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Abscesso piogénico do figado e esquistossomose mansoni
Pyogenic liver abscess and schistosomiasis mansoni
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A paciente, de 37 anos de idade, procurou o hospital
com histéria de febre, fadiga, vémitos e dor abdominal,
de inicio h&a 5 dias. Havia histéria de histerectomia ha
um ano realizada em decorréncia de aborto espontaneo
e suas complicacdes. Recebeu tratamento para
esquistossomose 10 anos antes da internacao atual. A
paciente aparentava estar aguda e gravemente enferma.
O hemograma revelou anemia discreta e o leucograma
mostrava leucocitose com desvio a esquerda. Palpou-
se o figado a 5cm do RCD. A telerradiografia de térax
confirmou a presenca de derrame pleural em base
direita e o ultra-som de abdomen identificou massa
heterogénea no lobo direito do figado sugestiva de
abscesso hepatico. A tomografia computadorizada do
abdomen confirmou o diagndéstico de abscesso
hepatico; ndo era possivel excluir, entretanto, a presenca
de neoplasia associada (Figura A: nota-se grande
massa loculada - seta - em lobo direito do figado). Trés
hemoculturas e a cultura de secrecao obtida por puncéo
biépsia do figado guiada pelo ultra-som resultaram
negativas. Trés exames de fezes e uma bidpsia retal
ndo revelaram ovos de Schistosoma mansoni. As
biopsias hepaticas, realizadas durante a laparotomia,
nao mostraram sinais de malignidade, confirmaram o
diagnostico de abscesso piogénico e revelaram
granulomas esquistossométicos no figado (Figura B:
note o tipico granuloma circundando um ovo de S.
mansoni; coloracdo H&E; X400; Figura C: célula
multinucleada fagocitando a casca de um ovo de S.
mansoni; H&E; X1000). Nao se isolaram bactérias na
secrecao obtida durante a cirurgia. A paciente recebeu
antibidticos (oxacilina, gentamicina e metronidazol) e
praziquantel para esquistossomose com boa resposta
clinica. No acompanhamento, em ambulatoério,
observou-se regressédo completa da lesdo hepatica.

A 37 years old woman was admitted to hospital with
a 5-day hystory of fever, fatigue, vomiting and abdominal
pain. One year before she was operated on
(hysterectomy) because of persistent gynecological
bleeding after having a spontaneous abortion and its
complications. She also reported treatment for
schistosomiasis at age 27. She looked acutely and
severely ill. A discrete anemia was diagnosed in a routine
hemogram; there was also leucocytosis with a left shift.
A tender right liver lobe was palpable 5cm below the
right costal margin. A chest x-ray disclosed pleural
effusion on the right side. Abdominal ultrasound showed
a heterogeneous mass in the right lobe of the liver,
compatible with liver abscess. Computed tomography
of the abdomen confirmed the presence of liver abscess;
the diagnosis of associated neoplasia though could not
be excluded (Figure A: note the large loculated mass -
arrow - in the liver). Three hemocultures and culture of
the material obtained by liver biopsy grew no organisms.
Three stool examinations and a rectal biopsy did not
find eggs of Schistosoma mansoni. She was submitted
to laparotomy to try and drain the abscess, and liver
biopsies were taken during surgery. Analysis of the
fragments of liver showed granulomas around S.
mansoni eggs (Figure B: note the typical granuloma
of S. mansoni; stained by hematoxylin and eosin;
X400) (Figure C: there is a multinucleated cell
phagocytosing an egg shell; hematoxylin and
eosin; X1000). No bacteria was isolated from
the material obtained by liver byopsy. She was
treated with antibiotics (gentamicin, oxacillin,
metronidazol) and praziquantel for schistosomiasis
and presented a good clinical response. In the
follow up, at the outpatient clinic, complete
regression of the hepatic lesion was observed.
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