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CMZ: cefmetazole, SBT/CPZ: sulbactam/cefoperazone, FLCZ: fluconazole.

Fig. 1.

Clinical course of case 1 (male, 65 y.0.).

* REEMRRX R 2-11-1



1326

CHEMOTHERAPY

DEC. 1893

CRP ®{ (15.3mg/dl) R ¥ OKEFRR W 2,
B X AREX (Fig. 2) TREMKEG®EMRE, L
BECT 2% v >~ (Fig.3) TREMKITrEKRELFE
FEDLIM i low density area W8 7z, M AR
8% - 2¥7 L, sulbactam/cefoperazone (1gx2/H)
2RE LY, EMIBOhEhot, FLr—riEE
HOMMH > Candida albicans PR S h, BRG
B-D-7 NGy 24.3pg/ml LT HozZ LD
5, KERHE & ¥ L 7z, Fluconazole (FLCZ) 1
H200mg 1 H1EEOA/E L3, 2B%&L

DR, SEREOBBERD Iz, ¥/, BEHiRLH
L YHIADOED LMBOWERERD T, M S-D-
Vi EIRFLCZ®E% 1M T2.9pg/mt L84
LU 708, #iit, 53R, CRPEOENIZ I3
AW AEL . IO BIIEMWT, FRIELAR
27 a&ﬁiﬁlﬁbf:o

B 2:65 K, Bk

x I H#M, 2EERE,

BEAEAE: WK 2 FE~3 45, FFMMRERE® O 7z B BEn
- AU

Fig.2. Chest X-ray photo of case 1. Left film (before treatment)
shows left pleural effusion. Pleural effusion has decreased in the

right film (after treatment).

Fig. 3. Upper abdominal CT scan of case 1. Left two films
(before treatment) show left pleural effusion and a low
density area adjacent to the left lobe of the liver. These
findings have disappeared in the right two films (after
treatment).
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CEZ: cefazolin, CMZ: cefmetazole, CLDM: clindamycin, FLCZ: luconazole.
Fig. 4. Clinical course of case 2 (male, 65 y.0.).
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Fig.5. Upper abdominal CT scan of case 2. A low
density area is present under the left lobe of
the liver.

Cefmetazole (2 gx2/H) & clindamycin (600
mgXx2/B) #HARES L EBEESE ST, [IH
B-D-7NH U EMN335pg/ml EEEEELZ L
s, BB XK L7, FLCZ % 1 H 100 mg,
1H2H, ABBERE LIS, 2HE LD B
L, 23REOKREZ D12, FOHROEAIZIEA
7, TR 541 A 16 BOARIERL 72,

FEF) 3: 60 B&, HBH.

¥ FRE, 2HBRR

BEAERE: BBA0 20 £, RMHRBER O H REYIRMTE
Bz, FK 3 E, BHEDLOFMER T

REEEE: &, BgHiM,

TR B X CHREE: 10 £, +ZIRBRED 7
HRREEEZ T T, FRSELHLH, %
B EE D O YR EAAR L, LM
BT E1T o 1o, Witk 1 EMEARL T ST, Al
BR# 4 15,800/mm® & FMEH (4,800/mm®) X D
bl AWML > (Fig.6). M EMXKEH
(Fig.7) chHMICkirE 23, EEIMCT A+
PR THEEBETRE 28 L7 (Fig.8), &E
BT I3 P AREUE K > & C. albicans B AT B
D, M g-D-7 Nk > EH15.9pg/ml LBHETH
Sl Emns, HEBERYEEL¥MEL 2. Miconazole
(MCZ) 1[H200mg % 1 H 3[E, mEFHEfsLiE
23, 2AMTCHERL, 2EREBORERE. %
72, EHRZN LA B X CERREE TIEEOHL %
A, kB, BRARFORLOMCZHEY 12HM
THiELz e 2 5, RBROBLE 20 1208, FLCZ
OFEO%E (200mg/H) KL D ERLIZERL /2,
M g-D-7Fh Y ERERRKRSRI10HT4.1



1328 CHEMOTHERAPY DEC.1903
93/1/1 1/8 1/18 1/22 1/28 2/5
[cezax Twcz 2iime X3 ] [ricz TomexT
391
BT 38
(Y R LS ¥ W WD ¥ A 41
0
364 Ope.
(VBC, | 4800 15200 15800 13200 10200 8800 8000
o 51 63 % & 21
e 19.1 1.6 35 9.7 0.3
A-glucan
g 15.9 4t

CEZ: cefazolin, MCZ: miconazole, FLCZ: fluconazole.
Fig. 6. Clinical course of case 3 (male, 60 y.o0.).
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Fig. 7. Chest X-ray photo of case 3. Left film (before treatment)

shows right pleural effusion. Pleural effusion has disappeared in the

right film (after treatment).
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Fig.8. CT scan of case 3. Upper film
(before treatment) shows right pleural
effusion and right subdiaphragmatic
abscess. These findings have disappear-
ed in the lower film (after treatment).
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Three cases of intraperitoneal abscess successfully treated with
azole antifungal drugs

Yuji Hanatani, Tatsuo Asagoe, Hiroshi Miyoshi, Tadahiko Hasumi,
Nobuhiko Nagaoka and Susumu Kodaira
First Department of Surgery, School of medicine, Teikyo University, Tokyo, Japan

We experienced three patients with intraperitoneal abscess who were successfully treated with
azole antifungal drugs. Case 1 was a 65-year-old man who had had total gastrectomy for advanced
cancer of the residual stomach., Case 2 was a 65-year-old man under conservative therapy for
perforated gastric ulcer. Case 3 was a 60-year-old man who had undergone simple closure for
perforated duodenal ulcer. CT scan and measurement of serum S-D-glucan were helpful in making
the diagnoses. The patients became well and afeverish soon after administration of fluconazole
(cases 1 and 2) or miconazole (case 3). No side effects were experienced due to administration of
azole antifungal drugs.



