W".B.O. · u.ooo per c.ria. E.S.R. 4-7 n. 'in 
one hour. Peripheral amear1 NOl'IIOChroaic noraocytic anaeaia. 
Cheat Radiogn.pha: la.aaive right aided pleural ettuaion (poseibl;r 
encysted.) with aediaatinal ahitt. ~ position of the right di~hngna 
1h.8 ob~ by the etfuaion. 
Cbeet Aspirate: ~T.Y aauoe pue. J . hi.tolytica. preaent. Sterile 
on culture tor pyogenio and e.oid-fut bacilli. 

'freataent: Emetine, chloroquine and diodoquin from the tirat dq. 

Propaa: 0n adaiaaion i..50 al. of a.ncho'Y,Y sauce pua WU aspirated 
from the right lonr cheat. Nine up1.n.tions in the first 9Qftth 
yielded e. total ot '690 al. ot pua. The upirate grachullq thinned 
and asa\Uled. a dark brown colour. At no •tage were pyogenio or acid­
tut bac11ll eultured. Arter the aecond week no turther fluid wu 
obtained troa the right bue whereu aspiration of the right upper 
cheat continued to yield large quantitiea. 

The teapere.ture aettlecl on the ~th da,Y and right upper 
quadrant aigna and ayaptou in the first welt. Sign• of the right 
aided e~eion peraisted. 

Serial radiogn.pha in the first month ahowed a. progreasive 
decreue in the aize ot the etfusion and indicated that in add1 tion 
to the ba.aal e1'1\laion an encysted etru.ion occupied the right upper 
lung field. 'l'he right diaphraga wu not ele•ated. 

!he patient wu discharged on the 4,2nd dq free f'roa aymptou 
having gained 8 pound.a during hoapitallaation. Percuaaion dullnese 
and. decreued air entry peraieted a.t the right bue and in the right 
Upper uilla.. Radiographa showed a aaall residual right bual eftu:sion 
lrith a aaall enoy-ated etfuaion in the rigbt axillary region. The Jfb 
rose to 1:, g.% and th~ W. B.O. na ll,000 per o.u. 



Arter one aonth the encysted eftl.laion bad increased. in eise. 
Drain.e.ge Ya8 pertol"llttd 'Yi& an interoostal catheter and a 1:'urther course 
ot eaetine and chloroquine waa ad•1n1 atered. At discharge after a 
1\lrther aonth 1n hoapital the encysted et"tuaion had cleared. coaplete1T. 

Conenta: 'l'be clinical tin4inga wre interpNted aa ~ing those ot 
an aaoe'bic Pp7en which had resulted troa extenaion of an amoebic 
liver abaceaa throllgh the right cUaphnga. 

Diy;noais: Amoebic li Yer abacesa and an aaoe'bic eapyeu.. 



Case Report No. 45 

:Patient A.,&. African male 

Hiato;q: Stabbing pain in the right lower ches'I end d;rspnoea tor 7 
weeka. Oougb productive of reddish brown aputua for 5 weeks. Pou.i­
weeka betore ada1es1on the patient wu treated tor pneumonia with no 
reapol'.lae in an out~ hospital. No put hiator., of d;raenter.,. · 

EU.!Jlination: Temperature 100°P. Ill- looking. : Pale mcoeae. 
Cheat: Coughµlg up enchOY,Y aauee sputum. Trachea and apex beat 
deviated to the left. Dilliniahed IIOTeaent, clullneas on perousaion, 
and abaent air entry over the lowr hal1' ot the right chest. Loceli:sed 
intercostal tenderness at the right ba.ae. · 
Abdomen: o tendemesa. Li•er not enlarged. 

InYestigations: Bb 9.3 g.,C. w.B.c. 18,000 p.r c.n. ::g.s.R. 65 11ll!l. 

in one ho'JJ.r. Peripheral amear: Nol'llOchroaie nonoeytic anaemia. 
Chest Ra.diograph: Large posterior~ ·aitua.ted $110:,Bted e:ff'usion in 
the right chest, deri.ation of the aediutinllll to the left, and elevation 
or the right h-1.diapbraga. 
·Sputu: ,!. histol,ytioa present. 

l.eural Aspirate: Blood-stained~· _ . hi,togtica preaent. Sterile on 
culture for pyogenio and acid•taat bacteria. 

Tree.bent: Emetine, chloroquine and diod.oquin, and postural drain.ege 
from the 2n4 day. 

Pl'oSJ:eaS: J!'1 Ye hundred. ml. of blood-stained pus WU aspirated from 
the ri.ght cheat on the first day and a further 100 ml. on the thita. 
dq. Trophozoitee of J . hiato}ltica wre aeen on direct examination 
ot the second aspirate and in the aputua. 

Tbe t~rature aettled on the 6th day and aymptoms thin 
the tiret week. Significant aputum production ceased. in the second 
week. 

At diachal"'ge in the fourth week the patient had gained 8 
j>OUnda, wu syaptoaa free and there had been conaiderable clearing 
ot the aigna in the right chest. The Hb wu 13. 6 g." and the .B. C. 
8,000 per c .-. Radiographa eh.owed reaolution of the pleural ettuaion, 
thickening 0£ the greater f'ieaure and ahadowa at the right base augaes­
tt-ve or pleural tbioken.Ulg. There wu peraia1:1ng elention ot the 
right Hmdiaphraga. 

Couenta: The clinical tindin,ge were interp~ted as being those of an 
amoebic 11 Ter e.baceaa which had ruptured into the right lung base end. 
. the right pleural ca.vi t;r. 

D1agngaia: .Amoebic li'Ver abscess with an hepatobroncbial tiatula and 
an amoebic empyella. 



.Patient .B. Age 36 yrs. Oocupa.tion labourer 

Hiatoa: Stabbing pain inwlv.tng ~he :right lower cheat for 8 weks 
asaociated with oough and c\rlipJ).oea. There na a pa.at hi111tory of 
dyaentery 8 week• before adaiaeion.· · 

Examination: Temperature . !1~°F. Wuteci. 
Cheat: Trachea and apex "at displaced to the left. Diminished. mov•­
aent, stony' d.ullneaa on perou.asion and iapaind air entry over nearly 
the whole of the right cheat; 
.Abdoaen: Tenderneaa and gua.rd.ing in the right upper quadrant. Liveio 
edge not palpable. 

Inveatigationa: Bb ll.6 g.1'. :W.B.C. ll,000 per c.u. E.S.R. ,59 .IIUlle 
in one hour. Peripheral 11111ea,r: Noraocytic noraochroaic anaemia.. 
Cheat Badiogn.pha: Ma.tiaive right-aided pleural ettwdon with mediu:tine.l 
ahitt. The leYel of the rl.gbt diapbngm wu obacured by the effusion. 
Pleural Aspirates !•hi•tol,l1ica pl'9eent. s,.r11e on culture :for 
pyogenic organipa end acid-tut bacd.lli. 

ffreat!!ffit: l>eeya.roemetine, chloroquine end diodoquin from the l&t dq. 
Breathing exerciaes were started during the 2nd week. 

Promas: Two litres ot thin anchovy sau.ce pus containing _!.histoly;Y.ca 
was upirated troa the right chest 011 admiSBion. Five subsequent 
aapirationa inoreued the volume of pus removed to 698:> ml. All 
specimens were sterile on culture for pyog~c organisms and acid-fut 
bacilli. With repeated. aspirations the pus gre.4ually changed to a 
serous fluid. 

The temperature settled on the }rd day and the abdominal 
syaptoms and aigna cleared. 'by the 10th day. Serial radiographs showed 
the ettueion at the right base to be decreaai.ng in aise. The patient 
discharged hiaaelt troa hospital in the .ft.th wek. 

At follow-up a.t'ter one aonth there were no symptoms but 
aigna persisted at the right base. The weight increase of' 10 potmda 
in hoapi tal had. been maintained.. Radiographa showed a turther decreaee 
in the aise ot the et1'uaion with changes auggestifl of pleural thickening 
and the right diaphragm -na .in normal position. 

Oouent: The clinical findin,ga were interpreted a.a being thos~ of an 
8.IIOebic empyeu. following extension of an aaoebic liver a.ba~ss into 
the right aheet. 



Case !!R9rt No. 1t7 

Patient M.V. Age l+l yrs. Oec11pa.tion laboUrer 

History: Pain in the right lower chest and right upper quadrant tor 
one year. The pain radiated to the right shoulder tip and wu aggravated 
by a non-prod.uoti ve oough. Se?eral cuptula of blood-stained sputum were 
suddenly coughed up 2 aontha before adaisd.on. folloll'ed by the continuous 
production of uall quan.titiea ot blood-stained yellow sputwa. No paat 
biato17 of dy-sentery-. 

Exaaination: Apyrexial. W'uted. Pale aucoaa.e. 
Oh•rii Coughing up bl4od-atained pus. Dilliniahed movement, stony <hlllneas 
and absent air entry over the right chest 1ti th loealiac,d intercostal 
tenderneaa at the right ba.ee. 
Abdomen: Tendemeaa and gu.arding in the right upper quadrant with a. 
2 ti:ngerbreadtha tender enlarged liver. 

In•estigationa: 11b 7 g.j6. W.B.C, 11.,,000 per c.am. .s.a. 68 u. in 
one hour. Peripb.e:ral smear: Normoqtio noraochrolli.c anaemia. 
Chest Radiogn,pha: Right diaphragm not viaible. fhere ft.lJ a large 
p0aterior].y situated. encysted efftlaion. 111.th an e.ir-fiuid leTel and 
shif't of the aediutinUll. to the right auggeating oollapae ot the right 
lower lobe. 
Sputwa: B .l.d.atol.Yjica not detected. 
Stool: !.hiatolX,ioa not detected. 

freataent: :&a.tine, chloroqllin.e end d1odoquin troa the lat day and 
poetural drainage. !'ranatused with 2 units of packed cells. 

Progress: The patient wu awrexial throughout hi• ata,y .nd continued 
to cough deoreaeing &110unta ot blood-stained sputua tor 2 weeb. Chest 
a.apira.t1on and liver aspiration were attempted without aucoeaa. 

At discharge at the end of the 4-th wek he waa symptoa tree, 
had gained 10 pound.e, the liYer wu not enh.rged and aigna of fluid 
persisted at the right base. The Hb had r:hen to 11.5 g.,t The W.B.O. 
wu 6,000 per o.u. Cheat radiographs at thi• stage ab.owed a decreue 
in the fluid with an in.crease in the air above the fluid level. i'h.e 
diaphragm wu aodera.tezy- eleva.ted. 

At follow-up clinic at one and I+. IIOllths, progress was me.in• 
tained. but sign.a persisted at the right base. Cheat n.diographa showed 
a saall residllal ettaaion with no air in the pleural ca:rlty and residual. 
ele.,ation of the right diaphregm. 

Couenta: The clinical findings were interpreted. e.s being those of an 
uoebie liver abaoeaa whiob had extended into the right plew:"81 eaY.t.ty 
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with sul>aequent dra:i.nage of the reeul.tmt eapyema via a broncho­
pleural. tiatuu.·. 

Di,eoaip: :A.lloebic liYer a.'baoeaa and e.n aaa.b1c eapyeaa with a 
broncbopleural ft etula. 



Patient .D. African 118.l.e Age 35 yrs. Oooupation labourer 

History: Abdollinal pain, low backache and diarrhoea with blood and 
aucua tor , d.aya. Kore than 10 atoola were puaed daily, lfo past 
hiator., of tVeenteey. 

Eminatian: Teaperature l.OO°F. Ill-looking. Moderate del\l'dration. 
Eu.dated. 
Chest: Examination nol"IUJ.. 
Abdoaen: Generalised tenclemesa and guarding with no diatenaion end 
audible bowel SOUlld.a. 'l'he liver edge waa not palpable. 

Inveatige:tiona: Hb 12.5 g,""· . .B.C. 4-6 ,OC'IJ per c. • E.S. • 56 mm. 
in one hour. 

tool: Dyaenteric. !•hiatogtioa preaent. 

Treat•ent: •tine, chloroquine and diodoquin troa the lat day. Oral 
therapy wu stopped on the 3rd day and iatraYenOlla fluid.a w1 th gastric 
auction and intravenous tetraoycllne aubsti tu.ted. 

Prosr,aa: On the 3rd day abdoainal d.1aten.aion lfith aigru1 ot peritonitis 
and ileua developed. Perforation of an uoebic colitia into the 
peri toneua ,raa 41.agnoaed. 

On the 12th day a tender, enlarged liver wu ~ted and a 
total of 900 al. ot anchoyY sauce pua 'ft8 subaequently aspiftted troa 
an area. of loce.Uaed tendemeaa in the right u .per quadrant. All 
specimen• were ater.lle on culture and no aaoeba were found. 

On the 15th dq aigna euggeat1ve ot a pleural ettu.aion with 
a pleural :f'riction rub wre found e.t the right baae. Cheat ra.diographs 
showed elevation of the right diaphragm lfi th ad3acent patchy' oonaoli• 
dation and a aaall oostophrenic eff'uaion. A.apiration through the right 
lower rib apaces yielded 100 Ill. of aeroaanguineoua fiuid in which no 
aaoeba were found and which when eulturecl wu tree ot bacteria. A 
suba.,quent aspiration at the. e8Jle site yielded JOO al. of anchoY,Y aauoe 
pus. It was postulated tbf.t tbeee finding• ~sented a small aero .. 
sanguineoue effllaicm reault1ng rroa an ad.1acent subcliaphragu.tic abecttsa 
which subsequent~ nptured into the pleural. ca'Yity. Serial ndiographa 
and a bronchogru obtained during the following 8 JIOtltha showed the 
ei'fueion to have cleared after 2 fteka, but llinillal diaphragaat1e 
elevation and coetophrenic ahadowing auggeetive ot pleural thickening 
peraiated. 

The patient as hospitaliNd tor a total ot, month8 as a 
result of the following uaociated coaplicationa. In the 8th week he 
developed an in~ection abaoess in the right buttock following a second 
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OOt.trM of eaetine:. In the llth week hia general condition remained poor , 
ain wu experi~ed in the lett upper quadrant and a tender lllUB 

developed in thia situation. Radiographa ahowed ele•a.tion ot the 
left diaphragm w1 th a uall eftuaion. A lett- aided aub-diaphragaatic 
tl>aeesa wu diagnoeed. :Prior to up:Lration of thia abaceaa the patient 
auddenly ' oolla.paed, the mau 41aappeared and aigna of a genera.Used 
pert. toni tia with ileua de'Yeloped. Rupture of a left lobe 11 ver J.bacess 
into the peritoneal cavity wu aiagnoaed. In 'detr of the patient• a 
critical condition the aui-geona adYiaed conaervative treatment . Gastric 
auction and intra.venous therapy was continued tor lO c!qa, tranatusione 
of blood and pl.a.na wtte given and broad-apectJ:'.Wll ant1biotioa. used. Six 
a.apirations of the left subdiaphrepatio ·region ho• the- 11th to the 
20th week yielded 7ID al. of £oul-aaell.ing pua in which no amoeba were 
found but troa which J . ooli were cultved on :, occaaona. Radiognpha 
during thia period lhowed the lert-aid.ed· eftuaion to have cleared e.tter 
2 weka. 

In the 2lat nek ·progreaa waa further retarded by a. turther 
episode of d7Hn~r.y. 

In the 26th week right lower Clheat pairi wu experienced and 
radiographa shcnred right lower lobe ooneolldation to be present. Thia 
epiaode ot pneuaonia or poaaible pulaonary infarction cleared radio­
logically within one month. The etiology wu not eetabliahed. 

The patient• a general condition gra.duaJ.l'1' iaproved f'roa the 
30th week. Broad-apectrwt antibiotics , blood and plaaaa tranatu.aiona 
1Vi th high protein diet and upira:tion of abaceasea tormed the baais 
ot treatment . Surgical drainage ot a secondari.]3 infected left aub­
diaphra.gaatic a.baoeas wu refused by the patient. A l.ow-gre.de PYNxia. 
fi.nally settled in the 2Jt,th week and the •levated W.B.C. in the ,;:6th week. 
The Hb rose to 17 g.'1,. There n.a a. weight increue of It() pound.a starting 
at 7<J pound.a and riaing to 119 pound.a. He wu diadiarged during the J7th 
,reek with no residual cheat or a.bdoainal aigna end a normal chest ~ogra.ph 
except tor llinhal right baaal pleu.n.l thiclc.en1ng. After J llOntha 
clinical and radiological pn,grese was 118.i:ntained. 

yngaie: J.moebie colitis with perforation and peritonitis. lultiple 
8110eb1c liver abseeaaea. Amo•bic pleural ef.ruaions .xid amoebic empyeu.. 
Rupture of a aecondarily intected lett lobe liver abaoeaa w1 th 
peritonttia. 



Case Report No. 4.9 

Patient L.11. Atrican aale Occupation labourer 

Hiatorz~ Diarrhoea., blood and IIUCUB with abclollinal. pain for 6 aontha. 
Pive dqa bet"ore admiaaion pun wu experienced in the right lower 
cheat and a large quantity ot blood- atained pus wu coughed up. Pe.at 
hiator;y ot d3'aenter;y .It- years ago. 

lhe11netion: Temp,re.ture 99°F. Ill-looking. Eu.ciatecl. Pale J1Ucoau. 
Cheat: Sputua, blood- stained pua. Dilliniahecl movement, aton;r dullneaa 
on percussion and absent air ent17 at the right baae. 
Abdoaen: Tendemeaa and guarding 1n the right upper quadrant and a 
tender enlarged liver palpated 3 fingerbreadtha below the right oostal 
aargin. 

Investigat1onas Hb 6. 3 g.1'. W. B. C. 6 ,000 per c.a. E.S.R. 68 • • in 
one hour. Peripheral aaear: Jf or11Doytic normocllrollic anaeaia. 
Chest Radiognpha: EleYation of the right 41aphng• with en adjacent 
area ot conaolide:Uon; a •11811 ettuaion a.t the bue of the right greater 
fissure and a. posterior eftuaion on the right of aoderate ai1e. 
Cheet Aspirate: J.biatolYtiga not detected, PY')genio ba.cteria and 
acid-tut bac1lll not detected or cultured. 
Stool: Dyaenteric. fropbO&oitea of ! •hi•tolrlica pretent. 

Treatment: Emetine , chloroquine~ diodoquin end tetracycline from the 
3rd. 4q and postural drainage. 

Progresa: The day of edlliaaion 500 al. ot mdish pue we.a aspirated 
troa the right cbeat. .A turther ,00 111. of :,elloriah-brown, thin pua 
was aapirated troa the sue e1te on the 9th day and lipiodol introduced 
at aapira.tion ahQwed that the pus was being re:moved trom aboTe the 
~aphrap. 

_ The temperature •ettled on the 5th day but approximately 2.50 
to 500 ml. of blood-stained pue was cougbecl daily until ._the 8th day. 
Sign.a of tl.uia p$niieted at the right bue and a pleural rub developed. 
following aspiration. The liver decreased in size and its firmness 
suggested .. aooia.ted cirrhosis . Liver tunetion tests were also suggea• 
tive of cirrhosis and paracentesi.s abdollinua yielded lO ml. of a M?'0\18 
fluid with a. prutein content ot 2.8 g. which contained a few lymphocyte• 
but was sterile on culture for pyogenic and t.cid-fast bacilli . 

The patient was discharged at the end ot the 7th woek tree f'roa. 
symptoms with Jliniul signs at the right base. He guned 11 pounds in 
hospital. The Hb was 9 . 8 g.fo, the w. B. C. 4, ,000 per c . u . Ra.diographa 
at discharge ahowed al.moat co1tplete e.baorption of nuid at the right 
ba.ae , a saall effusion at the bue ot the greater fissure end shadowa 
auggeeti•• of residual pleural thickening. The area of coneolid.ation 
had reaolve<l and the right diaphragm wu alightl.y' elevated. 



Couenta: The clinica1 tindinga were interpreted ae being those ot 
aaoebic oolitis and. an aaoebic ll•er abaceaa which had extended into 
the right lung bue and the right pleural can ty. 

Diagnoaia: Jaoebic oolitia, aaoe'bic liver absceas with an hepato­
bronchial tiatula and an uoebio apyeaa. 



Patient I .S • African aale Age 22 yrs. Occupation labourer 

Hi•tott: Cough with pleuritic pain in the right lower chest tor I+ 
month.a. Haeaoptyais tor one week tollowed by a cough productive ot 
airty yellow sputum for 3 weeks. .baociatecl qsptou were eyepnoea 
on exertion and swelling of the feet. No paat history of dysentery. 

Bxam:lnation: Apyrex:lal. Wasted.. Ankle Oedella. Pa.le mucoaa.e. 
Obest: Sputum, pall quantitiea o-r yellow pus. Trachea and apex 
beat ahitted to the lett. Diainiahed aovehnt , ~ dullneas on 
peNUa11ion and ab•ent air entr.r over the whole of the right cheat, 
the right apex excluded. Orepitations and a. pleural rub heard oTei-
the right che•t• . 
Abdollen: Slightly distended, with tende~e,.-, guarding and a 2 
ti.ngerbreadtha tender enlarged liver. 

Investigations; lib 6. , g.'1,. W. B.C. 39 ,000 per '°•• • E. S. B. 65 u . 
1n one hour. l . C. H. C. 26%. Periphera1 near: Norwoc,ytic hypochi,:,mia 
anaemia. 
Chest Radiognpha: kaai w right sided enc.rated effusion with slight 
ah1t't or the aeaiutinua to the left . The poai tion 0£ the right 
diaphraga na eblSCU1'9d 'by the et"lusion. 
Pleu.ral .A.pirate: hophozo1tea ot § . biato;inioa present. 
Stoolc ! •hi•tolft:l.ca not detectea. 

treataent: Eatine , obloroqu:ine and diodoquin troa the 2nd day. A 
10-day course ot tetn.qeline and transfusion w.t.~ 2 unit• of pa.eked 
cells ana postural drd.nage were included in the treatment. 

Progreea: The right che•t wae upirated 6 tiaea in the tirst 2 nw 
and a total ot 2,490 al. o'f pus rellOYed.• The initial aspirate ns a. 
greyiah•Tell.ow, thick pus, but the ohancter grad.Ual:1$ changed to a 
thinner blood- atained fluid with debris. 1'rophozoi tea of' Bn!uoeba 
histolytica were found 1n 3 apeciaen• an4 .al specimens ftN eter.U~ 
on oal.ture £or bacteria and acid- tut bacilli. 

A large quenti ty of blood.• atained purulent •putui& wu cough.ed. 
on the A..th dq end decreased quantities tor the next 3 weeks. o alllOeba., 
acid- fast bacteria or bacteria •e.re t'"ound 1n aputua apeciaena. A 1ow­
grade pyre.xi& aettled td'ter one week, percu.asion note and air entry 
gra.dua.1)3 improved at the right baae and the liver edge wu no l01tger 
palpable in the 3rd week, 

Serial ra.diogrAph.8 shmted a_ progreati ve decrease in the •ue 
ot the etfwaion and a pyopneuaotbo:rax. The right aiaphragm wu 
elevated end patcb3 changes suggestive or ateleotuia and consolidation 
were present in the right lonr ·lobe. Later f'il.aa ehQnd co11Plete 
absorption o'f fluid. and e.1.r with patchy change• in the right lower lobe 
suggestive of pleurel. thioketdng. Chest screening showed the right 
diaphragm to be elevated end. immobile. · 



· At diecharge on the .}lat day the patient was free of ayniptoma; 
he had gained J£) pound.II in wight and there waa minimal Nsidl.tal dullneas 
and diainished dr entry at the right lung baae. The Bb had. rieen to 

· 10 g.1', the w. B.e . wu 10 ,ooo per c . u . and the E. S. R • ... 5 ... in one 
hour. 

Arter one aonth the patient remained 11, there were no 
ayaptoaa but alight dullneaa and diainiahed air entry persia\ed at the 
right lung baae. Radiographa thOw'ed t'\'&rther clearing of the p,atchy' 
ooneolidation, minimal ele'fation of the right diaphragm, thickening 
o'f the greater tiaaure and patchy shadowing auggeative of pleur-1 
thiclcening e.t the right 'baae. 

Coaenta: !he clinical findings were interpreted as being those of 
an aaoebic liver abaceas Which extended into the right pleural cavity 
w1 th subsequent drainage of' the empyua 'Via. a ~nchopleure.l fiatula. 

Diapaia: Amoebic liver abaceaa and an aaoebio eapyeaa with a b:roncho­
pleura.1 tistul.a. 



OJSB RUeffl OY :J,5 ?ATPJD !D! 
PBIUO@PJAl« 4!?W4§I§ 



Patient J .M. Atrioan male Age 17 yrs. Occupation labourer 

Hieto171 Retrostem.a.l pain end pain over the right iow.r chest f"or 
5 weeks. Aaaocia.ted s.,,apto11s were increasing dy'apnoea. a non­
productive cough, £ever end neating. No past hiatory of d;v'•enter,y, · 

, , 

Exaainatia.u . Temperature· subnormal. Ill patient. Dyapnoeic. Pale 
wcoa&e. Cold · extremities. · 
c.v.s. : Pulse rate 130 per minute, pulse voluae oall end palsus 
pa.radome detected. Jugular •enoua preaaure raised to the angle or 
the jaw. BloOd pressure 110/80 u Hg. · !he outer lillit of cardiac · 
dullness wu percua,ed at the anterior m.Uar:, line end the apex : 
beat was not palpable. Auacn1ltation reTea.led a gallop ri\rthm lfith 
a. pericudial trioticm rub. 
CJheat: Signa auggeet 1've ot an elevated right diaphragm or pleural 
et-fusion at the rigbt baa~. 
Abdomen: Visible epigaatr1c nelling locaJ iaed to the left of the 
aidline. Tender liver edge l f"ingerbreadtha enlarged with maximal 
tenderneaa over the epigaatric 8ftlling. 

}:nv,atigati.ona; Rb 7.} g.fi),. W.B.c. i+.6 ,000 per c . u . E.S. R. 62 mm. 
in one hour. 
Cheat lladiographe: Enlarged heart with a globular outline and a 
oardiotboraeic ratio ot 7i11>. Nonaal ilaphrag-.tic position and lung 
field.a. -
Chest Screening: Deoreued cardiac pulaati.on. Normal diaphragu.t1c 
aoveaent. 
E.O. (l. : 1Ue'Yate<1 6-T eepents in the •tandard lead.a, aW and the 
ch.est leab V2 • V6 • . 
Stool: Dyaenteric. ! •hi1to;i;ytic1 not detected. 

Tre1tment: Baetine , chloroquine and diodoquin from the first day. 

Progress, On ad,aiseion three attempts at aspiration of the epigutric 
mus f"ailed end laparotoD\'9" revealed an enlarged liver with its ant,erior 
surtace adherent to the abdominal wall. A left lobe liver a.bsee1$B was 
aepin.t.t and 180 al . of anohovy aauce like pua removed. 

On the 14th day perieardial aspiration yielded 90 !ll. ot 
heavi]J' blood.-atained HJ."'Ous fluid in which no aaoeba, bacteria or 
.acid-fut bacilli were seen and which was sterile on culture. Further 
radiogl"a.pha ah.owed that aJPll bilateral et"t'laiona had deTeloped end 
that the heart size •a.a decree.sing. 

The liver edge and. 4',pige.stric mua were no longer palpabl• after 
the 2nd week. '!'he temperature settled 1n the 3rd ,reek and by the l,,.tb 
week no clinical aigna of perieardial involvement remained. Serial 
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E.O.G;' s showed return of the S-T •egaenta to the iao•electric line 
with inversion of the T we.Tes in the standard, unipolar and chest 
lead.a. 

At discharge 1n the ~th week there waa no eTidence ot cardiac 
disease, re.diog:tapha ah.owed the transverse d.iueter of the heart to 
be within norm.al lilli.te and small bilateral etrud.ons. 

Three weka aner discharge the patient wu readllitted with 
aymptoma and aigne or a right-aided liver abaceas. Chest ra.diograph• 
showed elev tion of the t"ight diaphragm with an inorea.ae in eue of 
the right •:ft'usion. A locali•ed swelling developed over the leparotomy 
soar in the epS,gutriWI, thia ruptured end diacbarged. anchovy aauce 
like pua in which J.,hiatol.ytica wre found. Further courses of emetine 
and <::hloroquine with penicillin and streptomycin were given. Response 
W1US aatisfactor,y. At discharge 22 days after readmission there had 
been a weight increase ot 12 pound.a, th Hb na 16. 2 g.", the whlte 
cell count 10,000 per c . 1111. and the E.S.R. 21 D. 1n on$ hour. 

At follow- up after 15 months the patient remained well , there 
were no cardiac, respiratory• or abdollina1 signs. Radiographs showed. 
the right diaphragm to be in normal position with a. llinimal adjacent 
pleural. reaction. The heart Bise was noru.l. Serial eleetrooardio­
graphe during the above period showed the inverted '? waves had become 
upright. 

Colllllellta: The clinical t.indinge were interpreted a.a being those of 
a preauppurative perieardial effusion resulting from inwlvement ot 
the perica.rdiua by the inf'lammatoey reaction a.t the petlpher;y of a 
left lobe liver abaces$. 

Diagnotis: Amoebic liTer absoeseea with a presuppurative pericardial 
etfuaion. 



Que Report o, 52. 

Patient R.S. J.tr.ican aale Age JtO yrs. Oocupa tion labourer 

Hilltorg: Cough with pleuri tic pain ~ the right lower chest tor . 3 dqa. 
Snere retroatemal pain with cly'epnoea on exertion for 2 cla3'•• Ho put 
hiatory of (\yaentery. 

Exoination: Temperature 99°7. Ill- looking. Pale mucoaae. Ankle 
Oed.eMe 
c. v.s.: Saall YOlume pulae with a rate ot 96 JH'r ainute and pulsus 
paradoma. The ~ugular Yenou.s prealllU'e wu l'IOt rlaibly raised. Blood 
preaaun S0/60 u Hg. The area of cardiac dullneas-.. increased to 
the lett and 'the apex beat not palpable. The heart aounda were distant 
and there was a loud perioardial trJ.ction rub. 
Cheat: Dullneaa on per<Naaion and diainiahed air entry at the right ba.ae . 
Abdoaen: L1Ter edge 3 tb,gerbreadtha enlarged and nan tender nth 
ainiaa.l epigaatrie tendemeaa. 

Inveatigatione: Hb U.6 a.'%. w.B.o. 61..,000 per c . JIJll. E.S.R.: 52 mm. 
in one hour. 
Cheat Radiograph.at Marked eleYation ot the right cloae of the diaphragm 
with aha.daring suggeet1Ye ot aegaental atelectuia of the adjacent right 
lower lobe end a pall right pleural ettuaion. The heart wu not enlarged 
but wu diaplaoed to the lett. Radiogn.pha of the abdomen showed the 
atou.ch to be clieplaced dowmrarda and to the lett by an epiga.atrie maes. 
B. C. G. : Low voltage nth flattened T wa•ea 1n the Std. end unipolar 
limb leads and. inverted T waves throughout the cheat leada. 
Li•er Aapirate: ! •ld.t'tolz:ti9 not detected. Sterile on culture for 
bacteria and aoid.•fut bacilli. 
Stool: _ . h1atolyU.oa not detected. 

freataent: Eaetine, chloroquine and diodoquin fro• the first dq. 
Terramycin wu added to the above treataent. 

Progress: On ad.Jliaaion 3)0 al. ot thick , blood- atained pus 1ra.a 
upire.ted through the lett upper epigaatriua t"roa the left lobe of' 
the ll•er. A turther 2 attempts to obtain pus troa thia site with 
one atteapt at perioardial aspiration failed. In new of the elevated 
right diaphragm, aspiration ot the right lobe o-r tM liver tbrQugb the 
10th interspace wu attempted on the .}rd day and failed. Ropeat a.tteapta 
on the 12th and 17th daya .Yi•lded. a total of' ea> al. of sterile enQhov,y 
aauce pua fro• a right lobe abecesa. Amoeba -wre not identified in 
these aspirates. 

A low-grade p~e. settled at the end of the 3rd. week. Signs 
of pericar4i:tis reaol•ed in the ,rd nek end at thia tiae a pleural 
triction rub was heard at the left base. 



Serial radiogra.pha showed a decrease in the level of the 
elevated right diaphraga and clearing of the rigb.t-sided ef'f'Uaion. 
They also a.bowed an elevated lett cliaphraga with a -11 lett baAl 
etf\laion. Radiologically the tranavene dia.aeter ot the heart 
remained within nonaal liaita with no aignitioant alteration of 
cal\liac 'contour. Cheat acreening ab.owed noraal ca.r4iac pulaation 
ana iuobili ty ot bo~ cliaphrapa • 

.An E. C.G. at one aonth showed genere.l.iaed T li'aYe :inversion 
to have peraiatea..· · 

· 'l'he patient na diaoharged ill the 7th 'Wek, free of qmptoas 
with no cardiac a1gna but aigna ot residual eleTation. ot the right 
~apbraga persisted. There ,._. a weight increue of 6 pounds dJir1ng 
hoaipit&Uaation. The Hb at discharge wu 11. lt. g.%, , the white cell 
count 10,000 per c . Jlll'l • . and the E.,S.R. Sit. ... ~ one hour. Cheat · 
radiographa at tbia ti• showed red.dual elevation of the right 
diaphragm with aba,dowing ~ggeati ve of ainiaal thickening ot the 
adjacent pleura. Tb.ere -.a failure to attend :follow-up after one 
aon.th. . 

Coruenja: The clinical finding• were interpreted u being thoae ot 
perioarditia reaulting troa perioardial involnaent by the intlauatory 
reaction at the periphery of a lett lobe liver abscesa. 

pi.ynoaia: hoebic liver abscesaea with a preauppuratiTe pericardia! 
ett\taion. 



Caae Report No. 53 

Patient S.I. African .male Age 22 yrs. Occupation labourer 

Hiatol",f: Continuous pain in the epigaatriua radiating to the left 
neck and shoulder tor 3 weeks. Aaeociated •Y11Ptoas wre dyspnoea on 
exertion, a non-productive cough and pa.in in the lef't · axilla~ No pa.at 
history of dysentery. 

Examination: Temperature 103°F. Ill-looking. lt'aated. Dyspnoeic. 
Pale 11Ucoeae. 
c. v.s.: Saall voluae pulae with a rate of 1ltO and pulaua paradoxua. 
Jugular venous pressure raised to the angle of the jaw. Blood pressure 
105/65 - ot Hg. The apex beat was not palpable and a pericardia! 
triction rub was heard marlaally over the Jt:th left interspace. 
Chest: Normal. 
Abdomen: 2 tingerbreadths enlarged tender 11 ver. 

Inveatigationa: Hb 10.4 g.%. W.B.C. 29,000 per c.11JD.. E.S.R. 63 u. 
in one hour. 
Cheat Radiographa: Slight increase in transverae diaaeter of the heart 
with loaa of the noraal cardiac contour. 
Chest Screening: Normal cardiac pulsation. Normal diaphragaatic 
aovement. 
E.C.G: S-T seg11ent elevation was present in standard lead I, aVL, and 
leada Vl - V6. 
Stool: ,!.hiatol.ytica not seen. 

Treataent: Streptom;ycin, izoniuid with eaetine and chloroqui ne :f'rom 
the lat d.q. The patient was digitaliaed and meraa.ql given twice 
weekly. 

Progress: Perioardial and liver aspiration 119re not attempted. Signs 
of perica.rdial involvement and liver tenderness resolved after one week 
and the teaperature settled in the 3rd.week • .An E.C.G. in the 2nd week 
showed generalised T wave inversion. In the 3rd week the patient we.a 
transferred to a tuberculosis hoapi tal where he reaained for 6 weeks. 

!Pour months after the :f'irat a.draisaion the patient was readmitted 
with a week's history of epigaatri.c pain. Clinical examination showed 
an ill, pyrexial patient with sign• of a perioardial et'tusion and a 
bulging aass in the epigaatriua. A total of 1500 al. of anchovy sauce 
pus was aspirated f'roa the epigutric swelling and second courses of 
eaetine and chloroquine were given. There was a rapid response to 
treataent, symptoms and signs cleared b:, the 8th da,Y and the patient 
wu discharged at the end o:t the 2nd week. 

Seven months a:f'ter the first admission the patient was readmitted 
for the 3rd time with recurrence of' the original ayaptou. Cllnicall:, an 
ill, p:,rexial patient presented with signs of a pericardi.al effusion and 
a visible and palpable epigastric mass. The Hb waa l0.4 g.% and the W.B.C. 
12,000 per c.am. Cheat radiographa llhowed aod.erate cardiac enlargeaent 
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with loaa of nonaal contour and a aull pleural eftuaian at the left 
base. An E.C.G. allowed changes conaiatent with pericardi tie. A 3rd 
course of e•etine and chloroquine waa started and 66o al. of aterile 
ancho-.y aauce pus aspirated troa the epigaatric mass. 'I'here appeared 
to be a response to treataent but aerial chest plate• showed no decrease 
in the heart size. A swinging p:,rexia developed in the 7th week and a 
:turther 7ZJ ml. ot pus was aspirated f'roa the epigutric maaa. 

Because of the chronic relapaing nature ot the liver abscess a 
further course ot emetine and chloroquine wu commenced and a laparotoay 
perforaed in the 8th week. One 11 tre of anohoyY aauce pus was removed 
from a large left lobe liver abscess lying illlJllediately below the left 
diaphraga. No direct communication between the abeoess and the pericerdial 
cavity was :found at laparotomy. Within 2 weeka ot surgery the temperature 
settled, the liver was no longer palpable and cardiac signs resolved 
completely. Further radiographa abowd the heart aise and contour to be 
within normal liaita, peraisting eleYatian. ot the left diaphragm and a 
••11 et'tusion at the left base. An B.C.G. at discharge showed persisting 
T wave in•ersian.. The Hb was 15.3 g.%, the W.B.c. 9,000 per c.am.. and 
the E.S.R. 29 u. in one hour. The patient wu discharged tree ot ayaptou 
and signs in the 12th week, his relapsing illness having lasted 10 montha 
from the ti.rat admission. · 

Couaenta: The clinical t.ind:1nga were interpreted as being those of a 
preau:ppurative pericardial etf'uaion resulting troa involveaent ot the 
pericardiua by the in:f'lalllllator., reaction at the periphery ot a left lobe 
liver abscess. 

Diagnosis: Aaoebic liver abscess with a preauppurative pericardial 
et"t'uaion. 



Cue ReJ>!?l:! No. 5Jt 
Patient S.11. Af'rioan male Age 35 yrs. Occupa.tion .. labourer 

Hietoty: Continuous dull epigaatric and left upper quadrant pain with 
:radiation to the lett aupraclavicular region tor 7 web. Aaaociated 
91J1Ptoaa ... re, a non-produoti'f'e oaugh, tever and sweating. No pa.at hiatoey of dysentery. · · 

Examination.: Temperature 99°:,. Not dis~reased. c. V .S. : Pulse rate 12.I+. per minute with a good 'V'Oluae. B.P. 135/95 ·. 11J!t 
of Hg. The jugular venous preallU"e wu not raiaed. The apex beat 
wu within noraal liaita end there wu a well heard 3rd heart eound.. 
Abdomen: Tendem.eaa end guarding in the lett· upper quadrant and 
epigaatriu11 end a tender liver edge palpated 2 fingerbreadtha below 
the right ooatal urgin. 
Cheat: There •re no respiratory aigna. 

Investigations: Hb 11.8 g.%. W.13.C. 10 .,000 per c.am. .S.R. : .50 mm. 
in one hour. 
Cheat Radiographs: Slight elevation of the left diaphragm w1 th a 
ainiaal adjacent ahadowing at the lett base auggeative of atelectuis. 
The heart aise waa within nor-.l lillits. 
E.c.G.: Showed inverted T wavea in Std~ leacla II & III, aVF, and cheat 
leads VJ - V6. 
Cheat Screening: Normal cardiac pulsation. Decreased movement left 
diaphragm. 
Liver Aspirate: J.hietol:y;tica preaent, ba.eteriological13' aterile. 
Stool: ! .hiatolytica not seen. 

Trea'9nt: Bmetine, chloroquine and diodoquin f'roa the tint dq. 

Promes: The le.ft lobe ot the liTer wu aapirated on the 2nd and. 
3rd clays and a total of 330 ml. of ancbo"7 sauce pua removed. 

On tbe 2nd clq, with. no wot-aening of the patient• s general 
condition, the neck vein• wn seen to be elevated to I+ cm. end a 
pericardial M.ction rub was heard intend ttent~ during the toll.owing 
week. By the 10th day the aigna of periC&l'ditia and thoae ot the liver absceaa ,rere no longer preaent. 

Serial radiographa ehowed no alteration in heart size or oontour 
1fi th return ot the left diaphragm to normal poai tion. Further E.C.G. ' .a 
ahowed. the inverted T waves in the cheat lea.cl.a to have become upright. 

The patient was discharged in the 6th wek having nde a 
complete reoowry. 1'he Hb was 1't,.l g.}C and the lr. B.C. 5,000 per c.am. 
He attended tollmr-up after 2 weeka and one aonth where he wu seen to 
have maintained clinical and radiological progress. 



Commenta: The clinical findings were interpreted as being those of 
a preauppurative pericarditia reaulting from involveae11t of the peri­
cardium by the intl8.J1118.tory reaction at the periphery of a left lobe 
liver abscess. 

Diawsis: .Amoebic liver abscess with a presuppurative pericardia! 
ef:tuaion. 



Ca" Report No. 25 

atient P.M. African aale Age 29 yra. Oocupe.tion labourer 

Hiatoq: Continuoua epigutric and retroatemal pain -with radialion 
to the left shoulder tip for:, weeks. Associated qaptoaa were. 
effort c\Yspnoea, orthopnoea, a dry cough and palpitations • . No put 
history of cvaenter.,. 

x.amination: Teaperat un 100°F. Ill""'.'loold.ng. Dyapnoeic. 
c. v.s.: Pulae rate of 1,2 per minute with a anll. pulse voluae . 
and pulsus paradoxua. On inapiration B.P . 90/'5 u Hg. On expiration 
B.P. 100/70 - Hg. Jugular venoua preasure elevated to It,. em. Apex 
beat not localiaed. Cardiac dullnea• extena.d beyond the noraal. U.ita 

· to the left ~ on a.uacultation a gallop ~ha and pericardia! friction 
mb were beard. · 
Cheat: Diainiabed air entr,y and. aullne•• ·e.t the left' bue. 
Abdoaen: Tenderneaa and guarding vx:J Ml in the epigaatrium 'end a 
tender liver edge palpated It:, ti.Dgerbrea4tha below the coetal margin. 

Inve.etiga.tiona: Hb 12. g.1&. W.B.O. 15 ,<XX> per c . u . E.S.B. lt,8 •• in 
one hour. 
Cheet Radiognpha: Enlargement of the cardiac abadow, with a globular 
outline and a cardiothoracic ratio of approxiute}T o. 7. There was 
elevation ot the lett diaphragm with a small pleural dtusion at the 
lett base. · 
Chest Screening: Decreased. cardiac pulsation.. Decreaeed 110Te11ent left 
diaphraga • 

• c . G. : S-T elevation in Std. lead. I and aVL and s-i' depreaaion in 
chest leads v, ... vi... There wa.a :f.l.attening of the T wa.Tes in the Std. 
leads and the unipola.r li•b leads . 
Liver .lspirate: J . histo1J1ica not detected. Sterile on culture for 
pyogen1c bacteria. 
Periee.rdial qpira.te: Seroaanguineou.a t'luid with po]Jaorphonucleer 
cells predollinatiJJg. ! •histoly;t;i9t not detected. Sterile on culture 
for bacteria end acid- fut 'bacilli. :Protein ~ 7 g.,C. 
Stool: ! •hi•tolrlioa not seen. 

!reatllent: Eutine , chloroquine and diodoquin froa the first day and 
penicillin and at:reptont,oin. 

frggNfft A left lobe liver abscess WU upirated on the lat, 2nd and 
lt,.th days and a total of BOO .i. of thick, yellow pus remoTed. · The 
2nd aspirat• was ottenai.ve and graa-negati•• organi ... wre e"n on 
direct examination but not mltured. Antihl.otioa were added to the 
treataent and solution.a of penicillin and atreptoJIY'cin introduced 
into the abaceas cavity. Pericardia! aspiration on the lat dq yielded 
100 al. ot unitora]J blood• stained aerosanguineoua fluid which on 
eX&.11ine.ticn yielded the reeul:ta recorded abc>Ye. 



. At the end of the 2nd nek the jugular Tenoua preasure 11'8.8 

no longer raiaed, there wu no pul11Ua parad.oma and the liver had 
deorea.aed to 2 t.i.ngerbread.tha below the ooatal aargin. A low grade 
teaperature eettled in the 5th wek. 

Serial radiographa ahoncl that the heart aize had returned 
to noraal l1a1 ta atter , weeka with clear.lng of the left ett"llaion. 
Cheat screening at thia stage ahowe4 normal cardiac pulaa.tion and 
diaphrapatic IIOftaent. Parther E.C.G. '• &bowed that the S-T 
elevation had returned to the iao-eleotric line but T wave inversion 
persisted in the Std. leade and chest lead.a W. - V6. 

The patient wa1 tree ot ayaptoaa ancl aigna at diaeharge in 
the 9th week. !here had been a weight increase ot 12 ~· and 
the liver edge NU.ined 2 tin&erbnadtha enlarged. The Hb wu 12 g.1' 
and the wh.1 te cell count !I ,<m per c. u. 

At follow-up after one aonth the patient reu.ined well. 
There wre no residual aign.a and. cheat rediographa end the E.C.G. 
were nol'llal. 

eo-enta: 'l'he clinical findings were interpreted. ae being those 
of a preauppuratiTe pertoe.rd.ia1 ettuaion resulting troa in~lY .. ent 
of the perioardiua by the 1n.tla.uator., reaction at the periphery ot 
a left lobe li"Yer abscess. 

~ais: Aaoebie liver abaoeas ldth a preauppurative pericardial 
e sion. 



Case Repqrt No. 56 
Patient A.N. African ule Age 21t. yrs. Occupation labourer 

His tog: Low retrostemal and epigaatr1c pain tor .i.. weeks with radiation 
to the lef't ahould.er tip. Associated e:,aptoms nre a. non-productive 
cough, dyspnoea and giddineaa. No past history of d;ysentery. 

Jb:uination: Teirperature 100°F. Not distressed. Pale mucosae. 
Sacral oedeaa. 
C. V .s.: Pulse rate ~ per ainute, eaall pulse Wllllle and pulsus 
pan.dome. Jugul.ar ftnoua pressure raised to the angle of the jaw. 
B.P. 90/65 a Hg. Cardiac dullness increased to the lef't. Apex beat 
not palpable. On auscultation there was a gallop rhytha and diatant 
heart aounds. 
Cheat: Diminished mo~t, dullness on percussion, decreased air entry 
and intercostal tendemess at the right bue. Looa.lised intercostal 
tenderness at the left base. 
Abdoaen: Tendemesa and guarding mexiwal in the epigaatriwn, also 
detected in the right upper quadrant. Liwr edge palpated 2 finger ­
breadths below the costal margin. 

Investigations: Hb 9.8 g.'f,. W.B.C. 9,000 per c.u. E.S.R. 62 a. 
in one hour. 
Chest Radiagraphs: Increase in the transverse diueter ot the heart, 
oardiothoracic ratio ot o.65, and a le:f't ventricular configuration. 
linimal elna.tion of the right diaphragm and a pleural reaction a.t the 
base of the right lung. 
Cheat Screening: Reduced cardiac pulsation and adequate movement of 
both heaid1aphragms. 
E.C.G.: ~ aegaent elevation in Std. leads 1 and 2 and avL. Inverted 
T wa•ea in Std. leads 3 and AvF. , biphasic T wa.Yes in Vlt- and fiat. 'l' 
we.Tea in V5 and V6. 
Liver Aspiration: Anchovy auce pus obtained. !•hiatolytica not 
identified or cultured. Sterile on culture tor pyogenic bacteria. 
Pericardial Aspiration: Ancho'VY' sauce pus obtained. J.hiatobtica 
not seen or cultured. Sterile on culture tor pyogenic bacteria. and 
A.F .13. 
Stool: Tropbosoitea ot J.hiatogtica.. 
Progress: The day after admission exploratory aspiration of the 
left lobe of the liver yielded 70 al. ot thick anchov sauce pus. 
Pericardial aspiration via the epigastric route yielded 8.5 ml. of 
thick encho"97 sauce pus. 

The temperature settled on the 6th day and the patient was 
eymptoa b-ee atter one week. A perieardial f'riction rub bec8.lle audible 
on the 7th day. The jugular venous pressure settled an the 14th day 
but the perice.rdial friction rub and gallop reyth11 persisted until the 
20th day. 

At discharge on the 31st day there were no residual symptoms 
and signs and there had been a weight increase 'in hospital of 3 pounds. 
The Hb was 12 g.'1,, the W.B.C. 7,000 per c.mm. and the E.S.R. 31.,. JIUII. in 
one hour. Chest radiographs showed the heart size to be within noraal 
lillita and clearing of the changes at the base of the right lung. An 
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E.C.G. showed .T wave inversion in all leads. Six months after discharge 
clinical and radiological progreaa.had been aaintained and the E.C.G. 
was nontal.~ 

C<>1111ents: 'l'he clinical find.inga were interpreted aa being those of 
auppurative amoebic perioarditis which had relllllted troa extension 
or a left lobe liTer abscess into the peric8.l'diua. There was also 
clinical e'ri.dence of an abacess in the right lobe ot the liver. 

Diagnosis: Amoebic liver abscesses with suppurative amoebic perieardi tis. 



Ce.M! Repqrt No. 57 
Patient A.N. African ma.le Age 35 yrs. Occupation labourer 

History: Epigaetric and retrostemal pain for 3 months auociated 
with increuing dyspnoea on exertion and a non-productive cough. 
Three days before admieaion the.re wu a sudden increase in th~ severity 
of pain and d;rspnoea. No pa.at hiator., of dysentery. 

Examination: Temperature aubnoraal. Ill-looking.' Dyspnoeic. Wasted. 
Pale 11U.COaae. Peripheral vascular collapae. 
C. v.s.: Jugular venous pressure raised. Pulse rate 120 per minute, 
poor pulse volume. B.P. 00/qO 11111 Hg. The apex beat was not localis,d 
but diffuse precordial pulsation visualised and palpated. A gallop 
rhythm was heard on auscultation. 
Chest: Respiratory rate 38 per minute, otherwise normal. 
Abdomen: Tender 4 fingerbreaclths enlarged liyer. 

Investigatians: Hb 11.2 g.fo~ W.B.C. 12,COO per c.mm. E.S.R. 50 mm. 
in one hour. . 
Cheat Radiographs: Marked increase in the transYerse diameter of the 
heart with a blilge along the left cardiac border which reseabled a 
cardiac aneurysm. The lung field.a were clear and the diaphragaa in 
normal position. 
E.C.G.: Rar' pa.ttem in lead I and aVL with s-T aegaent elevation 
in these leads. A QIS pattem with depressed S-T aegaents and inverted 
T waves was present in lead II, III , and aVP. T wave inversion was 
noted throughout the chest leads. 
Stool: !.histoJ;nica not aeen. 

Treataent: Digital.is, diuretics and penicillin were started on 
adaiesion. Chloroquine 1t'8.8 add~ to the above regiae on the 3rd day. 

Progress: The patient's condition deteriorated during the first 3 
dqs and there was no response to the aboYe treatment. Diagnoses 
considered were, cardiac aneur.,n, aortic aneurysm, pericardial effusion, 
cardiac failure of undetermined etiology and a left lobe amoebic liver 
abscess. The patient died on the 4th day. 

Necropaz Findings: The pericardial sac contained approxiu.tel:, 400 ml. 
of blood-stained pus. The visceral and parietal pericardiua were grossly 
thickened and covered with a shaggy exudate. The superior surface of 
the left lobe of the liver and the left diaphragm were adherent. There 
ft.a a coaaunication approximately 2 cm. in diameter between the pericardial 
sac and a left lobe liYer abscess. Ulcers resembling amoebic ulcers were 
found in the caecum. 

Histology reYealed an organising fibrinous pericarditis. The 
myocardiua was normal. Liver sections showed histological changes 
consistent with a chronic liver abaceas, siderosis and increased portal 

/fibrosis ••• 
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fibrosia. ,!.histol;ytica were found in the walls of the liver abscess 
and in the margins of the caecal ulcera. 

Comments: SuppuratiTe amoebic pericarditis resulting from extension 
of a lef"t lobe liver abscess was not seriously considered. aa an 
explanation of the clinical findinga and the diagnosis was only 
established at necropsy. · 

Diagnoaia: Amoebic 'colitis and ~bic liYer abscess with suppu.rative 
aaoebic pericarditia. 



Caae RfPOrt No. 58 

Patient K.M. African male Age 4-9 yrs. Occupation labotlrer 

History: Continuous epigaatric pain tor 4- 110Dtha. Aaaociated symptou 
were a non productive cough, anorexia and weight loas. No past history 
of d,yaentery. 

Exaaination: Temperature aubnoraal. Evidence of recent weight loss. 
Chest: Normal. 
C,V,S.: Pulse rate 13> per minute, B.P. 13()/80 •• Hg, otherwise nol"llal. 
Abdoaen: Epigutric guarding and tenderneu. Tender 4- fingerbreadtha 
enlarged liver. Firm non-tender enlarged spleen. 

Investigations: Hb 12.4 g.,t W.B.C. 13 ,ocx, per c.mm. E.S.R. 51 am. 
i.n one hour. 
Cheat Ra.diographa: There was an increase in the tranaverae diaaeter 
of the heart and a localised prominence along the lef"t ventricular 
border. A diagnosis of a cardiac aneuryaa was suggested by the 
radiologist. 
Chest Screening: Normal diaphragaatic movement. The rounded shadow 
on the left cardiac border pulsated, and was thought by the radiologist 
to be an aneur.,sm ot the left Tentricle. 
E.C.G.: T wave inversion in standard leads II and Ill, aVL, and in 
the cheat leada Vl - VJ. 
Stool: ,!.hiatolYtica not seen. 

Treataent & Progreaa: On adlliaaion the clinical presentation was thought 
to be that of a left lobe amoebic liver abacus and the patient was treated 
with eaetine and chloroquine. On the }rd day signs of cardiac failure 
were noticed. These were usociated with a systolic aunur suggestive 
ot tricuspid incompetence and an early diastolic aunaur suggestive of 
aortic incompetence. E11etine and chloroquine were discontinued and the 
patient waa treated for cardiac failure and investigated and treated tor 
subacute bacterial endocarditis. Digitalis and aeraal,yl with the anti­
biotics penicillin and etreptOJIIY'cin were ad.ministered. 

Pyrexia persisted and the cardiac failure did not respond to 
treataent. The patient• s condition gradually deteriorated, he developed 
a left-sided pleural effusion and died on the 35th day. 

Necropsy Findings: Exposure and incision of the pericardium showed the 
cavity to contain approximately 8)0 al. ot anchovy sauce pus. There was 
intlu.matory thickening of the Yi.aceral and parietal layers and a shaggy 
exudate was seen on their opposing surfaces. An opening approxi11ately 
1 ca. in dia.aeter connected the pericardial cavi.ty through the left 
diaphragm with ._ posteriorly situated left lobe liTer abscess which 
was approxiaately 8 011. in diaaeter. A second opening was found in the 
lower lefi posterior aspect of' the parietal pericardium connecting the 
pericardial sac with the left pleural cavity and posterior aediastinum. 



The heart valves wre normal and there was no e'Yidence of suba.cute bact­
erial endocarditis. Seven hundred Ill. of anchovy aauce pws was found 
in the left pleural canty and there wu inflauator., thickening of 
both pleural layers. Loculated pockets or pua wre found in the 
posterior llediutinum. Ulcers oonaiatent with aaoebic ulcers were 
aeen in the caecua. The let't cerebellar hemisphere contained a small 
tocus of cerebral aortening. 

Histological exuination revealed aaoeba in the walls of the 
liver abscess, in aectiona or the pericardiua, in the margins of the 
caecal ulcers and in the aubatance of the brain abaceas. 

Coaenta: The original correct diagnosis of a left lobe 8.lloebic liver 
abaceaa wu unfortunately discarded in :favour ot a diagnosis of cardiac 
failure with subacute bacterial endocarditis. No explanation was found 

for the cardiac IIUl'lllura at necropsy. 

Diagnosis: .Amoebic colitis, aaoebic liver abacess, suppuratiYe amoebic 
perioarditia, aaoebic empyeaa and an uoebic brain abaceas. 

-
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Case Repe>rt No. 59 

Patient A.K. Atrlcan male Age J+8 yrs. Occupation labourer 

Hiator;y: Continuous epigutric and lower aubstemal pain tor 5 weeks. 
Associated syaptoaa were, increaaing ettort dyapnoea, a non•prod:uctive 
cough and fatigue. Put history of dysentery 2 years ago. 

Exaaination: Subnormal temperature. Ill-looking. E11aoiated. Cold 
extreai ties. 
C. V .S. : Pulse rate 132 per minute, small pulse irolume and marked pulaua 
paradoxua. B.P. W0/70 11111 Hg. Jugular venous pressure raised to 4- cm. 
The apex beat wu not palpable, and cardiac dullness extended to the 
left anterior axillary line. The heart sound.a were muf"fled and there 
wu a gallop rhythm. 
Cheat: Respiratory rate J6 per minute. Bilateral baaal crepitationa. 
Abd.oaen: Tenderness and guarding IIUimal in the epigastrium and a 
4- ti.ngerbreadtha tender enlarged liver. 

Investigations: Hb 11 g.%. W.B.C. 5,000 per c.mm. E.S.R. 57 am. in 
one hour. 
Cheat Radiographa: Theae showed massive cardiac enlargement with a 
globular cardiac outline. The d.iaphragaa were in noraal poai tion 
and the Ti.Bible lung fields were not congested. 
Chest Screening: Absent cardiac pulsation. Iuobility of left diaphraga. 
Pericardial aspiration: !•histol;rtica present. Sterile on culture tor 
pyogenic bacteria and acid-ta.at bacilli. Liver cells detected in the 
pericardia.1 aspirate. 
E.C.G.: Serial E.C.G.•s showed low voltage in all leads with T wave 
in'Yeraion throughout. There wu no significant change in the above 
pattern during hospitalisation. 
Stool: !.hiato]ytica not seen. 

Treataent: E•tine, chloroquine and d.iodoquin f'roa the first dq. 
Penicillin and atreptoD\Ycin were added to the aboTe regiae. 

Progress: On ad.mission 6oO ml. o'f anchovy sauce pua was aspirated 
from the pericardiua through the left upper epigutriua. Li'Yer cells 
and Enta.aoeba hiato].ytica were found in the aspirate. The pericardial 
ca'Yity wu aspirated 10 tiaes in the ti.rat 3 weeka and a total of 6 
litres of pua removed. Eachericheae .s?Y were cultured from 2 of the 
aspirate•, the :f"luid gradually changed to a dirty yellow colour and 
contained increasing quantities of' thick debris. Tetracycline follond 
by chloraaphenicol was added to the treataent. 

Sixty al. of air waa introduced into the pericardial caTi.ty 
and the air-fiuid le'Yel formed showed the parietal pericardial layer 
to be appro:d11ately one centimeter in thickneaa. Twenty al. of contrast 
aedia injected into the pericarc11ua deaonstrated a posterior co11muni­
cation with the left aubphrenic region. 



On the 23rd day a laparotorq was performed and adhesions 
were deaonatrated between the auperior aurtaoe of the left lobe of 
the liver and the left heaidiaphregm. At laparoto"1 a liver abscess 
was not visualised or localised by needle aspiration and tube drainage 
ot the perica.rdiua was instituted through the diaphragli. Thia drained 
a further 1300 al. of pus in the J+.th week and thereafter drainage ceased. 

Clinically during the tirat month signs ot a pericardial 
e£tusion with a tendency to taapon.ade persisted. On 3 oocuiona signs 
of severe turponade with peripheral vascular collapn necessitated 
emergency aspiration o~ the pericardium. Quantities of up to 1200 al. 
of pus were aspirated resulting in draaa.tic clinical improvement. 

Persistence of a raiaed jugular venous pressure, pulsus 
paracloxua, a aaall pulse pressure, a third heart sound and hepatoaegaly 
during the 2nd month suggested the anaet of constrictive pericarditia. 
The decrease in the transverse diameter of the heart seen on serial 
radiographa supported this clinical impression. Chest screening at 
this stage showed the heart size to be within normal 11111 ts, no visible 
cardiac pulsation end an immobile left diaphragm. 

At the end of the 2nd month signs end symptoms of constrictive 
pericarditis gradually increased in ae'Yerity. A right-aided pleural 
ef:t\usion developed f'roa which a litre or sterile aerous :fluid was 
aspirated. In consultation with the thoracic surgeons it was decided 
to attempt a perieardectOJIO". At thoracoto11y a ua.11 non-pulaatile 
heart was found. There was inflammatory thickening of the pericardial 
layers and excision of the viaceral layer resulted in dra.m.atic f'Neing 
of the underlying myocardium which bulged proainently through the 
incision. Dif':fie11lty was experienced in stripping the pericardial 
tissue trom the ventricles. Poat-operatiTely the blood pressure :fell, 
there was continued deterioration with death on the 2nd post-operative 
dq. 

Necropsy Findings: The heart size was within normal limits and there 
was marked inf'la.uatory thickening of the parietal and visceral peri­
cardium. The visceral layer ns approrlaately 5 aun. in thickness and 
a aaall quantity o:f shaggy exudate wa.a found on the opposing surfaces 
o:f the perica.rdi.al membranes. It was impossible to strip the visceral 
pericardium from the JIO"Ocardium without tearing away considerable portions 
of 11Uscle. A COlll!lunication was :found between the pericardial cavity 
and the subphrenic space'• Thia opening measured approrlu.tely 1 cm.. 
in diameter. 

The liver was enlarged 3 fingerbreadtha below the right costal 
:margin and its cut surface showed a typical nutaeg appearance. A small 
focus of scar tissue thought to represent the remains of a healed liver 
abscess was t'ound. in the left lobe immediately below the opening in the 
left diaphraga. 

Sllal.l pleural ef:rusions were found in both pleural spaces 
and there was consolidation of the lower lobe o:f the left lung. 
Exa.aina.tion of the kidneys showed IIUl tiple aaall .focal abscesses. 



Histology: Sections of the perioardiua consi.ated predollinantly of 
fibrous tiaaue but acattered foci of granulation tiaaue and evidence 
o"f f'ibroblaatic .proliferation were seen. There was round cell . 
inf'iltration in ·· the superficial layers ot the JIG"Ocardiua. No aaoeba 
were seen in the above sections. Liver sections revealeci centri­
lobular congestion and n,croais. .'!'he histology ot the left lower 
lobe of the lung was consistent with lobar pneumonia. · Sections o"f 

the kidneys showed the picture of isuppurative pyelonephritia. · 

Co111191lts: Suppurative allOebic per.l.carditia resulted troa extension 
of a lef't lobe liver abscess. int_o the pe~cardiua. . The pericardium 
aubaequently becaae secondarily infected with Eachericheae coli. 
The clinical iapresaian of a · rapidly' progreaa_ing conatricti've'°peri- . 
oarditis was contil'llled at thoracotomy and necropsy. 

Diagnosis: Amoebic liver abscess with suppurative amoebic pericarditia 

progressing to constrictive perioarditia. 



Case Report No. 60 
C 

Patient I.I. .A1'rican male Age 40 ~ • Occupation labourer 

History: Continuous retrostemal chest pain aggravated by effort and 
coughing tor 6 weeks. Associated ayaptoas were epigastric diacoafort, 
a non-productive cough, dyapnoea on exertion, swelling of the feet 
and weight loss. Two yea.rs before admission twenty-five ounces of 
amoebic pus was aspirated from a right lobe liver abscess at this 
hospital. 

Examination: Temperature subnormal.. Ill-looking. Evidence of recent 
weight 1o11s. Pale mueoaae. Ankle and sacral oedema. 
c.v.s.: Pulae rate 96 per minute, allal.l pulse voluae with marked 
pulsus paradoxus. Jugular venous presaure raised to the angle of 
the jaw. Blood pressure on inspiration of 100/90 a Hg and on expir­
ation 110/95 am Hg. The apex beat was not palpated and cardiac dullness 
increased to the left and percussed to the right of the aternwa. The 
heart sounds were mut"ned, there was an audible gallop rhythm and 
pericardial f'riction rub. 
Chest: Taabypnoea with a stony dttl?: percussion note and absent air 
entry at the right base. 
Abdomen: A 4 fingerbreadths tender, enlarged liver palpated with a 
localised swelling and maxilla! tenderness in the epigastriua. 

Investigations: Rb 10.4 g.%. W.B.C. 22,000 per c.am. E.S.R. 54 1t11. 

in one hour. 
Cheat Radiographs: The heart was globular in shape and the cardio­
thoracic ratio O. 75. '!'he lung fields were clear and there was a s11&ll 
right-aided pleural ett\tsion. 
Cheat Screening: Absent oardiac pulsation. Decreased movement of the 
lef't diaphragm. 
E.C.G.: Low voltage in the standard and augmented unipolar limb leads 
with flattened or inverted T waves in all lead.a. 
Liver Aspirate: !•bistolytica preaent. Light growth of Staph.yloooccus 
p:vogen.ea obtained on culture. 
Stool: _!.hiato!31:ica not seen. 

Treataent: Emetine, chloroquine end diodoquin :fro• the lat dq and 
penicillin and streptom.ycin. The patient was digitalised and intra­
muscular aeraalyl ginn twice weekly. 

Progress: On adlli.saion 510 al. of anchoyY sauce pus was aspirated. 
:f'roa the left upper epigastriua. During the first 10 days 4 epiga.stric 
aspirations yielded a total of 102> Ill. ot pus. On the 10th day direct 
pericardial aspiration was attempted through the left fourth intenspace 
and only a few ml. of pus obtained. Following the tin.al epigaatric 
aspiration the patient developed a left-sided pleural effusion trom 
which 690 al. of serosanguineous fluid was removed. 



Clinically the aigna ot pericardia! effusion found on adJliaaion 
persisted for the f'irat 2 IIOlltba. In the 3rd aonth the above signs 
worsened and dyapnoea increased. Serial radiographa of the chest showed 
a progressive decreau in the tranaTerae diameter of the heart which was 
well within noraal limits at Jt. weeks. Chest screening in the 6th and 
10th weeks showed a small heart with ainiwal pulsation of the left 
border, no pulsation ot the right border and noraal aoTeaent of the 
diaphregu. Further B.C.G. 'a showed a low voltage pattem to have 
de'Yeloped with flattening of the T waves tmoughout. 

Aa a result of the above f"eaturea ot conatrictive pericarditis 
a pericardectomy waa atteapted on the 73rd da;r. At thoracotoay the 
thickened pericardia! lqers over the lef't ventricle did not appear to 
be inter:fering greatly with contraction. There waa a thick band of 
pericardial tissue l;ying across and obstructing the pulaonary outflow 
tract. T-hia was dissected and. stripped with a striking increase in 
rigbt ventricular and pulllonary artery pulsation. During the 2 weka 
following pericardecto"1 there waa a noticeable improvement in the 
clinical oondi tion. The pulse preaaure increased, the jugular venous 
preasure fell end the liver aise decreased to 2 fingerbreadtha below 
the ooatal margin. 

At discharge in the 24,th week there wu no clinical evidence 
of heart disease. In apite ot loaa of oedema f'luid there had been a 
weight increase of 17 lba. during hospitalisation. His effort tolerance 
was noraal. E.C.G. showed a general increue in voltage with a return 
to noraal position of the T wa"Yes. The Rb was 15 g.1', the W.B.C. 11,000 
per c.am. and the E.S.R. 27 -· in one hour. 

At :follow-up at 6 and. 12 aontha the above progress had been 
aaintained and cheat radiographs and E.C.G. '• showed no residual 
changes. 

COltllenta: The clinical findings were interpreted u being those of 
a auppurative a110ebic pericarditis following extension ot a left lobe 
liver abacess into the pericardiua. The clinical iapreaaion of progren 
to a stage ot constrictive pericarditia was contiraed at thoracotoaor. 

Diynoaia: Aaoebic liver abscess with suppurative aaoebic per.l.carditia 
progressing to constrictive pericarditia. 



Case Re;port No. 61 

Patient B.D. African aale Age 23 yrs. Occupation labourer 

History: Pain in the lower anterior chest and precordia.l region for 
2 aonths. .Associated ayaptoas were a dry cough, dyapnoea on exertion 
and swelling of the feet. No past history of d;yaenter.,. 

Examination: Temperature 99°P. Not distressed. Finger clubbing. 
Ankle oedeaa. 
c. v.s.: Jugular venous pressure raised to the angle of the jaw. Pulse 
rate 121. per ainute, with pulaus pa.radoxua. B.P. ot 105/65 u Hg. The 
apex beat was not palpable. On percussion the area of cardiac dullness 
wu increased to the left. The heart sounds were auffled. and there was 
en audible third sound. 
Cheat: Dullness and diainiahed air entry at the left bue. 
Abdoaen: Tenderness and guarding aaxi11al ui the epigaatriua and a 3 
fingerbreadth enlarged tender liver. 

Investigations: Hb 9.6 g.%. W.B.C. 16,000 per c.lBID. E.S.R. 58 •• 
in one hour. 
Cheat Radiographa: llaasive card.ioaegaly with a globular Olltline to 
the heart and a cardiothoracic ratio greater than o. 7. The visible 
lung :tielda were clear. 
Chest Screening: Absent cardiac pulsation. Iaaobile lef't diaphragm. 
E.C.G.: T wave inversion in all lead.a except aVR and Vl. 
Pericardial aspiration: Trophozoites of J.histol;Jtica present. 
Sterile on culture for pyogenic organisms and acid-fast bacilli. 
Stool: _!.hiatol.ytica not seen. 

Treataent: Penicillin end atreptoaycin had been given tor one week 
before hospi taliaation. Eaetine, chloroquine and diodoqu,in were gi Yen 
t'roa the tint day. The patient waa digitalised and intramuscular 
aeraalyl injected twice weekly. 

Progress: On adaiasion 1500 ml. of . anchoY,Y sauce pus was aspirated froa 
the pericardium through the epigastriua. There n.a an immediate 
noticeable fall in the neck veins, the blood pressure rose to 1'20/70 
ma Hg, the pulsua parado:ma was less noticeable end a pericardia! 
:t.riction rub was heard. Four pericardial aspirations were done during 
the first 'ten day's bringing the total aspirate to 2,1.50 ml. ot pus which 
reaained. sterile on culture for acid-fast bacilli and bacteria. 

Sixty al. ot air was intl'Oduced into the pericardial cavity 
and radiographs ah.owed the parieta1 pericardia! layers to be about one 
centimeter in thiclcness. Serial radio~ha showed gradual absorption 
of the air with the heart size returning to within noraal limits after 
one. month. Chest screening in the 8th wek showed the heart size and 
contour to be normal with satisfactory cardiac pulsation and a fixed 
left diaphraga. Radiographs at discharge in the 8th week were norma1 
except for ainimal residual pleural thickening at the left base. 



The temperature settled on the 6th day but clinical progress 
was unimpressive in the first aonth. Signs of cardiac embarrau11ent 
aucb as the raised neck ·veina, pulsus pa.radoxua and the large liver, 
persisted. The patient developed a tachycardia of 120 to 130 per minute 
which listed 2 weelcs and the blood pressure fell to 85/65 am Hg. With 
the decre-ase in heart size radiologioa1ly the onset ot constrictive peri­
cardi tis aeeaed likely. Remarkable iaprovement occ~ in the ,5th week. 
The venous pressure fell, oedema cleared, the B.P. rose to la>/00 • Hg, 
pulsus paradoxua disappeared · and the liver edge decreased to one 
fingerbreadth below the costal margin. 

At discharge in the 8th week the patient appeared to have ' 
recovered completely. ·There was dullness on percussion _ at the left , 
base and the jugular-venous pressure persisted at 4- cm. above- the 
stermua. An E.C.G. showed universal T wave inversion. Whilst in 
hospital there ha.d been a weight increase of 19 pounds. The Bb had 
risen to 12.lt. g.%, the W.B.C. was 9,000 per c.11111. and the E.S.R. 18 mm. 
in one hour. 

At follow-up at"ter 6 aonths, progress wu aa.intained, there 
was no clinical evidence ot constriction, a cheat radiograph and E.C.G. 
were noraal. 

Comments: The clinical findings were interpreted as being those ot a 
auppurative amoebic perioarditis following extension 0£ a left lobe 
liver abscess through the diaphragm. Following pericardial drainage 
the patient appeared to be developing constrictive pericarditis but 
subsequently made a complete :recovery. 

Diagnosis: Amoebic liver abscess with suppurative uoebio pericarditis. 



Case Report No. 62 

Patient J.11. African male Age 30 years Occupation labourer 

Hiatoq: Low retroetema.l pain, pleuri tic pain in the right lower chest 
and cough tor one year. Three de,ye prior to admission sud.den increase 
in the retrostemal pain with (\y'epnoea. No pa.at hiator., of dyaenter.,. 

Examination: Temperature 100°:P. Ill-looking. 
C. v.s.: Pulae rate 96 per ainute, no pulaus paradoxue. B.P. ll0/70 
-.Hg. Jugular venous pre a sure raised to the angle ot' the jaw. Apex 
beat not palpable. Area of cardiac dullneas increased to the left. 
There wu a. pericardia! f'riction rub and an audible third heart sound. 
Cheat: Respiratory rate 32 per ainute, otherwise normal. 
Abdoaen: Bpigastric guarding and tenderness with a 2 :fingerbreadths 
tender enlarged liver. · 

InYeatigationa: Hb 11 g.'{D. W.B.C. 16,000 per c.mm. E.S.R • . 43 mm. 
in one hour. 
Chest Radiographa: Increase in the transverse diueter of the heart. 
)(od.erate elevation of the right diaphragm, patchy conaolidation and 
a aaall ettusion at the right base. 
Chest Screening: Reduced cardiac pulsation. IJ1JDObile lefi and right 
diaphragm. 
E.C.G.: No changes suggestive of perica.rdial involvement. 
Pericarc:11al Aspirate: !•histolytica not detected. 
Stool: !•histol.ytica not seen. 

Treataent: Streptomycin, isoniuid and pyridox:ine were started on the 
2nd dq. Eaetine, chloroquine and diodoquin t'rom the 6th day. 

Progreaa: On the 6th day there waa a sudden increase in the retrostemal 
pain and <\;"apnoea and the patient coaplained ot epigaatric pain. Bxa.ain­
ation reTealecl peripheral vascular collapse, a pulse rate of 132 per 
llinute, a small volUlled pulse and pulaus paradoxus. The B.P. was 90/70 
IIDl. Hg. Radiographs showed :f'urther increase in the transverse diameter 
of the heart. Pericardial aspiration yielded 320 al. of thin ancho"Y 
aauce pus. lfo aaoeba, bacteria or acid-fast bacilli were seen on direct 
examination or cultured t'roa the pus. 

:Following aspiration the pulse rate fell, pulaus parad.Oxua 
was leas obvious, there was a noticeable decrease in the height of the 
neclc veins and the B.P. rose to 130/75 11111. Hg. Eaetine, chloroquine 
and diodoquin were coamenced at this stage. Recurrence of the cardiac 
taaponade was relieTed by a second aspiration on the 8th day which 
yielded .1+65 al. of anchovy sauce pus. ~ther attempts at pericardia.l 
aspiration failed. 

During the first 5 weeks clinical signs suggestiYe of a 
rapidly developing constrieti ve pericardi tis developed. The jugular 
Yenoua pressure re11ained elevated, there was a gradual fall in the 

/blood ••• 



blood pressure., a decrease in the pulse pressure and marked pulsus 
paradoma of more than 10 mm. of Hg. Chest acreening in the 5th week 
showed a normal al.zed heart with absence of cardiac pulsation. E.C.G. 
at this stage showed a low voltage pattern with inverted 1.' wa.Tes 
throughout. 

Because of what appeared to be a rapidly developing conatrio­
tive perica.rditia a thoracotom.y waa performed on the '+4th day. 'the . 
right pleural cavity was seen to contain a seroaanguineous effusion. 
'?he pericardial layers consisted of thickened inflauatory tissue with 
shaggy exudate on their opposing aurtaces. The presence of a constric­
tive pericarditis was verified. when on incising the visceral pericardium 
there was a dramatic bulging of the left ventricle through the incision. 
The viaceral layer was stripped from the ventricles without difficulty. 
Fo1lowing the removal ot the visceral layer there 1'8.S an impressive 
increase in cardiac pulsation. The procedure was concluded. but one 
hour later when the patient's condition appeared aatisf'actory there was 
an unexplained cardiac arrest. A cardiac massage waa a.ttem:pted but there 
waa no response. 

N ecropay Findi:gga: There was evidence of a recent thoracotomy. The 
pleural layers related to the heart were thickened and adherent. Most 
of the pericardia! la;yer surrounding the right and left ventricles had 
been reaoved. The residual parietal and visceral pericardia were 
thiokened. with shaggy exudate on their opposing surfaces. The coronary 
arteries were noraal. The right pleural cavity contained a sero­
aanguineous ettuaion. 

The left diaphragm was thickened and adherent to the left lobe 
of the liver. A chronic abscess approxiaately 5 ca. in diameter was 
found in the left lobe or the liver iu.ediately below the left diaphragm. 
There was a colllllmication a few ndlli•ters in diaaeter between the liver 
abscess and 'the pericardial cavity. A f'ocua of scar tissue wu found 
in the right lobe of' the liver • 

.A.t hiatology no amoebae were seen in sections of the liver 
abscess or pericardium. Sections of the visceral pericardium consisted 
predominantly or fibrous tissue with areas of' non-specific inflammation. 

Ooamenta: Constrictive perioardi tis developed with surprising rapidity 
in this patient. 

Dia,gt!Osia: Aaoebic liver abscess with BUppurative amoebic pericarditis 
progressing to constrictive pericarditis. 



ease Report No. 63 

Patient J .N. .African male Age 21 yrs • Occupation labourer 

Histog: Continuous low retroatemal. pain aggra-Yated. by respiration 
and dyapnoea on exertion tor 3 110nths. The patient was treated for an 
a.aoebic liver absceaa of the right lobe of the liver 5 aonths ago. 
No past history of dysentery. 

Examination: Temperature 9SoF. Ill-looking. Pale aucoaa. 
C. V.S.: Jugular Tenous preaaure raised to angle of jaw. Pulse rate 
130 per llinute, small pulse volume with pulaus para.doxua. B.P. ot 
90/6o ma. Hg. Apex beat not localised. Cardiac dullness increased 
to le:ft or the aid- clavicular line. On auscultation there was a 
gallop rhythm with a pericardia! friction rub. 
Cheat: Dullneaa on percussion, decreased air entry with a pleural rub 
at the right base. 
Abdoaen: .It, :fingerbreadths enlarged tender liver with area of maxiaum 
tenderness in the epigastri.um. 

Inveati.gationa: Hb 8.2 g.~. W.B.C. 25 ,000 per c.mm. E.S.R. 61 mm. 
in one hour. 
Cheat Radiographs: Increase in the transverse diameter of the heart 
with a globular cardiac outline. Lung fields clear and the diaphragms 
in normal position. 
Chest Screening: Absent cardiac pulsation. I1D110bile right diaphragm. 
E.C.G.: Flattened. '1' waves in Std. lead I, aVL, with T wave inversion 
in reaaining leads. 
Peri.eardial Aspirate: 4,80 Ill. anchovy aauce pus. No amoeba detected. 
Liver Aspirate: _!.histolrlica not detected. 
Stool: _!.histolytica not detected. 

Treatment: Emetine, diodoquin and chloroquine f"rom the let day. 
Tetrac,:rcline 250 ag. q.1.d. :x: 10 days. 

Progress: One hundred ml. of thick anchovy sauce pus was aspirated 
fro• a le:ft lobe liver abscess. A. total ot 7J+O 111. of anchovy sauce 
pus 11aa aspirated troa the pericardiua in the first 2 days. Air 
introduced at th& second aspiration produced an air-fluid level which 
radiologically reYealed minimal thickening of the parietal pericardium. 

The teaperature settled on the 12th day and signs of a 
pericard1al ef't'u.sion cleared in the .lt,th week with a rise in the B.P. 
to 110/70 a Hg. Chest screening in the 5th week showed a normal heart 
size with normal cardiac pulsation and paresis of the right hellidiaphragm. 

At discharge on the 4,l+.th day there were no residual symptou or 
signs; radiographs showed the heart siZ-e and contour to be within normal 
limits. The Bb had risen to 13.9 g.%, the W.B.C. was 7 ,OCX) per c.n. 
and the E.S.R. 25 11111. in one hour. 

At follow up after 3 months there were no symptoms or signs. 
Chest radiographs and the E.C.G. were noru.l. 



Coaaenta: 'l'he clinical finding• were interpreted as being those of 
auppurative amoebic perioarditia following extension of a left lobe 
liver absceas into the perioardiua. There wu radiological erldence 
of an aasociated abscess in the right lobe of the lb•er. 

Diagnosis: .A.aoebic liver abaceaaes with suppurative aaoebic perioarditis. 

. . 



Case Re;port No. 6;. 

Patient J .D. .Af'rioan u.le Occupation labourer 

Hbtor;r: Continuoua pain over the lett chest and precordial region for 
one aonth. The pain radiated to the left shoulder. Associated symptoaa 
were fever , weight loaa and nell.1ng of the feet tor one aonth. 

'l'went:,-:f'our hourll before adaiaaion there was a sudden exacer­
bation ot the cheat pain with collap•e and severe d;,apnoea. No paat 
history o:f' dysentery. 

Bxaiaination: Temperat.ure 101•F. Distressed. D:,spnoeic~ ~e oedeaa. 
Cold extreai ties. Pale aucoaae. 
c.v.s.: Pulse rate of 130 per ainute with a aaall pulse wlume and 
pulsus pe.radoms. B.P . of 95/65 1111 Hg. Jugu~ venous pressure raised 
to the angle of the jaw. Cardiac dullness wu increaaed to the left 
and the apex beat wu not palpable. The heart aounda were IIUt'fled, 
there wu a gallop rhythm and a. pericardial friction rub. 
Chest: Bronchial breathing and coarse erepitations at the left base . 
Abdo•n: Tendemeas and guarding aaxiaal in the epigaatrium and a tender 
liver edge pal.pated 2 tingerbreadtha belOIJJ the co~tal margin. 

Investigations: Hb s.i.. g.%. W.B.c. 12,000 per c.aa. E.S.R. 58 lllll~ in 
one hour. 
Cheat Radiographa: The transverse diaaeter of the heart was greatl.7 
increaaed, the oardiothoracic ratio was 0.7 and the cardiac outline 
globular in shape. Elevation of the lett diaphragm was present with 
ahadowing in the adjacent left lower llm.g field suggestive of atelectaaia. 
Chest Screening: Absent cardiac pulsation. I111110bile left diaphragm. 
E.C.G. : s - T segment elevation in Std. lead.a I & It and aVL. S- T 
aegaent depresaion and T wave inversion in Std. lead III and aVP. 
Liver Aspirate: ! . histolYtica not detected. Sterile on culture for 
pyogenic bacteria. 
Perica.rdial Aspirate: ,!. hiato].ytioa present. Sterile on culture for 
pyogenic organiau and acid-faat bacilli. 
Stool: ,! . hiatol,ytica not seen. 

Treataent: Eaetine, chloroquine and diodoquin f'roa the f'irat day. 
Penicillin and tetrao.,cline were added to the above treatment. The 
patient was digitalised and intramuacular meraalyl given twice weekly. 

Progress: On admission .500 al . of thin anchovy sauce pus waa aspirated 
froa the pericardium through the epigaatriua and IDO ml. o:f thick 
anchovy sauce pus removed f'rom an abaceas in the le:ft lobe of the liver. 
The pericardia1 aspiration resulted in a slowing of the pulse, a ri.ae in 
the B.P. to la>/75 u. Hg and noticeable symptoaatic reliet. During the 
firat It- days i.. perica.rdial aspirations were carried out and a total of 
9ID al. of ancbo,ry sauce pua aspirated. .,! . hiatolytioa was iaolated 
b-oa the fourth aspirate and all speciaens were sterile when cultured 
for pyogenic organia1111 and acid- fast bacilli . 



The pyrexia settled on the 10th day. Signs of pericardial 
involveaent such as the pulsws paradoxua, the third heart sound and 
the raised jugular venous pressure cleared after 2 weeks ' treatment. 
The blood pressure remained at Er>/60 mm. Hg until the 4th week when 1 t 
rose to 115/70 - Hg. The apex beat was easily palpated at this stage. 

Radiographa on the 4th day mealed an air-fluid level in 
the pericardial aac which indicated that the parietal pericardium waa 
about i cm. in thickness. Serial radiognpha ahowed a gradual decrease 
in heart size which waa within normal limits at 4 weeks. Cheat screening 
at this stage showed normal cardiac pulsation but restricted movement 
of the left diaphragll. Serial E. C.G.'a ahowed T wave inversion to baTe 
de'Yeloped and thia was followed by a return to a normal tracing in the · 
5th week. 

The patient wu discharged in the 7th week with no cardiac 
signs and qaptoaa or residual chest signs. Whilst in hospital itt · 
spite of the loss o:f oedema :fluid there was a weight increase of 8 
pounde. At diaeharge the Hb was 13. 8 g .%, the W. B. C. 7,000 per c . llJll. 
and the E. S . R. 7 • · in one hour. 

At :follow- up after one end 6 aonths clinical progress had 
been maintained and there waa no clinical radiological or electro­
cardiographic evidence ot constrictive pericarditia. 

Co111Dents: The clinical findings were interpreted as being those of 
auppurative amoebic pericarditis :following extension ot a left lobe 
abaceaa into the pericardium. 

Diagnosis: Amoebic liver abscess with auppurative aaoebic pericarditis. 

·- -..--- - -- - -- ·-- - --- ------- - - --- - -------- --·---·- -



Case Report No. 65 

Patient S.B. Af'rican me.le Age 22 yrs. Occupation bus conductor 

Hiatorz: Periodic episodes of a stabbing upper abdominal pain :for 3 
aontha. Eight da,Ya before a.dlliasic:m the pain becaae continuous in 
nature, waa situated in the epigaatriua and radiated to the lower 
thoracic region. There were no cardiac or respiratory ayapto11s and 
there waa no pa.at history of dyaenter.,. 

ED.Jlination: Temperature 102°F. Ill-loolcing. Eaaciated. Pale mucosa. 
Abd.oaen: Voderate abdoainal distension. Guarding end tendemeas with 
a 3 fingerbreadths tender hepato•gal;r with aaxiaal tenderness in the 
epigutriua. 
c. v.s.: Pulse rate llO per minute, blood pressure 110/60 am Hg., 
otherwise noraa.l. 
Cheat: Dullneu and dillinished air entry at the base of the left lung. 

InYeetigatiana: Hb 7. 7 g.%. W.B.C. 34-,000 per c.am. E.S.R. 64 n. 
in one hour. 
Chest Radiographa: Pleural ef'f'uaion at the left base. The heart size 
was within nonial limits. 
Abd.oain.al Radiographa: Gaseous distension of large and small bowel. 
LiYer Aspirate: !•hiato]ytioa not detected. No bacteria cultured. 
Stool: ,!.histol.ytica not detected. 

Treat•ent: Eaetine, chloroquine and d.iodoquin from the :t"irst day. 
Tetracycline wu added to the treatment. 

Progress: The presence of a left lobe liver abscess was established 
on the 2nd day when 200 ml. ot' greenish-yellow pus was aspirated from 
the let't epiga.atrium. On the 3rd d8,Y loea.liaed intercostal tenderness 
was found at the right base and aspiration of anchovy sauce pus through 
the lower right rib spaces established the diagnosis of an aaaociated. 
abscess of the right lobe of the liver. 

The patient oo1lapsed on the 4th day end signs of a pericardia! 
effusion were found. There was a raised jugular venous pressure, pulsus 
paradoxua, a blood pressure of 75/55 mm. Hg, muffled heart sounds and 
a pericardia! :friction rub. Cheat radiographa showed an increase in 
the transverse diameter of the heart and a globular cardiac outline. 
Only 3) al. of serous fluid was obtained at the t'irst pericardial 
aspiration. Second end third aspiration• yielded 100 111. and 18o ml. 
of thick blood-stained pus. No aaoebae, pyogenic organisms or acid-
fast bacilli were cultured from the pericardia! pus. Serial rad.iographa 
showed the heart size to have returned to within normal limits af'ter 2 
weeks. An E.C.G. at this time showed flattened or inverted T waves in 
all leads. 

The clinical signs of cardiac embarras8aent did not resolve. 



The raised jugular venous pressure, peripheral oedema, hepatoaega.l3r, a 
blood pressure ot 90/65 •• Hg, and the pulsus paradoxus peraisted. In 
the 4,th week digitalia end •raalyl were added to the treataent. Chest 
screening in the 10th week showed no pulsation of the cardiac contour 
with noraal poai tion and movement ot the right diaphragm. The lett 
diaphraga was obscured by a pleural ettusion. 

During the tirst 10 weks there was a gradual increase of 
the left pleural effusion and ten aspirations yielded 4-,~ al. of 
serows or aeroaanguineous tluid. The aspirates contained. polymorphs 
with a tew ]3aphocytea, the protein content varied troa 2 - 2.5 g.% 
and no pyogenic or acid-fut bacilli were cultured. 

Repeated episodes of right lower chest pain with frank 
haeaoptyaia occurred froa the 9th to the 12th week. Signs of right 
basal coneolldation with a pleural rub were found end radiogra.phs 
showed a aone of consoliclation in the right 101J9r lobe. The above 
clinical findings were thought to have been produced by multiple pulmonar., 
emboli and anticoagulant therapy waa coaaenoed. 

In consultation w1 th the thoracic surgeons and cardiologists 
a pericardectoa;y was considered when signs of constrictive pericarditis 
showed no tendency to abate after 3 aontha. Fortunately there was a 
delay of 6 weeks bet'ore surgery could be done. During this period there 
was a reu.rkable improYement in the clinical picture. 

The improvement in the patient's condition continued and at 
discharge on the 179th dq there were no syaptoaa and there had been a 
weight increase during hospitalisation of 27 pol.Ulda. The jugular venous 
pressure rellained elevated to 3 c11., the blood pressure wu 115/85 am. 
of Hg and there were no signs of pericardial involvement. Cheat screening 
showed a noraal aised heart and adequate cardiac pulsation. The Hb was 
12.6 g.~, the W.B.C. 11,000 per c.•. and the E.S.R. 29 am. in one hour. 

At follow-up after one month the patient reaained. well, the 
jugular venous pressure persisted at 3 ca. and an E.C.G. and chest 
ra.diographa were nol'9al. 

Conents: The clinical findings were interpreted aa being those of a 
left lobe amoebic 11 ver abscess which e:rtended. into the pericardiwt 
producing a auppurative uoebio per.l.ca.rditis. Following treatment of 
the auppuratiYe pericarditia the patient appeared to be developing 
conetricti •e pericardi tis but the features auggesti Ye of this coapli­
cation reaolved with f'u.rther obserYation. 

Diagnoaia: Amoebic liver abscesses with suppurative amoebic perica.rditis. 



·• 

-~ 

t wish to reoorct ar thanks to Prot .. aor E.B, M.au, B•e.d 

ot the J)epa:rtaent ot Medicine , UniTex-alty ot Natal, tor penduion 

to undertake thia stuey and hie oontin.Ued intereat 1n 1ta progl'eaa. 

X aa •apeoJ.ally tna.•bted to Profeaaor A.3 •. Wilaot ot the 

D~ent ot Medicine tor hia guidpoe and uaiatanoe in the unege .. 

aent ot "1 patient• and tor bia 1nYuuable a4vioe an4 crit1cia• 1n 

the preparation of this the.ate. 

l ua gn.tetul to Dr. R. Eladon-Dn end Dr. S.J. Powell ot 

the Aaoeb1uia it.1earch 111'1 t, Durban, tor taai.11 tie• proYided and tor 

their Yaluable a4v1o• uld critloia, 

Thankl er• due to Dr., M. Aclne.•, lledioal Superintedent• 

Ung Edward VIII Boap1tal, Dl.lr'ban, tor taci11t1ee pr-added, Thtnka 

are al.10 due to Proteaao:r J,. Wdmrrigbt ad Dr. s. Xall.ichunim ot the 

D•pt.rt1111nt o"f Pathologr; -· ,statt ~ the Medical Libru,., Un1•enity 

ot NatalJ llrll. J .R. RuMer ot the Departaent ot Jled.ioine tor the type• 

acript and nwaeraua dra.ttaJ Mrs. M, Wal-t.n and Ir. P. Ooqui tor 

preparir)g diegn.a; and finally to llr. R. Stuart and Kn, P. Krager 

tor the photography', 



ABD-EL-aRffl'AR, t. and .ABD-m:.-GHAnAR, M. (1955). Atabrine in hepatic 
amtbiaais. uer.J. trop.Jl.a.H;rg., lt, 9. 

ABIZL-IWCIM, v. and HIGAZI, A.1. · (1958). Broncho-pulaonar;r amoebia.ais. 
Dis.Cheat, .J!t., kJ7. 

Al)AlfS, A.R.D. ( 1952) • Current Therapeutic• - A.aoebicidea. Fre.cti tioner, 
~. 419. 

ADAMS, A.R.D. (1956). Sympoaium on the treatment of huaan amoebiaais. 
Trana.roy.Soc.trop.Me~~Hyg., ~, 109 • 

.AD.AMS, A.R.D. ( 1961) • Review: Chronic dit:fuae non-auppura.tive amoebic 
hepa:t1 tis, by_ Doxiades et al. 1961. '1'rop.D1a.Bull., ~, 688 • 

.A1CENHEAD, W.R. ( 194.8) • Extra..;.inteatina.l uebi~ai•. ·New Orleane Med. 
and Surg.J., JQQ, 105 • . 

.ALARCX)N, D.G. (19i.2). El aindrome hepa.topulmonar uibiano. ReY.mex. 
tuberc., lt, s1,. 
ALAROOH, D.G. (19.54). Non Tuberculous Diaeaae of the Chest. Springfield, 
Illinois, Charles o. Thomae. 

ALKAN, w.J., KALMI, B. and ltA.LUEHSo.N, M. ( 1961). The clinica.l aynd.rome 
ot amebio e.baoeaa of the left lob$ of liver. Ann.intern.Med., J.2, 800 • 

.AJmUILLE, P. (19U). Pneumopathiea aubaigula de la bue droite et 
uibiaae. Preaae ia~d., 49, 123; • 

.AN.AGNOSTOPOUU>S, c. (1940). Contribution a l'etude de la pleUNs1e 
dro1te aymptontique de l' abolla h6patiqµe amibien. Pr'eese m d., Ji&• 7. 

ANNESLEY, J. ( 1828) • Reaearohea into the cause•, nature and treatment 
of the more prevalent diseases ot India and of warra cliaes generally. 
London. Quoted by- Rogers ( 1922). 

APPLEB!U)(, H.S. and FR.AN1CEL, J. s. ( 1948) • Araebic lung absceas treated 
with emetine; cue report. Ohio M . .J. , ~, 1110. 

ABMSTROlfQ., T.G., WILMOT, A.J • and Et.SOON-DEW, R. (1949). The treatment 
of amoebic dyaell\tery in the Bantu Atrlcan. 'rrans.1"0y.Soo.trop.Med.a,g., 
~; 597. 

ARMS'm:>NG, T.G., WILMOT, A.J. and ELSIXlf-DEW, R. (19.50). Aureomycin and 
a.iaoebio qaentery. Lancet ,l, 10. 

ARNOTT, W.M. (1953) • Tropical diseaaes in Britain. Brit.l.J., .!, 1219. 



AYAS, I. and ARAUZ, J.C. (1950). Ooaplioa.ciones endotora.cicas de la 
udbia.si9. Pren.aid.argent., J1, 2450 • 

.AZAR, A.J. ( 1932). Large spontaneous a.bacess of liver w1 th rupture 
into pericardium. Illinois )(.J., .§!, Jt-28. 

BARBIER!, G. ( 1939) • .Aaoeaao pol.Ilona.re da entuoeba. hiatolytice.. 
Rina.ac. med.. , ~ , 26 3. 

B..ASNUEVO , J .G. and E.STA.RLI, E.G. ( 1949) • Oloroquina y abeeeao hepa.tioo 
uibiano. Rev.Kuba. Med.trop., ,2, 133. 

~ ~ ~ , _ 
BJSNU.EV0, J .G., GUERRA, VALDES R., GU'.l'IERRl!:Z E.ST.lRLI, E., and SANCHEZ, 
BEL!RAN, o. (13.50). AbaoelO hepi.tioo aaibiano complioado (pulllon) 
curado con tanwn ( cloroquina) • Rev .Kuba aed.. trop. , j , 3 3. 

BJSNU.EVO, J.G., F.s'l'A.RLI, E.G. and. SOLER DEin-AD, P. (19.51). Solucion 
de oloroquina y baoitra.cin para aplicaoion local en el tre.taaiento del 
abaoeao hepatico oibiano. Rev.Kuba. aed.trop., l, 29. 

BASU CHAUDHURI, S.K., KAPUR, M.11. and BANNER.TEE, A. (1960). Bronchieotaais 
following ooe'bic lung abaoeas trea.ted by resection. Indian J .011.eat.Dia., 
2, 197. -
BELL, L.G., HINlB, L.J. and EDE, S. (1754). Total eca.puleotoay1 a review 
and report of a oue. U.S. armed Forces med.J., ,2, 17Jt0. 

BERBERIAN, D .A. , BIGEU>W, N .H. and KILE!, J.E. ( 19.51) • Suppurative 
uebic pericardi tie. N .York · State J .v., 21,, 1643. 

BERMAN, A. ( 1946) quoted by Wilmot, A.J. ( 1962) • Clinical Amoebiaais. 
Oxford.. Bla.okwell Scientific Publloationa. 

lB:El{ARD, E. ( 19 29) • L' u1 biaee pul.mona.ire. Medicine , J:Q , 366. 

BERNE, C .J. ( 1942) • Diagnosis and treatment of amebio 11 ver a.baoeaa. 
Surg.Gynec. Obat. , :i.,, , 23.5 • 

BERrRAND, L.E. and roNTAN, J. (189.5). Tra.ite mecli.co-ehirurgica.1 de 
l'hepatite auppurie des pays chauds. Soo.d'Edit,Scient., Edit. Paris. 
quoted by 11giniao, 1922., and Fiegel, 1959. 

BEZ.ANg<:!{, F. and BERNARD, E. (1928). Volumineux abeea uibien du foie 
ouvert dana lea bronches a;rant par son debut aiaule une pneuaonie et 
pa.r vollique une auppura.tion pulaonaire. Interpretation de aigne.a 
radiologiquea. Gufriaon par l'emetine et le novaraenobensol. Bull, 
Soo.aed.Paria, ,2!, 1728·. 

BILIANC.ADY, N. W • ( 1947) • A ce.ae of amoebic abl504as o-r the right lung. 
Antiaeptio, lladru., ~, 38.5 . 



BLANC, F. end S!GUIER, '.P. ( 19lt£). Les pneumopathies preauppu.ra.tives 
d'-origine amibienne. Faria ud., J., ll7. 

BLANC·, F. and SIGUIER, F. (1950). L'Amibia11e. L'Expartaion, Paris .. · 

BLANC , F. , NCSNY t Y. , .AIU1l!lNGAUD, Jf. , SANKALE , M. , MARTffl, I. , CH.ARMOl\ 
E. and NOONY, P. (1961). 2-Dehydroemetine in the treatment of aaoebiaa,is. 
Bull,SociPa.th.exot~, .,&, 2j. 

BOOltLESS, A.S .. (19.50). 'l'hora.oio aaoebiaais. · J .roy.Army med.Cps .• • ~,§2. 
' ., ' . 

'; ' l 

BRANDON, M.L., JONES, H.L. and WARm.N, H.D. ( 1957) • Pul.monal";y . am.ebiuia: 
combined resection and medioal therapy. U.S. armed Forees med.J.; 8,901. 

• . '·1 , .., 

.. 

BRD, T .H. and KONWAIER, B .. E. ·( lS'SS) • , Fatal myoeiardi tia due to emetine 
hydrochloride. her.Heart J ~, 22, J+.76. 

BRESSOT, E. (1930) • . L~hepatite auppuree uibienne du lobe gauche. ·. 
Rey.Chir., _!§, 8'. 

BRINK, A.J. ( 1956). · The norm.al electrocardiogram .in ·the ·adlllt South 
Atrioan Bantu., S.Afr.,J.Lab.Olin.-Med., J, 97. . 

Bro\li, P.W. (1935) • Reeulta and dangers in the treatment of 8.Jlebiaaia; 
a 8Ullllll8.1'3' of ti:t'1een ;years' clinical experi,ence at the Mqo Clinic. · 
J .Amer.il~d.Aaa., 102, 1319.·, · 

BUNTING, O.R. ( 1~6) • Haematogenou.a amoebic abacess ot the lung; report 
of a case. Arch. Schitta-u. Tropenhyg., .!Q, · 73., 

BURI, R., VIRANUVAT'l'I, V., .HARINASUTA, T. ( 195.5) .• T!u-ee oases of· peri­
oardial e:f:tu:aion due to rupture of ue'bic lt ver abBOesaea, AJA.J. 
Gaatroenterol. , 1J, 4-5. 

CANNAVO, L. and OOLA, S. (1931). La diagnoai radiologioa 4e11e fiatole 
epato-,bronchioli. Radiol.med,, .!§, 245. quoted by Ochsner and DtBake;y, 
1936. . 

CARRI, E.L. (194-8). Intestinal amoebiasiis and respiratory allergy. · 
Prensa med. arg. , J2 , lJ+.77. 

CARRUTHERS, L.B. ( 194-7) • Pleurisy due to amoebiaeie. J. trop.Med. 
Hyg., ~. 12. 

OA.RXER, M.(h am KOR:>N!S, S.B. (1950). Amebic pericarditis. New 
Engl. J. Jled. , ~, 390. 

CARVAILID, R. and SAUTET, J. ( 1926) • Reoherchas experiment ale aur 
quelqu.e-s loealisations extra inteatinales de l'amibiose. Ann. P-arasitol. 
HWI. and Conrpar., .1}., 349 .. 



Cff.AKRAVAR'l'I, A. ( 19.51). Pulmonary a.moebiaais. J .Indian med.A•••, 
~. 399. 

CHAKRAVARTI, A.- ( 19.52). Pulmonary a1110ebia.sis. J. Indian med. Ats., 
.&, 387. 

CHAICRAVARTI, A. (1953). Pulmonary amoebiaaie (with particular 
reference to chloroquine therapy). J .Indian med. A.as., l,Z, 418. 

CHAPMAN, B.lt., SCHWAR~, H. end ltAISLIP, D.B. (1~48). tJnuaual oompli­
oationa of amebie.ais. Ann.Int.K., 28, 850, -
CHATGID.AICIS, c:.:a. ( 1953) • The pathology of hepatio amoeb1a.aia al seen 
on the Witwa.terarand. s.~.J.,olin.Soi., !, 230. 

CHATTER.JI., K.K, (1927). Tropical Surger.,. Baltimore. William Wood 
and Co. 

CHAT'l'.ERJEE, F.IC. end SEN GUPTA, S. (1949) • Multiple amoebic abscesses 
ot the lungs. J. Indian lled. Aaa. , l§, 481. 

CHAUDHURI, R.N. and Ril CHAUDHURI, M.N. ( 1946). P\llmonary ooebia•ia. 
Ind.i an med. Gas. , J! ., 66. 

CHAU!EURI, R.N. and S.mA, T,lC. (1956). Liver biopsy study in intestinal 
a.moeb1a.sia. Calcutta. med. J.; ~, 39. 

CHAUJ'FARD, A. ( 1913) • Aboea dysenterique du toie olffert dana lee 
broncheea guiriaon rapid.e par l'emetine. Bull.Soc.med.H&p" Peria, 
..12, 630. quoted by Blane and Seguier, 1950. 

CIGNOZZI (1925) Leis abces du tote. Lyon, chir. quoted by Huard and 
Meyer-May ( 1936) • 

CLARK, R.H.F. and DUTTA, D.K. (1945). Pnewao-peritoneum in the inveati­
ge.ticm of the right ooato-bepa.tio area. Indian aed.. Gu., ,!2, .554.. 

CLEVE., E.A. and CORREA, J .L. (19.58). Bronohobilia.ry :fistulas 1eoonc!ar;y 
to amebic a.baoessea cf the liver. Gaetroenterology, A, 320. 

COIRADLT, :R, COUDRIWJ; H. and GIRARD, J. ( 1955). Lea ooaplleationa 
intra-thoraciquea non auppuries de l'amibiase. Sea.hop.Paris, J!,1591. 

Idem. ( 1955) • Les manifeatationa auppureea intrathoraciques de 
l'uibiase. Sem.hip.Pa.ria, .l!, 1603. 

Idem. (1955) Lea p<irioarditea uibiennea. Sem.h8p.Paria, .ll, 1617. 

CON.AN, N .J. { 1948) • Chloroquine tn 8Jllebiasis. Am.er.J. trap.Med., , !§, W7. 



CON.AN, N .J., HEAD, J .A. and BRUER, A.E. ( 19.50) • Pleural and hepatic 
ame"bia.aia treated with chloroquine. Trana.roy.soc.trop.Med.Hyg., itJ,659. 

COOIC-$JP SO (1959). Die Behandlung dea AJaaben-Leberabszeaaea. Dtaah. 
med. Waohr., !!f:, 871. 

OOROLLEUR. ( 1908) • Troia aboea ouwns dans le pericarde. Arab.Mid. 
Na.,. et Col. Par.la, JQ, 4,1,.8. quoted by ll'1•gel, 19.59. 

OOUNCILJIAN, W.'l'. and LeFLEUR, H.A. (1891), Amoebic ~aentery. Johna 
Hopk. Hosp. Rep., j; .395. · 

CRAIG, C.P'. (1927). Huiaolytio, oytol.ytio and complement-binding 
'propertiea ot extra.eta of Endaaoeba hia'\olytioa. Aaer.J. trap.Med., 1,225. 

CRAIG, O.F. (ljJ9) . The nature and practtoal .,alue of the oompliment­
tixation teat in amebiaaia. Texaa State J·.11., ~, .5.51t.. 

CBOSNIER, R. and DARlX>N, A. ( 1952). Aldbie.ae pul.llOnaiN a :t'orme d.e 
n,opluie mitutatiqueJ action apeotacmlrlre du traitement speoi:t'ique. 
Bull.Soc. Hd.113p.Paria, J§; l26o. 

DACI. ; S. and IOLOSHOIC, R.E. (191t.7). C._roiac uniteatationa ot toXio 
aotiQll of eutine ~droahloride in e.lllebic dysentery. Arch.intern.led., 
D., 228. 

DWDE, R. and LAVIGNOLI,E, J,. ( 1947) • Forme pseudo-tub•rcul.euae d. • une 
ui°t'iaae pulllonaire gauohe.. Paris aed.., .Jl., .J)l. 

DANIELS, A.O. and CHILDRESS, M.E. ( 1956). Pleuropulmonary amebiasia. 
Califomia K., .§2, 369. 

Da Sil,VA, c.s. (19.50) cited by Kean, B.H. (1955). Amebio hepatitis 
a.bsenoe ot di:f'.f'uae l•aiona at eutopsy and in biopsies. Arch.Int.Med.., 
1§, 667. 

DAVIS, E.W. ( 1948). Diacuaaion: amebio hep"l.tio abaceas. Trans. Sth. 
aurg.Aaa. , !Q, ~. 

DEATON, W.R. and. GARRETT, N .H. (1956). Priaar,y pulmonaiy amebiaaia. 
North Carolina aed.J., .lZ, 107. 

DEB, P .N. ( 1954) • Pulmonary amoebia.ais masquerading as pulmonary 
tuberculosis. J. Indian med. Aas., ~' 62. 

DELANOE, G. (196o). Un cu de perioardite purulente a.mibienne. Ma.roe. 
M,d. , J.2, W72. 

DELL AQUILA, A. (1949). Amebiasi pulmonare ainistra a sindrome paeudo­
tubercolare. Acta med. itaJ.., Jt, 315. 



DESCHlENS, R. end MEI.NOTTE, P. ( 1928) • A propoa de quelquea deter­
llinationa extra-inteatinalea de l'udbiaae. Pre••• med.,~. 15'4.5. 

De SILVA, s. (194,6) . Significant observations on amoebic hepatitis: 
a. clinical review of roo patients. J. trop.lled.Hyg. , lt§, 152. 

DIAMOND, J .J. and SCRIBNER, R.A. (19.56). Allebic a.bacesa o'f the liver 
pre•enting in the aubacapular area. Aroh.ln't.Med., j]., 10.9. 

D'MELU>, J .,)(.F'. (194-7). A ca.ae of 8.JIOebic pericarditis. Indian med. 
Gu. , ,!g, 738. 

DOL1C.ART, R.E., H.AIPERN, B. and CULIBN, J. (15'51). The diagnosis of 
uebiuis, the role of the compleaent-tixation .test ect • . J .La.b.clin. 
)(ed. ' J§, soi... 

,, OORMER, B. A. and. FRIEDLANDER, J. ( 1941) • .Amoebiaeia: pulmonary eompli­
oe.tiona. Brit. aed.J. , j, 258. 

OORIER, B.A. ( 194.5) • Pulacmar;y amoebiaais. Proc. T~svaal Mine Med. 
Officers Aas., 12, 113. 

, DOXIAilES , T .. , O.ANDREVIOTIS , N. , TILIAltOS , 11. and POLnEROPOUI.OS, I. 
(1961). Chronic di:f'tuae non-euppurative amoebic hepatitis. Brit.aed. 
J., .!, !t6(). 

DmJCDANN, A. 6ni SCHORR, S. ( 1944) • Amebiaaia and 1 ts roentgenological 
maniteatationa. Hare:f'ua.h. Jerusalem, ~, 18,3. 

, Dl{OlO(()ND, J .K. and LAMONT, N.McE. (1959). .Amoebic perioarditie. s.Atr. 

11ed.J. , J2 ' 1+l+O 

EDW.ARll3, M.L. ( 194-7) • Aaoebio perioardi tis. Med.J .Auat. , ,.l, 1n. 
EL-DIN, G.N. and YASSIN, w .. ( 1956). A oaae of aaoebio a.baceaa of the 
left lobe of the liver opening i n the perioardial sac. Med.J .Egypt. 
Araed Forcea, .Z, 75. 

ELSBERG, C.A. (1906). Solitary abaceH of the llYer. Ann.Burg., :Jlt, 
217. quoted by .Alkan et al. ( 1961) • 

EIBini•DEW', R. (19lt.6). Some aspect• of aaoebiaaia in A:f.'rioans. S.Afr • 
.. a.J., .!?, ,~. 

ELSOON-DEW, R., ARMSTRO~G, T .G. and WILMOT, A.J. ( 19.52) • Antibiotics 
and uoebic dyacter.,y. Lanaet, J, 1oi... 

El'.300N-DEW, R. and MADDISON, S.E. ( 1952). Amoebic oomplement-t'J.xation 
reaction. J. trop.Med.Hyg., 2.,2, 208. 



PACEY, R. V. and MARSmlf, P.D. ( 1960). Fasoioliaais in man: an 
outbreak in Hampshire. Brit.med.J., j, 619. 

FARIZON, FERR.AND and OOKIER, J. ( 1958) • Migration p'erioa.rdicpe 
d'un a.b~a uibien du lobe ga.uahe du f'oie. 'Intervention par voie 
a.bdominale. Gueriaon. lfe"m.Acad.Chir., 84., !i.83. 

FIEGEL, J. ( 19.59). Lea perioard.itea uibiennea. D.V. Th~aia. . .. 
Uni verai ty of Nanc,y. 

PIESSniGER, N. and CAST.ERAN, R. ( 1927) • Le syndrome pleuro-pulmona.ire 
de la baae dans lea a.bees du toie. L'exploration lipiod.o!ee d.es aboes 
du toie. eot. Bull.Soo.aed.H8p.Paria, ,il, 1746. · 

FL1NN, J .. ll. and WARREN , S.L. (1928). The study of a caae. of bronoho­
hepatic fistula with roentge:noaoopic observations. h.J .Roentgenol. , 
_!2,365. 

PONT.AN ( 1909). Les grand abcea du t'oie. Parie. quoted b;r Huard 
and Meyer-May ( 19 36) • 

FOOTE, F.S. (1947). Complications of ~ebic abscess of liver. West. 
J.Surg., 55,651. 

FREEDMAN, M.J. and CLEVE, E.A. (lj52). Parenchyma.1 amebiaaiau a. 
clinical study. Am.J .aed.Soi., ~, 659. 

FRIEDBERG, C.K. (1956). Diseases of the Heart. 2nd edit., Phila­
delphia and London, W.B. Saunder Co. 

FRIE, W. w. ( 1959). The pathogenesis and thera.p;r of human uoebiasis. 
Med.Proo. (Johannesburg), j, 75. 

G.AFFKY, G.T.A. and KOCH, R. (1887). Bericht ttber die Thltigkeit der 
sur Erforchung der Cholera. in J ahre 1883 na.ch Egypten und. Indian 
enand.ten Kolliaeion. Arb Geaundh. Aate (Berl.) 3, 6.5. 

GAMBARDELLA, A. and de MICHELE, D. (1951). Guarigione clinioa. di un 
caao di epa.tite oolliqua.tiva amebica., con a.pertura. nel cavo pleurioo, 
trattato oon oloroehina. Acta aed. ital. , §, 265. 

GHOSH, B. c. ( 1954) • Tropical liver a'b scess a:tfecting the lett lobe. 
Indian med. Gu:., ~, 1.52 • 

.v. 
GINSBERG, )(. and MILLER, J.M. (19.52). Absoeaa of the lung due to 
Endaaoeba histoly1'ioe. treated b;r surgery and aureoaycin. Maryl.and 
11.J., l, 29.5. 



GIRGIS, s. (1939). Pulmonary uoebiaais. J .Egypt.med.Aas., _gg, 402. 

GCMZALEZ De OOSSIO, A. ( 1960). Eleotrooa.rdiogrephic changes under 
therapy w1 th Ro 1-9 33Jt., a synthetic raceaec 2 - deh3d,roemetine. 
Rev.Inst.led.trop.Sa.o Paulo, j, 313. 

GOODMAN, L.S. and GILMAN, A. ( 1955) • The Pharmacological Basis ot 
Tberapeutioa. 2nd ed., New York: Ma.alllllan Co. 

GORDCfi, G. (1956). Amoebic perioarditia: a case report. S.Afr.med. 
J., JQ, 866. 

GR.ASSET, E. and 'FWRQUIER, G. ( 1928) • Sept ca.a d t amibiaee pulmonaire 
en un en et delli dens une looalite de la banlieu. pari•sienne. 
Bull~Acad.led. , ,22, Jlt..5. ' 

GRAVES (1839) quoted by Hue.rd end Meyer-Kay, 1936. 

GREIILWN. ( 1899) • ( These de Paris publ,e par le Pr. CHAUVEL) • A'boea 
hftpa. tique du lobe gauche oUTert dana le perioarde. These Parla, 1889-
90. l.O. quoted by Fiegel, 1959. · 

GRUSIN, H. ( 1951.t-) • Peoulie.ri ties of the African• s electrocardiogram 
and changes observed in serial studies. Ciroul.A.tion, J, 86o. 

HAJmRPELD, W. (1927). Broncb1tia und Perlbronchitia amoebiana. 
Mflnch.aed.Wachr., ].!, 1834+ 

HADED, A. (191.t-5). Prillary aaoebic absceas of the lung; a cue report. 
Ind.Phy'•. , lt, 27J. 

HAMILTON , I. and UJTWicBE, 11.BSULA ( 196o) • Dyspnoea due to aubolinical 
uoebiaais. Lanoet, j, 13,2. 

11.ABGRBAVES, .B. ( 194..5) • Chronic a.moebic a;,.enter.r. A new a.pproaoh to 
treataent. Lanoet, .Z, 68. 

H.AIUNASUTA, c. (1951). A comparison of chloroquine end emetine in the 
treatment of aaoebio li 'fer abaoess. Indian aed. Gu., ~, 137. 

HARRINGTON, S.W. (19.30). Amebic, hepatic, aubphrenic and pulmonary 
abacesaea. Arm.Surg., 21, 1146. -
HARRISON, T .R. ect. ( 19.58) • Principles of Internal Medicine, Ed.. , 3, 
New York, KcGraw~ill. 

HARTZ, P.H. (1950). Perforation of an 8.lllOebic hepatic abscess into the 
pericardia.l cavity. Doowa.neerl.indonea.Morb.trop., _g, 231. quoted by 
Fiegel, 1959. 

'. 

' 

· .. 

•· 

' 
' 



HEINEIIANH, J .H. ( 1956). A remarkable pulmonary infiltrate: uoeboma. 
? Doowa.Ked.geogr.trop. (.A•t.), .§, 262. 

HELlllY, ~T ancl de LA'l.'lllJNE ( 191+9) • .Abcea du lobe gauche et 
pol;rairite. Soo.Med..Nancy. quoted by ll'iegel, 1959. 

HERRLICH, .A. (191+.3). Ein ll'all von linkaseitigen Leber abaoeaa mit 
Durehbl"\loh tns Perikard. Wien.kl.in. W'achr. , ,2!, 431. 

H07F, A. and 11.ASON HIOICS, H. ( 191+2) • Transient pulaonary int"iltre.tiona t 
a cue with eoainophilia (Loeffler' 11 syndrome) uaociated with aaebiasia. 
Aller.Rev. Tuberc. , lt,2, 194. 

HOLLEfiDER, L. and GRENIER, J. ( 1,57) • Lea pertorationa intraperioardiques 
des abcea amibiena du toie. Etude clinique et therapeutique. Aota ohir. 
belg. , 2.§ , 6n. 
HOW.ARD, W.T. and HOOVER, C.11'. (1897). Tropical abaceaa ot the liver with 
oonaideration ot ita pathology and clinical history. Aa.J .aed.Sci., ~, 
]50. quoted by Carter and Korones, 19.50. 

HUARD, P., :ROQUES, P. and DE.JOU, L. (1933). Double abcea du lobe 
hipatique c!roi t coapliqui d • abc~a aoua-phrenique d' a.bo • pulmonairea 
et de perioardite auppurrie 1ana perforation diaphragaatique. 
Maraeillea aed. , ]Sl, 29 ,. 

HUARD, P. and MEYER-MAY, J .. ( 1935). Aboes du lobe hepatique guauche 
aeconnuJ perioerdite puri:f'orae aaeptique oonaicutive; drainage tranaterno-
2iJPbo!dien de l'aboea apria reperage lipiodole. Gueriaon. Soc.Nat. 
Chir.Bull. et Ilia. , §!, 19lt.3. 

HUARD, P. and JIE!'ER-M.AY, J. ( 19.36) • Lea a.bee a du foie. Faria, Maaaon 
et cie. 

HUBER, H. { 1950). Beaondere verla.utaformen der Allebenerkrankung. Deut. 
aed. Woch., J.2, 71. 

HUGHl!S • 11'. A • . and WESTPHAL, IC. F . ( 194 7) • Ame biui a with pulmonary 
involveaent. Arch. Burg., ~, 304. 

HtlNT , R.S. ( 1945) • Secondarily inf•ct•d 11 ver abscess treated with 
penicillin. Lanoet, 2, 138. -
HUSSEY, X.L. and. BROWN, H.W. (19.50). The complement-fixation test for 
hepe.tio aaebia.aia. .Amer.J. trop.Ved.., .JQ, 11+7. 

IS.A.AO, F. (191+5). Roentgen Finding• in oebio diaeaae of' the liver. 
Radiology, Jt2, 581. 



ISLAM, N., ASLA,M, t.S. and QUADER.I, M.A. (196o). Hopa:Uc emoebiasis, 
J .trop.Med.H7g., !J, l3J. 

ff ' 
IZAR, G. ( 1914.) • Uber die Vorkouen spesif'ischer Antilt6rper ia Serum 
von ~ben rubrla-enken. (Entuoeba tetra.gen.a) • Aroh.Schitta ... u. 
Tropenll1'g., 18; Beihett i, .36, quoted by Craig (1,2?) • . 

JAYARA1'NE·, s. end DE SILVA, o.o. {1960). A pertoratacl aaebie liver 
abscess with em.pye:ma in a Ohild of 2 years. J. trop.Pediat. , : , ll,5. 

JOB and SPICK (1917) quoted by Huard end Meyer41ay (1936). 

JU3TI, K. (1923). lletatische Am6bener krankungan. Im Handbuch der 
Tropenkrankheiten. Ed., 2, Leipzig., J .A~ B.ARl'H. · 

ItARrULIS, s. (1886). Zur Aetiologie der D)rsenterie in Aegypten. 
Virchon Arch.pa:th. Anat. , 10~, .521. , 

KA.Rrt1LIS ., S. ( 1887) • Z,ur Aetiologie de:r Leberabae•••• 1ebend.e Dyaeriterie.­
Am&ben im Etter d.er dysenterischen Leberabsoesae. Cbl.Bakt., ,Z, 71+5• 

KARI'OLIS , S. ( 190lt-) • Gehirnabsoess• na.cb dysenteriaohen Leb•rabaceaeen. 
Cbl.Bakt. , ;]. , 527. . 

KATAB:lPULO, A. ( 19J2). Am6benperikard1 tis. Arch.Schitre-u. 'l'ropenhyg. , 
~. 544. 

K_ KEAN', BJ!. (19.55). Alllebic hepatitis; absence of diftuae lesions at . 
autopq and in biopsies. Arch. intern.Med., l§ ,, 667. 

KEAN, B.H., GILMORE, H.R. end VAN STONE, W. (1956). J'a.ta.l e.mebi.asiat: 
report of 148 :fatal cases trom the Armed Force• Institutes ot Pathology. 
Ann.intern.lied., M-, s,1. 
ICEEI,Et, K.J., Scmw.tAN , A.. and SOO!l'T, A. (1962). Definitive diagnosis 
ot amoebic liver a.bsoess. Brit.med.J. ( 1962), 1, 375. -
KEISCH and KIENER ( 1881+). :itua.e enatomo-pathologique des e.boes 
dysenterique du toie. Ardh.d.e phys. quoted by Counoilnum and LaFleur 
(1891). 

KEHN, F. (194-5). Amebio pericardi tia. A.rob.intern.Med.., 1.§., 88. 

KF.5SEL, J.P •• LEWIS, W.P., Ur s., and KIM, H. (1961) . Serology of 
uebia.sis. Eleven further reaulta u•:l.ng haema.gglutination. and oomple­
aent fixation teats. Paper :read a.t annual meeting of Ailer.soc.Trop.Med. 
Hyg. 

KILGORE, N • .A. (1951). Pleuropulmonary amebiaais. South. M.J'.,.~, 109:,. 



XDD?, '1'.D. and J'.ERREB&E, J.W. (19lt.8). Hepa.tic abaoeaa; ta.otora 
determining its looaliaa.tion. Arch.Pa.th.; Jt2 • U. 

XLA'l'SKIN, G. ( 1946) • .Aaebiuis ot the liTer; ola.aaif'ioation diagnoaia 
and treatment. Ann.1nter.n.Med. , J2, 601. 

JCLATSIUN, G,, and FlUEDIAN, H. (19lt.8). Eutine toxioity in man. Ann. 
intern.Med., l§, 892. 

KOCH, R. (188J). See Ga1'fky and Koch (1887). 

ICOJOID, c. and SWEZY, O. (192'..). Cytology of Enduoeba. gingivalla. 
UniT.Cal.11'. Publloa.ticma in Zoology, _g§, 182. 

ICOSZ.4IKA, M.F., RA.ID, P., CONWAY, J.P. and WSTOK; M,J. (1949) • 
Thora.oobspatic amebiaaia, Dis. Oheet, ~. 591. 

KOURI, P. and ARENAS, R. ( 1932) quoted by Pacey end Mand.en ( 196o) • 

LACAZE, H. and MEI.lfOTTE, P. (1928) L'udbiaae hipatique et aon 
trait•nt, d'aprea ck'WI: oent cinquante deux o'baerYationa ab.irurgioa.lea. 
Rev.Cbir. (Pa.ria), !§, 70'J. 

LARA, P.N. ( 19i..6) .. Amoebic hepatitia and. aaeociated perioardi tis. 
Indian med.Gu• , Ja, .528. 

LAmffl, J. ( 1928) • Peri.oardite au ooun d.'lme dyaenterie uibieme. 
Bull.Soc.Pa:th.,exot., A, 753. 

LAMOlfl', If. Vc"E. and POOLER, N.R. (1958). Hepatic uoebia.aia: a atudy 
ot 2.50 caaea. Quart.J .Med. , El., 389. 

LJNGElDN, L., HOUR, H.D. and ZOGHBI, E. ( 1958) • Pleuro-pnewaopa.thie 
buale gauche incleterainee; traitmient d6pru.Te a l'emetine gu,rJ.aon. 
J .franq.11'4 Ohir.thor., l,g, 651. · 

LA?{QS'roN, H.T. and JOX, R.T. (1947). Pleuropulaonery u.nifeatat1on1 
ot 8.Jleb1aaia. Arch.Burg. , ~, 618. 

LIEBLY, J'.J. (19,0). Fatal emetine poiaoning due to OWIUl.ative a.otion 
in amoebic d;raentery. Amer.J .aed..Soi., lZj, 8,34.. 

LEV!, R.L. and BOWN'l'REE, L.G. (1916). On the toxicity ot variou.a 
commercial preparations of emetine l\',drocb.lorid.e. A.rch.intem.Med., 
JL ia,. 

LIN?SAY, A.E. , QOSSARD, W.H. and CH.ABlAN, J .s. ( 1951). Treatment or 
unuaual pulllonary uebic abaoeas with chloroquine. Dia.Cheat., ~ ,.55:,. -
WISON, K. ( 1908) • A propoa dea abo a du pouaon ch.es lea d3aenteriquea 
ooloniaux. Bull.Soc.Chiru.rgiena Paris, .,a., 187. 



:r&cH, F. ( 187.5) • luaenhafte Entnekelut]8 von Am&ben 1m Dickdarm. 
Virchon .A,rch.patb • .Ane.t., §i, 196. 

Lt1DWW, A.I •. (1917). A'b!o••• of the liver. China ~.J~, J,!, 'J.)7. 

IIACDOUGALL, L.G. ( 1960). .boebiasis and 1 t1 oomplioa.tiona in At:rtoan 
Wanta. E.Afr.med.J., JJ., 279. · 

llalWm!, G. ( 1951) .• Dfaouaaionr. Pleuropulmonary amebie.isis • . Sou.th 
M.J., M-, 10,3. . 

:MdiARDY, G. and FRlE, W ~W. ( 1954). Antibiotiea in unagement ot 
a.JMbiaaia. J .Amer.med.,Asa'.", _m, 61..6. ; .. . . ., . . . . , · , ,, 

KQCHNIE, W.E. (1912) •· .Al>aoeaa 0£ the 'ltuig and liTer: ai.mple · ~ 
of a chronic abaoeaa by the upaide d.own po~tian. .. Lancet, J., 86.5 ! 

' ' '~ ' r 

JlAOLEAN ( 1871) • Quoted by Rogera { 1922) .~ , · , · ; 

/ MADDISON, S.E. (196}). Antigen .Antib~ Rea.otiana in Amoebia.•is. 
Ph.D. Thesis, Uru.Tereity ot Oe.pe Town. ,. ' 

~ - . . 

JUGATH, T.B. and ME:rmraY.,. H.E. (19ltQ). !he ooa;,leaent-tiiation teat 
tor ue"biaaia; 0011parative teats performed in bo labora.toriea • .Am. 
:J. trop.l•d• , jg., 581. · 

MANSON -BAHR, ? • ( 19 23) • Pulmonary amoebiasia. Lancet, j, 59j. 

Jl!NS(fi-BAHR, P. (1931). boebic abaoeaa of the liverJ its diagnosis 
and treatment. A olinioa.l study. Proc.roy.Soo.Med.., ~, 2)3. 

JI.ANSON-BAHR, P. (194.l). Amoebic dyaen.tery and its effective treatllent. 
A ar1 tical atudy ot SJ.5 eues. Bri.t.aed.J., J, 255. 

11.ANSON-BAHR, P. (19.ft.4.). The Dyaenterie Disorders. Ed. 2, Lond.on, 
Ouae,U. · · , 

. ' 

)JANsaf-BAHR, P .. (1945). Maneon' e Tropical Diseases. Ed. 12, London, 
Casaell. 

MATTEI , O. ( 19,,:,) • De 1 • emploi de l' eiaetine dana le trai tement des · 
suppuratians pul.monai:rea en deb.ors de 11 am:Lbiae caracteriaee . 
Rev.ud.Fr.Oolon., l, 167. 

JIICSON, P., LARO.AN, A., GROSDID!ER, J., STREIFF, F., FRISOH, R. {1959). 
Perioardite uibienne par perl'qre;tion d'un abc~a du lobe gauche du 
toie. Rev.M~.Nancy, ~, 954,. · 

MICK, F. (1955). Amebiaat1; a eaae report. Delaware St. med. J. ,.gz,;oo. 



IIIGINIAO, G. (1922). La voaique dana lea a.bMa amibien du toie . 
Prognoatio et traiteaent.. Rev.Chir. (Paria), jg, 100. 

XORJfflEAD, (1860). Reaearob.ea on Diaeaaea in India. London. 
quoted by Counailu.n and LaFleur, 1891. 

MOTTA, O.O. (1938). Aaebiaae pulllonar. Braail-m.ed., l,i, 751. 

llUlCHERJEE, S,IC. (191+9). Pulmonary uoebiaaia. Ind.tan Md.Ou. 1 .§&.,250. 

IIUBX, J. ( l9At.1+) • X•rq appearance a in uoebie hepatitis. Bri t • .1. 
Radiol. , .!Z , Je,8. 

NORRIS, D.L. and BBIMER, A.V. (19.56). Aaoebie pericarditiaJ ;report 
of a cue and review of litera.tuN. J .trop.lled.liy'g., ..22, 188. 

OCHSNER, A. end Dj lWO!:?, I. (19.JS). Liver abscess. I. Aaebio abaoeH; 
anal.yaia of 73 oue1, Aa.J .Surg., l2, 173. 

OCHSDR, A. and DeBAICEt, M. (19'6). Pleuropulaonary coaplioationa ot 
&Mbiuia; analysis ot 1.53 collected end 15 peraonal oaaea. J. thorao. 
Surg., 2, 22,5. 

OCHSNER, A. and DeB.MJ!:Y, I. (1939). Surgical oonaiderationa ot oebiuis; 
oolleotiTe review. Int.Abatr.Surg., j2, ,,2. 
OCHSNER, A. and DelWCEY, M. (194.2). Surgical aaebiaais. New inteme.t. 
Clin., 1, 68. -
OCHSNER, A. and DeBAICEY • M. (191+3). A.mebic hepatitis and hepe.tic abaoeasJ 
analysis ot 181 cue• with review ot literature. Surger.,, JJ, 1+60,612. 

OPIE (1901). Bull.Johna Hopk.Hosp., Jg, 219. quoted b7 lenaon-Behr, 1923, 

ORf!Z DI MONTELLANO, E. ( 1961) • Synthetic Ra.oellic 2-Dehydroemetine in 
the treatment ot hepatic ooebiuis. Rev.Med.Hoep.gen.1,x., A, 1+23. 

OSBU:m, H.S. ( 191+2). Metastatic uoebiuia 1n Natal. s.Atr.med.J., 
16,89. 

OU'l'ERBRIOO.E, R.E. an4 SUN, P.Y. (1951). Liver absceH ruptured into 
perioardiwa. Chin.med..J •, .,!2, J.41+.. 

PAlllER, R.B. (1938). Ohange• in the liYer in uebic t\}ra.n.tery with 
•J*d.al re:rerenoe to the origin ot oebic abaoe1SS. Arch.Pa.th.(Ohioago), 
~. 327. 

PAN.lYJ!l'AU>U, A. and NE'lTER, M. (1924). A.mibiaae taailiale a looallaationa 
ditterentea. Aaibiue intestinal., Ghea la fille. Allibiaae bl'Ollahi(l19 
chez la pere. Bull.Soc. aed..H$p.Pari• , 1t:§, 406. 



PABIF.R, L.G. and COTTRILL, o.w. (1949). Distribution of eaetine in 
tiasuea. J .Lab.clln.led. , ~. 818. 

Al PAUL, M. (196o). N'ff oonoepta ot dOebic abaoeaa ot the liver. 
t\ Brl.t.J .surg., !i[, 502. 

PAULSON, M. and ANDREWS, J. (1,:,a). Oompleaent fixation test in 
uebiaaia. A eoaparative evaluation in clinical pra.otioe. Aroh. 
intem.Med. , §!, 562. 

PE.AK, J .D. and P3KRIDGE, 11. (19.50). Hepatic uebi&aia with coapll­
oationa. South Med.J. , .,Y, .:,00. 

P.E'l'RIDIS , P. ( 1924) • Le trai tunt chirurgical de l' abcea tropical 
clu toie. Pr••• aid., .JZ, 89.5. quoted by Huard and Meyer-lay, 19.36. 

PETRIDIS, P, (1925). J.bcea du toie ouvert dana le pericarde. Soo. 
Nat.Chir.llull. et Kea., .2!, 1.32. quoted by J'iegel, 1959. 

PE'l'RIDIS and z.ANOABOL ( 1925) . See Petridia 1925. 

P.ETZETAKIS, K. (1923). l,a broncho-amibiaae. Bronchi tea aaibiennea 
pure• aana abooa (preaence d.e l'aaoeba hiatol.ytica dana lea crachata). 
Bull.Soe.aed.Hap.Pa.ria, 1il, 1229. 

PETZE!AKIS, M. (1931). .Araibellie et ab~• a.aibien prilli tit du pouaon 
aana ~aenterie, "La torae a.mibeaique d.e l'aboea d.u pouaon, 
Pari • aid. , 81, 215. -
l?Om..L, S.J. (1959). The aerwa protein pattem, liver function teata 
and haeaatologioal finding• in the differential diagnoaia ot amoebic 
liTer abaeeaa. Aaer.J .trop.Med.Hyg., .§, 337. 

POWELL, S.J. (1959). Unexplained electrocardiograma in the Atrican. 
Brit~Heart J., _n, 263. 

l?OWELL, S.J., WILMOT, A.J. and EISOON•DEW, R. (1,59). Hepa.tic amoebiaaia. 
Trana. roy .so~. trop.Med.Hyg. , ~, 190. 

PK>UST, R. and RAMOMD, L. ( 19a:,). P,yothoru cond.derable par rupture 
d'un a.bee• uibien du toie dana la. plevre. C.ueriaon aana ~ation 
par l' eaetine et le nova.ninobensol. Bull .Soc.med.Hop .Paria, lts-, 1086. 

PlIJOL, P. and de PREAUMONT, F. (1957). Perforation d'un a.bees du toie 
dan.a le perioarde. Intervention. Guiriaon. llem.Aoad.Ohir.Parie, ~,147. 

RTRCELL, F.M. (1938) . A oaae ot aaoebio hepatic abacess and usocie.ted. 
pericarditis. Trana.roy.Soo.t:rop.Jled.Hyg., ..ll,, 689. 



PUfflEY, F .J. and BAKER, D.O. ( 1938) • Allebic ebaoeas of the lung 
0011plicated by cerebral abaceaaJ report ot a oaae. Die.Cheat, lt,,20. 

RADKE, R.A. (1951). Amebiui• with hepatic abaoeaa and pulrlone.17 
involyement. u.s. Armed Poroea 11.J., 1951, j, 437. 

lWZE, R.A. {19.52). Aaebiuia with hepatic abaceas and pleuropu.111.onary 
invol'Yement treated with quinaarine (atabrine) and oarbaraone. Mil. 
Surgeon, llf? ~ 343. 

RAIL, G • .A. (1947). A ooapera.tive study ot the therapeutic effects ot 
aoae ot the · drug• used in the treatment of amoebic dyaenter,y. J. trop. 
Med.H1'g•, 2.Q, 3. 

RAMOND, L., IBNOYELLE and LAUTMAN (1923). Un ou d"amibia.ae puaonaire 
pure aana ab~• du toie guiri par 1 • imetine. Bull.Soc.m'1.H6p.Par1a, 
}iL 655. 

RANDALL, T. (1945). Eoainophilio pneU11onitia (Loeffler' a syndrome) 
with reaponse to •etine. Brit.J.Tubero., J2, J7. 

RIZZO, J. (1939). Sobre doa oaaoa de bronco-uebia.aia. Pren.mid. 
argent., l§, 2139. 

:RODRIGtmz, C. and ADRIANZ.A, H.K. ( 19.50). Coaplioacionea pleuro­
pulmonarea de la amibiaaia • . Bol.Soc. vene.s .Cirug. , J, 251. 

RODRIGUEZ·, L.C. ( 1945). Bronqui tia amebiana. umatiforme. Sem.med. , 
B.ilr., .!, 679. 

ROGERS, L. ( 1912) • The rapid oure of amoebic dyaenter,y and hepati tia 
by ~ermic injeotiona of soluble aalts of esetine. Brit.aed.J. J:,1Jt.2Jt.. 

ROGERS, L. (1922). Amoebic liver abacess. Lancet,.!, 4'3,.569 ,677. 

ROGERS, L. and D.GAW, J.W.D. (1946). Tropical Medicine, Ed., 5, London, 
J • and A. Churchill. 

BOSENSTIEL, R. (1961). A new non-toxic emetine. Prease med., .§2, 1527. 

ROUIS ( 186o). EtUdea sur lea suppurations endemiquea du toie en Algerie 
quoted by Vergo• and Hermenjat-Gerin, 1932 end Piegel, 1959. 

RUGGIERI, G. end CALI, G. ( 1951) • Su a.lcune ran coaplicanse dell) 
epa.tite colliquativa aaebioa. Acta aed. ital.,§, 182. 

SALAS, M. ( 1958). .Anatomia. patologica de la. amibiuis en loe ninos. 
Gao.med.Mex., .!!§, 373. Quoted Trop.Dia.Bull. ( 1959), 2§, 4U. 



s.mro, E. (1911). Lee a.bee• au toie ~ l'H"opita.1 de Hdphong. Bull. 
Soc.aed.Chir. Indo-Chine. quoted by Huard end Meyer-May, 1936. 

SAMBUC, E. (1913). Ann.Hyg. publ. Paris,]&, 48. quoted by Maneop.~ 
B~,1~3. . 

SCHEWE.R, F.R. (1958) • Pe;rioa.rdite uibienne. no SJt.. Th se de 
Strubourg. quoted by, Flegel, 1959. 

SCHORR, s. and SCHWA.Rl'Z, A. (1951). Roentgenologic aanif'estations ot 
aaebiuia of the liver with ooncollitant f'indinga in the chest. ka.J. 
Roentg. , .!§, .5U. 

SCHRIBE; v. (19.59). Experienoe with periofll'ditia at_ Groote Schuur 
Hospital, Cape Town~ S.Atr.aed.J., .J.l, 810. 

SOHRIRE, v. ( 1'59) • Pe~o~ OOJ111Unication to Wilaot, 1962. 

sCRAc:G, J. ( 196o). Amoebic, li:ver abaceaa in Mrioan chlld.ren. Arch. 
Dia. Childh. , J2, 171. 

SOUDRRI, G. { 1,2a) • Su di un cuo, epati te uebioa. colliquata. con 
reuione pericardica • auooeaeiva aperture. nella pleura. • nel pericarclio. 
Rif aed. , ~. 6a,. 
SEREGE, H.J'. (1901). J .v,d.Bordeaux, ..ll, a::>8. quoted by Kinney 8J1.d 
Fen-ebee, l9lt-8. 

SHAW, R.R. (194-9) • Thora.etc oomplicationa of a.mebiuie. Surg.Gynec. 
Obat., 88, 7S3. - . 

SIMONIN, J. ( 1914) • Abee• wltiple et independent du foie et du :poumon 
droit oonaeoutU'a i. une ~aenterle uiebienne oontractee au Karoo.Bull. 
Soc.aed.H~.Pe.ria, l,g, 117.5., quoted by Manson-Bahr, 1923. 

SINGH, G. {1946). Amoebio ebaoees of the liYer bunting into pertcardial 
oarity. Indian med.Gu., 81, 299. 

,' -
SINGH, A. and JOLLY, S.S. (1962). Hepato-pulaonary uoebiaaia in India. 
J .trop.lled.Hyg., !2, 70. 

SODEMAN , 11.A. and ]'.J!:WIS, B. 0. ( 19lt-5) • Aaebic hep a ti tia. Report o~ 
thirty-three oa.aea. J .Aaer.•ed.Au., ~' 99. 

SO!EIIAN, W.A. (1950). Clinical picture o~ hepatic a.aebiuia. her. 
J. trop.Med.Hyg. , .JQ, l.U. 



~ SOULA.GE, J. (1949). Experimentation de le. cone.-ine (Roq1Ctaaine). 
J Coapte-rend.u de l' eaaai therapeutique ettectue au centre aedioal 

dea T.F.E.O. (Hopital Grall, Saigon). Ved.Trop. no. 1, PP• ,9. 
quoted by Blanc and Segui.er, 1950. 

B~, M.A. and ZIVIN, S. ( 1,48). Amebiaai a in ••teran, ot 
World War II w1 th apecitl eaphuia on utra-inteatj,,nal com.plicationa. 

Gaatroenterology, JQ, 452. 

STAFFIERI, D., SA:BATHIE, L.G. and 1CIIJSE, H.A. (1944.). PericarUtis 
y abaeeeo uebiano del hi.gado. Rev.aed..Ro•ario, ..S,., 118. 

STEFANO, J. (1939). Sindrome aantico par amebiaais pulmonar. Sa. 
aid~ (B.Aires) , .Z, 749. · · · · 

f,.. STEPHAN, E. (1948). Lea perlo~tes au ooura de l'evolution dea 
ab"s du toie. Se!ll.H$p.Paria, A, 2,500. . 

S~, A.R. , COLEMAN, D.H. and F.INCH, O.A. ( 195)) • Iron Mtaboliam1 
clinical eYaluation ot iron atorea. .Ann.intern.Med., J§, 199. 

SULLIVAN, B.H. and BAILEY, P.N. ( 1951). .bebic lung absoeas. Dia. 
Chest, ~, Sq.. 

SUTLIFF, w.n., Gim:N, P'.D. and SUTER, L.S. (1951). Enduoeba gingivalia 
in pul.Jlonary auppure:tion. Aaer.J. trap.Med., J!, 718. 

f T.ALB)T, S. ( 1951). Abcea aaibiena du toie. Frease aed., J2, 8:,1. 

T.wlO, 'l'. encl ldm, W.I. (1958). Pleuropul.monary, perioardial and 
cere'bral aomplica.tiona ot amebiaaia. A twenty-year survey. Int. 
Abatr.Surg. 1 10], Z>9. 

T.AMOON, R.N. and. KHANNA, B.K. ( 1960). PleUl"Opulmonary uoebiuis. 
Ann.Biochem. 1 jg, lf.15. 

'l'OOIIPSON, J.E. ( 1914) • ~h~ pleural and pulaonar.r coaplioations ot 
tropical abecess o-r the liver. Ann.Surg., ,22, 891. 

THUB9TW, E.o. (1914-). Xnd..aed.Gas., .!, 88. quoted. by Rogera, 1922. 

TOULIEO, F. and HtTAHO, P. (19.34.). L•beaorra.gie grave de la ponotion 
l{epatiqµe. Ga.z.•ed.Franee p.690. quoted by Huard and Meyer-May, 1936. 

TUF.li'IER ( 1908) • Progr.aftd. , Faria; 81. quoted by .Menson-Bahr, 1923. 

VEDDER, E.B. ( 1914-) • Origin and present status ot the emetine treatment 
of u.eb1c dysentery. J .Aaer.aed.Aaa., ~' .501. 



VERGot, P. and HERMENJ Ill. ..Q.B.RIN, R. P. ( 19 32) • De la rupture des a.bee• 
a.mibiens d.u f'oie dens le• oavitea aereuaea (pleYre, per:itoine, pericarde). 
Rev.ohir. (Paria), 152, 680. 

K VE:RNER, H.D. (1948). P\11Jlonary uebiaaia due to bematogenoue spread.; 
report ot a. oaae. Bull.Charlotte aem.Hoap., J, J. 

WAINWRIGHT, J. ( 1962) • Peraonal. ooaunication. 

r von WASIELEISICI, E. , GILLISS!N, G. and BOPP, K.P. ( 1951). ICaeuiatiaoher 
·.,.,. Bei trag sur Bronchi tia durch Entuoeba hiatolytioa. lfflnohen.med. Wohnacbr., 

D, 1405. 

WEBSTER, B.H. ( 1956) • l?ul.Jlonary ooaplioationa of uebiaais J a report or 
6 cues. Die.Cheat, JQ, 315. 

WEBSmR, B.H. ( 1960). Pleuropulaonary aaebiaeia. A revie• with an analyeia 
of ten cases. Amer.Rev.reap.Dia.,.§!, 6SJ. 

WHITTAKER, L.R. (1963). Intrathoraoio ooaplications of ruptured amoebic 
liver ab9ceaa. Eaat.A.fr.JUd..J., M2, 95. 

WILMOT, A.J. ( 194-9). Clinical Manifestations of Amoebiaaia in the Bantu. 
D.M. Theaia, Oxford Univerllity. 

WILMOT, A.J. ( 1955). A oompariaon ot puromycin and tetracycline and ita 
derivative• in uebiaais. Antibiotica Annual 1955-56. New York, p. 319. 

WILMOT, A.J. ( 1962) • Clinical Amoebiaaia. Oxford. Blackwll Scientific 
Pll'blicationa. 

WILMOT, A.J., ARMSTRONG, T.G. and EISDON-DEW, R. (1952). Aureomycin in 
aaebio liver absceae. .Amer.J. trop.l(ed.Hyg., l, 4.29. 

WIUfOT, A.J. , POWELL, S.J. and ELSDON-DEW, R. ( 1958) • Er.,throm.yci.n in 
uebio liver abeoeas. .Amer.J .trop.Med.Hyg., l, 656. 

WILIO'l', A.J., POWELL, S.J. and ADAMS, E.B. ( 19.58). 'fhe compera.tive value 
of emetine and chloroquine in amebio liver a.baoess. Amer.J. trop.Med.Hyg., 
1, 197. 

>( WILMOT, A.J., POBLL, S.J. and AD.AMS, E.B • . ( 1959). Chlcroquine compared 
with chloroquine and emetine in uebio liver abscess. Amer.J. trop.Med. 
Hyg. , .§, 623. 

WILMCfr, A.J., R>WELL, S.J., McLEOD, I.N., and ELSDON-DEW, R. ( 1963). The 
treatment ot amoebic liver abaoeas with d.e~roemetine. Proo. 3rd. Inter­
national. Congreaa of Chemotherapy, Stuttgart, July, 1963. 

WOOD, P. (1956). Diseases of the Heart and Circulation. London. 
Eyre and Spottiawoode . 



WRIGHT, H.w.s. (1941). Surgical oomplicationa of e.moebie dyaentery. 

Brit. med.J. , _g, 261. 

WRIGHT, F.J. (1958). Amoebiuia in Britain. Practitioner, ,1fil;, 739. 

YAIOUSSIS, E. ( 1925). Sur q,uelque11 ou de "Bronchouibiue de Petsetakis." 

Rev .Keel. et Hyg.Trop., JZ, 131. · 

ZANOA1l>L (189.3). Traitement ohirurgioe.l ctee aboft du toie des paya 

oh,auds. Paris. l!, 39. qµoted b;r Fiegel (1959)_. . 

I.AVALA, D.c. and HAMILTON, H.E. (1952). The recognition and. treatment 

of hepatic aaebia.ais. Ann.intern.Med., J§, 110. 




