DOI: 10. 16016 /j . 1000 -5404. 1998. (6. (24

1998 10 ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE Oct. 1998 425
( 37 ). , 1994,28(12): 348
6 .ocr L , 1994,
1 , , o cr (1 429 431
). ,1992, 26( 6): 407 7 ( )

, 1995, 4(1); 53
8 Wegener O H. Whole body computed tomography. Second
edition. Bostonr Blackwell Scientific Publications, 1992. 269
~ 270
9 . . : , 1990. 607~
608

2 Ralls R W. Focal inflammatory disease of the liver. Radiol
Clin North Am, 1998, 36(2): 377

3 McDonald K L, Davani M. The rim sign in hepatic abscess
case report and review of the literature. J Nucl Med, 1997,
38(8): 1282

4 Jeffrey R B Jr, Tolentino C S, Chang F C, et al . CT of
small pyogenic hepatic abscesses the cluster sign. AJR,
1988, 151( 3): 487

5 s , , .CT

( :1997-1106;  : 1998-06-16)
(¥ KK A )

CT features of hepatic abscess An analysis of 67 cases

Zou Liguang, Li Yanyu, Yi Xizhi ( Department of Radiology, Xingiao Hospital, Third Military Medical University,
Chongqing, 400037)

Abstract Objective: To investigate the CT features of hepatic abscess. Methods: CT film and clinical
data of 67 cases of hepatic abscess were reviewed. Results: The CT features of hepatic abscess were variable
and could be classified into 3 types @ Round hypodense area with ring enhancement and a hypodense outer
rim around the abscess membrane (double target sign) in 36 cases; @ Multiloculated or honeycomb-like hy—
podense area with septa and lesion w hich could be enhanced in 18 cases; @ Irregularly marginated and poorly
defined hypodense mass with varable enhancement in 13 cases. Of all the 67 cases, some exhibited the fea—
tures of the latter two types simultaneously. Conclusion: CT scanning can accurately diagnose hepatic abscess
and thus it is of first choice in detecting hepatic abscess.
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The relative bioavailability and pharmacokinetics of amoxicillin-ethyl cel-
lulose sustained release microcapsules in healthy volunteers
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This expression was significantly correlated with PMN accumulation. In

those with

pretreatment of TN M C Ab, both the expression of ICAM-1 and PMN accumulation in the lungs were de—

pressed. Conclusion: PMN infiltration in the lungs is based on increased expression of ICAM-. TN & MCAb

decreases the PMN accumulation in the lungs through inhibiting the expression of ICAM -1, which suggests

that TNIxM CAb can protect the lungs during AN P.
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