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(CHEST FILM FINDING IN AMOEBIC LIVER ABSCESS)

£

- é =Y
IIUH ‘il’l’nl'iij‘ﬂﬁ ..

v &
dszany yaazaa w.u.

a al s o
Viptnas uUAUAL LA IUNT9 8N
[ o a a al A ° [
yuiiu IAninaaInUAas i uATaIan 14

g] ¥ < e

lnaan NI aan uu N NN AT AN
.,(I) (3) ol ' [») a s PN
au( Gl udguuatNANNIAYIN

=N i [ o«
inewued lutan g lu wunn T

Aa & e t N L
geatanaunaneul’  Yspualaunaly
-~ [ ' v SN
F[UE]LM'J‘H’IWUDU‘W@HUWH@%LLWO \ETPRT

o 2 I PN} al

Tunuaamamuuasaallen nee <o 7

a ° | %4 ' 3 Ql' (%3 1 b4
gg90s luan ld i uun it aau sz i1 Ly

< u(3) al s Cl
TunTzudiaanin R ERRLUTRIE T
a =l ~ a- v al
mavnasn e lunn  lulizmdimnina
a (2) Ll Al []
wazainin1® wuanluininauuinnag
5 [} Iy w4 f d’
Ml soo N1 GMTLINGS INEUY NG
P - e a a
WrgwmauAUnwY U188 INnG

U IIWUNAAAUIZNI (&
) 6)
° e A v ¥
AMTUN TN AWIAININ LT
o A “ yr A =l
sarazuualuinliires * nasay Ing
4 a «
naulnauniy 9 Uigiil o 31t

L] a A w“ ";3. as
Tunsraenisusqauliau lntaas

& & 1 o 's
ONgTE Iy ITTRUIaINAIWLaN LT

v a ' a
PAINTAWANUULITINLL TR RIY A YN
' ¢ er Kyr
Wa/ed QﬂlLWWﬁNTﬂH”ﬂWlU%lW@ AUAQT
b)

aaied

8
uaninue ldanniiaseslagnsay )

< =] 1
Tl w&oo—kEao  ¥IOT233582

= 1% e oaa ¢ 1
& U i lnrnutananlannaasuan ln
u ,
[ - = =
TR AL LGS TARIMILA \AUNIgE T
1 il ¢ = [ %2
AR ALIENTLIT NG && 379 M

& d a a1 o 2 '
WU N A EAL AR dunn laa

sy
° e & =3

[ UAIU
=
e 77U U Elevation of right
dome of diaphragm (53%)
=
& 378 U Elevation of left

dome of diaphragm
o

km 778 (WU Pleuritis with mi-

nimal fluid, right base (42 %)

o
a T1H WU Massive effusion,
Shift to

right side, with mediastinal

the left
o
o 778 InY Moderate effusion,
right side, with pockets of fluid collec-

tion



156 AWIDINTULIUTS

o
alm T YW Pneumonitis, right
base (21 %)
o<
e 11Y WU  Pneumonitis, left
base
o
o 714 %W Linear atelectasis,
right base
d
kb 71%Y I¥¥W Linear atelectasia,
left base
o
a& 118 U Visible large liver
(27 %)

&
@ 374 (nY Pneumonitis, pleuri-

tis with minimal fluid, normal slze li-
* e v (%

ver QY me AUENATWNINLN

so 71¢Y Lﬁu Normal chest film

(18%
P

NIINTITNLAYINGUNTDNTILY Co-

r='l
incedent Af

= £

o 718 WUN Apical Infiltration T4
ofl cfpe
8181uu T.B nin

B 978 WUWALALA  TaHTIUINN
M|

1 ' ' a1 - v o ~
Tuulagnaznaauinuatasnu laaLa

migly  anymzniglnaaanalaly

[

] Py q =4 [ L <4 . A
muaunwu i reaunalata wiemun

14
auln
o d
5
AANNIATARLA R Eleva-

o«
GAINTSUIRU

tion 984 right dome

£

vy !
L@y Pleuritis 9N fluid 8811410
Yy

4 v ! L=
Auaglang aaulngily Minimal fluid
4 Ho

TaUNWE LY ﬂ”u“L'fTrvummumm

w a

Lasnen e ALt ln 1940

Tngyaunnln LLmu‘ﬂuﬁv‘lmy@gvm

AT Eo—wd /) uazUAIRMAN

(211 @\Jjﬂﬂ TN ap [/ ‘L‘E’]Vfﬁ] Pneumec-

nitis mwmmmmm lgm/ ‘hmﬂ

L!U 11U “ﬂ’ﬂlﬂﬂ (W32 ”\]Uluﬂ\iu"l

mnm’luﬁuuvuma asidunreAni iy

= LAY =
Tudanlpumzanagaznuinls  niaais

o bl :'1 -~ a
LUNNNTEN AU gastaniuaaaInmnaan -

'

UNARY NN T2 ALA8n mm@w
LlJ\I'V,.,;] ’Zoﬂﬁﬁ_] Linear atelectasis 'Ifll;
AU AARNAN N AL UAAL T 1y
Ay v linsiaaau Tnatatnts ian
Haal  asm Mnteauredan luaang
dm‘imvyﬁwﬁw%aﬁwu?ﬁwnmmmﬂ"u
Antage s ludy :j@éiwwj@mm
WU Pleuritis with minimal effusion

Y < P o« & P}
N left base TUNARIZAUANUL LY

e % a

1
left lobe AJUUANIRUITNA

Pleuritis

minimal UG&2 Lincar atelectasis 819

v Koo du, & g
IEE T RIIRET: lummﬂmiwmm

Tusn mnm'.‘ﬁ 19 naad N‘”] Tra

dr:uo

[ d\
ﬂUf‘l?iUC@Hi‘i ‘L‘L‘Nﬂﬁl‘it'ﬂ"“.flﬂﬂ\?‘CJ-?JZIJJU‘:"T aF
i



Fig. 2 Lateral View

Shows ‘‘straight dome’ sug-
gesting large liver.

Blunting of posterior costop-
hrenic angle is also noted sugges-
tive of pleuritis with effusion.

(Same case as fig. 1)

Fig. 1 PA Film :

Elevation of right dome of
diaghragm 53 %

Blunting of right lateral cos-
tophrenic angle, suggestive of
pleuritis and/or minimal pleural
effusion.

A case of amoebic liver

abscess of right lobe




Fig. 3 PA Film of the chest:

Pleuritis with fluid curve and
mediastinal shift to the left, note
steep curve.... a sign of thicky or
stick fluid or pus in the pleural
cavity-

A case of large amoebic
adscess in uppermost area of right
lobe with rupture into the right

chest.

Fig. 4 PA Film of the chest :

Evidence of pleuritis with
steep fluid curve on left pleural
base, this is the case of amoebic
liver abscess on left lobe of the

liver.

Only | case is noted in this

series.



Fig. 6 Same case as fig. 5, after

aspiration.

Note contrast — filled abscess
cavity in right lobe of liver and
air —fluid level in the right
pleural cavity.

There is very much thickening

of both apical and costal pleurae.

Fig. 5 PA Film of the chest :

Evidence of massive pleural
effusicn on right side and marked
displacement of mediastinum to
the left.

The right lobe abscess rup-
tured into right chest, only one
case is noted in 55 cases series,
producing the massive effusion

like this.




Fig. 7 PA Film of the chest:

There is evidence of pneumo-
nitis, pleuritis and linear atelecta-
sis of right lung base.

The amoebic liver abscess
ap peared in right lobe, showing
also a subcutaneous abscess at

right flank (arrow)

Normal Chest Film in amoebic
liver abscess is noted in 18%

of the cases.




al ¢ o

WANLDNYLIY UDINTNBN

A ussun iU ar aq
] P A g 1 v Gy
vanraenala nialutemeanls o

< = S a
T9NUITATT LIIWL RO SN LALANAan

[} da v

Mmmwmmmﬂ ( Fig.7)

4 &1 o ralaala

Tunundannn anlannntees-
ala Q a lda =N
NUA UL Liﬂ@wwmﬁumqmmw

Tt J"UHW@HL@ﬂ‘ﬁ 1381704 ad 7

o
Tumaigun1a1ae suaelFan iy

itz Enan s s s us un (well
~y = P
walled~off) MIAT9U TA4H PHANAN 18

A A a

Luuﬂmw@uluﬂmwmmumm‘:
ANALMYAURLAD WIANEIDANIWA

u 4 s
alummuananralonls  anld
1

Y oo I I &
wanu N0 dgarnreans I an ey
lnarwuananazninanulagiaagan

=
Scinti gram ®I9377 Biopsy
b] o ' al ¢ o
3 Wurannagir 184 AAUNWY
I'4

13 M Tueula wm‘mwquwu wuey

ala

nanniu uosesnoalusl

ELR“

197897019 19U TN N A RIS WY TN
o)

W@JJ Qﬂﬁ“ﬁl.]ﬁlli Qﬂi“/la")ﬂ]ﬂ‘ﬂ@\muvl.

ol al

utaznualuauuas mmmmﬁw

AN Ao && AU WUAY dn

4

= 1
NIFATUUITWUNTTL WJJ’IJ’N‘IJFN N nni

d

157
[ o4 2 el ¥ <

ENLALTB AT ML LA LAY U NI HUad
T1lugaalen wuln ¢w 7 niTenIAL

2 v '
gaadalen wuls wey uazAInall

a a a al ¢ ot 4
WUASHALUINAUUWANIANTITY od /

Summary

On reviewing a chest teleroent-

genograms of 55 proven cases of

amoebic liver abscess sent for X—ray
1963 - 1967, at
Bangkok,

examination, from

Chulalongkorn Hospital,

Thailand : followings are the common
findings :
1. Elevation of right hemidia-

phragm 53 %
2. Pleuritis with minimal effusion

42 %

3. Pneumonitis, right base....2] %

4. Normal chest film............ 18 %
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