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XVI Seminario sobre AMIBIASIS 2009 
y 

EMBO Workshop: Amebiasis, Molecular Approaches in 
an important but Neglected Disease 

Guanajuato, Mexico 
24- 28, Febrero 2009 

DR. LIM BOON HUAT 
BIOMEDICINE PROGRAMME, 
SCHOOL OF HEALTH SCJENFES, 
UN IVERSITI SAINS MALAYSIA. 

DEAR DR. BOON: 

January 05,2009 

The present is to inform you that your abstract entitled: 
CHALLENGES IN DIAGNOSIS OF AMOEBIC 
LIVER ABSCESS: A HOSPITAL UNIVERSITY 
SA INS MALAYSIA EXPERIENCE 
Has been selected for ORAL presentation on February 27 in the 
session Epidemiology 

You have 15 minutes for your exposition and after the session there 
will be a 20 minutes general discussion. 

Thank you very much for your interest in the Seminar. 

http://w\vw.cinvestav.mX/seminarioamibiasis09 • secretariat: seminaronamebiasis 2009~~ yahoo.com.mx 
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Challenges in Diagnosis of Amoebic Liver Abscess: 

A Hospital Universiti Sains Malaysia Experience 

Zeehaida, M., Lim B.H2
, Wan Nor Amilah, W.A.W\_ Amry, A.R3

, Hassan S.\ 
Sarimah A5 and Rahmah, N6

• 

1 Department of Medical Microbiology and Parasitology, 2Biomedicine 
Programme, School of Health Sciences, 3Department of Medicine, 4 Department of 
Surgery, 5Biostatistics Unit, School of Medical Sciences, Universiti Sains Malaysia, 
16150 Kubang Kerian, Kelantan,6 Institute for Research in Molecular Medicine, 
Universiti Sains Malaysia . 

Abstract. Amoebic liver abscess (ALA) is the most common extraintestinal 

manifestation of amoebiasis in South East Asian countries and Mexico. Diagnosis is 

based on clinical symptoms and signs; occurrence of space occupying lesion in liver 

detected by imaging techniques, positive amoebic serology and clinical response to 

antiamoebic therapy with metronidazole. The amoebic serological assay employed at 

Hospital Universiti Sains Malaysia (HUSM), Kelantan is the commercial indirect 

haemagglutination assay (IHA) kit which detects anti-Entamoeba histolytica antibodies 

in serum samples. During the study period from January 2005 till June 2006, there 

were 43 clinical or suspected cases of ALA. On admission, all patients presented with 

fever. Thirty nine of them had abdominal pain; 9 had history of passing loose stools; 42 

presented with hepatomegaly while 15 had jaundice; and 37 presented with 

leucocytosis. Thirty three patients had liver abscesses in their right lobe, 6 with 

abscesses in the left lobe and 4 had abscesses in both lobes of the liver. The IHA test 

were positive (titer more than or equal to 1 :256) in 33 (76.7%) patients. Forty two of 

the patients were treated with intravenous metronidazole 500 mg every 8 hours and 

continued with oral metronidazole when the patients were discharged. In the 

amoebiasis endemic setting in Kelantan, interpretation of IHA results can be 

problematic due to the high background antibody levels Therefore, a simple, rapid, 

noninvasive test with high sensitivity and specificity for laboratory diagnosis of ALA is 

urgently needed. 
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