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F1 ARk b

I — I A b2 EY.NERA
WBC 9,160/pl TP 6.2 g/dl A PRI
Neut 82.0% Alb 25 g/dl pH 6.9
Lym 83% T-Bil 28 mg/dl e 1.017
Mon 86% AST 34U/L ML 4175/ul
Eos 0.2% ALT 33U/L Neut 3575 (85.6%)
Bas 0.1% LDH 243U/L Lymph 275 (6.6%)
RBC 368 x10'/ul ALP 485U/L LDH 517 U/L
Hb 11.8 g/dl v-GTP 59U/L i 31 mg/d
Plt 6.9x10'/ul BUN 23mg/dl CEA 09ng/ml
BeFERA R Cr 0.77 mg/dl ADA 28.31U/L
PT% 60.0% Na 131 mEq/L v rva g 20,700 ng/ml
PT-INR 1.22 K 36 mEq/L PUE B 4k £
APTT It 0.95 Cl 99 mEq/L IR class IT
FDP 244 ug/dl CRP 19.87 mg/dl
R BNP 232 pg/dl
BD- 7> 195 pg/ml NH;, 20 ug/dl
T-SPOT Rtk ML A AGHE (BNRT)
ANAEEE PN Rtk pH 7.494
R HP Rl 9 BR A LR Rt pCO: 282 Torr
JRPL V4 7 PR [£34R pO: 76.4 Torr
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Listeria monocytogenes empyema in a patient with liver cirrhosis

Mami Orimo, Kiyoshi Takeyama, Keisuke Orimo, Katsunori Ochiai, Mitsuko Kondo and Jun Tamaoki
First Department of Medicine, Tokyo Women’s Medical University

A 66-year-old man who has been treated with liver cirrhosis was admitted to the emergency department

one week after returning from Argentina and was having difficulty breathing and had a fever. Because the chest

X-ray revealed right pleural effusion, he was hospitalized immediately. Thoracocentesis performed on day 1 re-

vealed exudative pleural effusion in which Listeria monocytogenes was isolated by bacterial culture. Empyema

was improved by both thoracic drainage and intravenous administration of penicillin antibiotics. Listeria infec-

tion is known to be one of the zoonotic infections and is usually presented as meningitis or bacteremia in humans.

Listeria monocytogenes empyema is extremely rare and fewer than 20 cases have been reported in English liter-

ature. We here describe a possible association between Listeria monocytogenes empyema and liver dysfunction

with some literature reviews.



