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Two Cases of Liver Abscess Caused by Group G B -Hemolytic Streptococcus
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Group G [ -hemolytic Streptococcus is a normal
flora of skin, pharynx, female genital tract, and intes-
tine. Group G 3 -hemolytic Streptococcus has been
reported to cause a variety of human infections, such
as pharyngitis, soft tissue infection, arthritis, osteomye-
litis, respiratory infection, endocarditis, meningitis, puer-
peral infection, neonatal sepsis and peritonitis. But
liver abscess caused by group G J-hemolytic Strepto-
coccus has not been reported to date.

We report two cases of liver abscess caused by
group G 3 -hemolytic Streptococcus. One patient with

underlying neurofibromatosis presented with fever and
diarrhea; the other patient presented with fever and
pain on the right upper quadrant of abdomen. Hepatic
abscess was diagnosed by computerized tomography
and confirmed by percutaneous needle aspiration. Cul-
tures of pus obtained by aspiration revealed group G
B -hemolytic Streptococcus, which were susceptible all
tested antibiotics, including penicillin (Korean J Infect
Dis 31:153~156, 1999).
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Figure 1. Abdominal CT scan shows multiple low-attenuat-
ed lesions with peripheral enhancement in left medial
segment and right lobe of liver.
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Figure 2. Hepatic ultrasonography shows a 5X6 cm-sized
septated and thick-walled cystic lesion in lateral segment of
left hepatic lobe.



Table 1. Antibiotic Susceptibility Test of Group G /-
hemolytic Streptococcus Isolated from Liver
Abscess

Antibiotics Susceptibility

Ampicillin S
Chloramphenicol
Clindamycin
Cephalothin
Penicillin
Erythromycin
Tetracyclin
Vancomycin
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