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Abstract

A 58-year-old man was admitted to a local hospital for treatment of diabetes mellitus. On admission,
he demonstrated fever and inflammatory response, and solitary liver abscess was detected by abdominal
ultrasonography. He responded well to intravenous administration of antibiotics. Although there were
no abnormalities in the biliary tract, colonoscopy demonstrated an encircling type 2 tumor in the sigmoid
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colon that was determined to be adenocarcinoma. He was transferred to our hospital, and sigmoidectomy
was performed for the sigmoid colon cancer. Histopathological findings of the resected specimen were
as follows: moderately differentiated tubular adenocarcinoma with invasion of subserosa and metastases
of regional lymph nodes. The postoperative course was uneventful, and liver mass disappeared
completely. To date, the patient has remained free from cancer recurrence for 3 years and 8 months after
curative resection. In conclusion, liver abscess requires examination of the gastrointestinal tract.
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