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A39-year-old woman presented to the emergency
department with a five-day history of fever, chills,
diarrhea, and pain in the right shoulder and right upper

quadrant of her abdomen. Four months earlier, she had returned
from Puebla, Mexico, where she had been studying for five
months. She had had abdominal pain and diarrhea in Mexico,
and infection with an intestinal parasite had been diagnosed
clinically. She had been given probiotics, an antidiarrheal agent
and a seven-day course of nitazoxanide. After returning to
Canada, she continued to have abdominal discomfort and loose
stools. Entamoeba histolytica IgG was found on serologic test-
ing, and computed tomography (CT) showed no signs of a liver
abscess. She was given metronidazole and iodo quinol, but she
stopped treatment after three days because of adverse effects
from the medication. Two months later, she presented to the
emergency department as described above. 
On physical examination, the patient had generalized abdom-

inal tenderness and dry mucous membranes, and her tempera-
ture was 39.5°C. Laboratory examination showed a leukocyte
count of 17.1 (normal 4.5–11.0) × 109/L and liver enzyme levels
at 1.5 times normal. A CT scan showed a multi-septated abscess
in the liver (Figure 1); the abscess was drained percutaneously,
and 140 mL of watery-brown fluid was aspirated. The fluid was
reactive to E. histolytica IgG, but the results of smear and cul-
ture tests were negative for parasites, bacteria and fungi. The
results of blood cultures and stool microscopy for intestinal par-
asites were also negative. The patient was prescribed oral treat-
ment with metronidazole, a tissue amebicide, for 10 days. This
was followed by 21 days of oral treatment with iodoquinol,
which eradicates any surviving luminal cysts. Within one week,
her symptoms improved. A CT scan taken 16 days later showed
that the abscess had decreased in size.
The possibility of amebic liver abscesses should be consid-

ered if a patient returns from the tropics with a fever.1 E. his-
tolytica usually colonizes the gastrointestinal tract without
producing symptoms. However, up to 1 in 10 patients with an
untreated, asymptomatic infection will have invasive disease,
usually liver abscesses, within one year.2,3

Ultrasonography and CT scanning are equally sensitive at
detecting liver abscesses, but confirmation of amebic infec-
tion with serum antibody detection is recommended.2 Many
amebic infections thought to be E. histolytica can be attrib-
uted to morphologically similar, nonpathogenic species.3 A
specific and sensitive test, such as polymerase chain reaction,
is required to accurately detect pathogenic E. histolytica.3

Treatment guidelines for amebic liver abscesses recom-
mend treating suspected cases empirically, based on history,
epidemiology and imaging of an abscess, with a nitroimida-
zole followed by a luminal amebicide.1
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See also practice article by Broz and colleagues

Figure 1: A computed tomography scan showing a multi-
 septated abscess (arrow) in the liver of a 39-year-old woman
with Entamoeba histolytica infection.
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