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A case of multiple liver abscess incidentally treated with steroid that was used for skin rash
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Introduction: Eosinophilic liver abscess is relatively rare disease caused by focal eosinophilic infiltration causing damage to liver cells. It is accompanied 
by benign diseases such as parasitic infection, drug hypersensitivity, or idiopathic hypereosinophilic syndrome, or by malignant tumors. Mostly, peripheral 
blood eosinophilia is present, but few cases may show normal eosinophil counts. In this report we present a case of multiple liver abscess with normal eosi-
nophil counts, which was not resolved by initial antibiotic treatment,  was incidentally treated with oral steroids given for urticaria treatment. Case pre-
sentation: A 39 year-old male with no significant past medical history was admitted due to nausea, vomiting, fever, and skin rash. On admission, his tem-
perature was 39.3c while other vital signs were within normal range. The patient was diagnosed as multiple liver abscess based on the laboratory results 
(WBC 22.83×10³/㎍, hsCRP 31.03 mg/dl , T-Bilirubin 4.89 mg/dl , Procalcitonin 95.6 ng/ml) and Whole abdomen dynamic CT findings. Antibiotic therapy 
was initiated but failed to bring down the fever. Different diagnostic tests performed to determine the etiology of the disease (virus, tuberculosis, parasites, 
malignant neoplasms, immunology, and culture test) were all unremarkable. High fever was persisted for more than 10 days even though cefotaxime and 
metronidazole combination therapy was switched to meropenem monotherapy. Eosinophilic liver abscess was suspected once patient's systemic symptoms 
were improved after intravenous injection of Dexametasone 5 mg for skin rashes and urticaria that worsen from the admission. Methyprednisolone 62.5 mg 
was given via intravenous injection which relieved patient's fever and improved clinical features. Abscess aspiration showed increased number of WBC 
without eosinophilia; however, the abscess responded to steroid treatment. Patient continuously treated with methylprednisolone tablet 32 mg for 2 weeks, 
16 mg for 1 week, and 8 mg for 28 days. Patient was completely recovered after 2 months of steroid treatment.
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 Incidence of tamoxifen-related fatty liver disease: a systematic review and meta-analysis
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Background/Aims: It is well known that tamoxifen treatment is associated with an increased risk of developing nonalcoholic fatty liver disease 
(NAFLD). We conducted a systematic review and meta-analysis to evaluate the incidence of NAFLD using tamoxifen in breast cancer patients. Methods: 
We searched PubMed, EMBASE, and the Cochrane Library from database inception to December, 2018, for studies reporting incidence of NAFLD using 
tamoxifen. Cross-sectional, cohort and randomized controlled trials with >25 participants were included. The lists of authors and abstracts from the search 
were reviewed by two investigators to determine the manuscripts for full text review. Event rates were calculated using a random-effects model. Results: 
Twenty studies including 9796 patients met our inclusion criteria. The overall prevalence of obesity of tamoxifen induced NAFLD was 40.9% from 11 
cross-sectional studies. The overall incidence of NAFLD was 71.0/1000 patient per years in tamoxifen group and 23.7/1000 patient per years in non-tamox-
ifen group from 1 randomized control trial and 8 cohort studies. The risk of NAFLD was much higher in tamoxifen group (incidence rate ratio 2.77, 95% 
CI 1.87-4.08, I2=69%). Conclusions: Use of tamoxifen is associated with increased risk of incidence and prevalence of NAFLD. Therefore, long-term use 
of tamoxifen requires clinical attention and regular liver imaging follow-up is required. Key words : tamoxifen; nonalcoholic fatty liver disease; incidence; 
prevalence

         




