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ABSTRACT

We report a case of liver abscess due to Fusobacterium nucleatum in a 68-year-old man with
periodontitis. He was admitted to our hospital complaining of high fever. Abdominal ultrasound
sonography and computed tomography scan revealed a single liver abscess. Fusobacterium
nucleatum was isolated from liver aspirates. He had no dental symptoms but periodontitis
was diagnosed. After extraction of a tooth, he had high fever again suffered from sepsis.
Fusobacterium nucleatum is anaerobic gram-negative bacilli found in normal flora of oral cavity
and gastrointestinal tract, but it has rarely proven as a causative pathogen of liver abscess
or systemic infection associated with periodontal disease. It should be noted that poor dental
hygiene could lead to serious systemic infection. (Accepted on April 19, 2019)
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Mo 4 % eGFR 80.34 ml/min/1.73m? | AMA M2 ()
Eo 0 % Glu 113 mg/dL PCT 0.31 ng/mL
Ba 0 % HbAlc 73 % SR
Plt 27x10" /uL | T-Chol 212 mg/dL i gt
PT 782 % TG 74 mg/dL % ®)
APTT 372 sec  |Na 135 mmol/L WE 1018
Mg A b2 K 48 mmol/L PH 55
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Alb 32 g/dL |Ca 85 mg/dL BEETE 4+
y -glob 171 g/dL |AFP 28 ng/mL T R over
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Table2 Fusobacterium nucleatum\Z & % FFIEE % 32 /= U 7=5EfI

Authors  year Age  Sex Uré(ilggleng (Ijjisél;:é d?;)elsse References
Hamada 1993 76 M cancer [5]
Sakurai 1998 68 M cancer [6]
Nakazawa 2007 63 M cancer [7]
Sakurai 2007 60 M cancer [8]
Kajiya 2008 59 M + - 191
Ohyama 2009 59 F - + - [10]
Nakagawa 2015 50 M ALD [11]
70 M Dementia -
Matsuoka 2016 43 M + - [4]
Shigefuku 2018 84 F - colitis [12]
35 M +
87 F divetuculosis
78 M cancer
76 M divetuculosis/ulcer
Tkeda 2018 61 M - + - [13]
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