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Fig. 2. There appears a loculated fluid collection in right subphrenic space extending along the round
ligament (pericholecystic space) and the falciform ligament on the abdominal ultrasonogram.
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Fig. 4, 5. Percutaneous catheterization.
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Fig. 6. Leakage of dye, when it was infused through catheter.

Fig. 7. There appears a loculated fluid collection in right subphrenic space extending along the round
" ligament (pericholecystic space) and the falciform ligament on the abdominal ultrasonogram.
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Fig. 8 Follow-~up abdominal CT : Cystic mass was resolved.
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A Case of Subphrenic Abscess in Early Infancy

Eun A Kim, M. D.*, Geun Soo Park, M. D,, Sung Moon Lee, M. D.**,
Sang Lak Lee, M. D., and Tae Chan Kwon, M. D.

Department of Pediatrics, Andong Presbyterian Hospital, Andong”, and

Department of Pediatrics, Department of Radiology™®, Keiinyung University

School of Medicine and Institute for Medical Science, Taegu, Korea

Subphrenic abscess was a very rare condition in early infancy and there were no reports of this in

Korea yet.

We experienced a case of subphrenic abscess in a 2-month-old male infant who had the symptoms of

diarrhea and abdominal distension, and diagnosed with abdominal ultrasonogram and computed tom-

ography, and treated successfully with percutaneous drainage and antibiotics.

Key Words: Subphrenic abscess, early infancy



