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10 cases of the amebiasis ars presented, in which are included one case in Japan
and the others in Kenya. According to clinical data and pathological findings these
10 cases would be divided in 4 groups as follows;

I Group; diarrhea mixed with bloody-mucus is characteristic and the clinical
course is the shortest and almost within 10 days. A wide-spread and severe ulcerative
colitis leading to perforation and diffuse peritonitis is characteristic pathologically.

II Group; clinical course is a little longer than the first group and there is
sometimes no complaining diarrhea. Pathologically a ulcerative colitis is more slightly
than the first group or localized only at the beginning segment of the ascending
colon and various size of amebic liver abscess can be found simultaneously.

IIT Group; main complaining is abdominal pain without diarrhea and the liver is
enlarged. The clinical course is over 20 days, less than 2 months. Pathologically
ulcerative colitis can not be found, but a huge amebic abscess is located in the liver.

W Group; the clinical course is the longest, over 3 months and symptoms are
most complicated. Pathologically amebic abscess of the liver with its rupture directly
into the thorax or hematogenous disseminations to the other organs is characteristic.
No amebic lesion is found in the large intestine.

From our experiences it is clear that the amebiasis is one of the most important
disease which involves not only the large intestine, but the liver, the lung and the

other organs.
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7 4 —-E (Amebiasis) (XA < HRHITIEN - T
WHREB TS D, B ROIEAGIT IR E S ET
BEENEED—DOTH D, FED I LICARTILILE
HIRTcRBRTH D, BAIX197I4E 1| AR AFEHE
FPPIERT T 160, 19714E 5 Ak b 19724 7 Hig

fE

1% 4 7 AOBEFAIZER T+ XTEERF o
SEFITH 5. (Rift Valley Provincial Hospital T
XFEE LTRA TR FREROIECHY BRI L
7z.)

fEFI1., NaK 24 #9940 (RIEROHEFI—H%
REHeETH D) BABT, ZETIOHETX VA THE
HgEfmrd b, COBAE X O KL R+ 5 ki
frote. FET4 HAMCABE  ARER:EIEkE10,000,
Hb 15.2gr/dl, [iUE 115/80 fED#E Tix Cyst, H
s iR Toin o tc. BERINCRIER & LTREESh T
o FEREMETR  &F 05 0Er#E LS, B

Kenya, Nakuru THiZ3 % Rift Valley Provincial
Hospital T9#l, FH106ID 7 2 — SFE4 iR 5 B
LABL-DTHEDEY G L TT T A — - YECONT
FRESERCEBE Lc,

2!

WIS L O3, EECIZET 300ml DD
T A R, KRB LD, BTHEBIEOR
HLTWA, RBIERChIh KL, ORI
EARIMCH S, IBEELO F APEIRIER, A
R, AR U ¥ 7 F VOB BT
LTWwa, ZHERL ETBERERIA MO
St BB RBRES R bR, BIEHE LBz bh s
WHRRAETRL, TEReIRERL T35, EfTR
ORI B —F L TRV 1 X 1em Kig
DEROEINR BRI, NI KL D,
BREOEIRIL &, PIFEBCIIRED 7 AR IRF %
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ANTED, WML Ly ARTH 7, BIECITE
AR Sht FFrEmcERLT-5 (1820gr).
Lo LI R Bhteh o7,

MR Fig LIS R b Roa IR, ek
BB H 0, WEEERIGE L, TOERCIL
b E MR AR U o8BSt E A H 5. 1R
BEROEOUIGCT 4~ 0 EMNLEHE LR
% (Fig 6). §F: IFilaRofi,  Hilaoewn
Hart, DNERLECHRIMER 22 % v, Disse FEoHk
K, Kupffer RAMRMELA, S IZH BRI
Rohie, Glisson KEICIIRE O HmMmEEENRS
B ISR Mm 2R Bk (Fig 3,
Fig 4).

FEFI2. NaK 28 #4004 HAHT, -6 AT
DR SRR LT, ABRES A HICET
TR R, S U LT B,
kb moERRaoRA RO, HERED LS
EHTH -7, RKBOB(IHEN 1 & MEETERD
R R o KIBRSRYIC L bk, BT
AMBH RSN, R L T 2220 (1640 gr)
ARG IR LD AL A o o, SRR B
TRVIIER 1 LBERRECH 7o, TSI LIRSS
PR TN BITT 5 & B 2 bR b B S5
DI LI TH 72 (Fig 5).

FE(I3. NaK 42 #9504 HLAHT, 5Bt 20087
TR & LA JEC108 571 9 BAoER #
Lifebling s bt FEFRENE - 2890
DNTHELNET, HEEHGES L, BN
A B ie,  RIBIC A5 K KIR
KRR bR, BTGB EEOTEIS A DN T
(1720 gr) (BB R L TV 50U IR B s -
7o CASSFMIBFRIAT - Ting)

FEGI4. NaK 71 #9554 HABTF, =28
IR KRB T A FR & LTARS, MR T 5
MiEkE8,000, Hb. 5.6 gr/dl. “RESTHIGEAATE « 4
HOEERN, R cEBE R, BRI
BSOS IR PSS 2 200m & 3 b fo. TFiafEA
L, HGIEAERCEIIARD 7 v+ a SOl sy ik
LBEAGEb b, Z s+ 2 AL PR IR
FE B RA B, BRI K e o TG
OO DR TH HEEI LR <, KB,
BEFRE RIS 5 7, BN IR g2 L
TOABETH o7, 7 4 — RO R ER R
W, EMEN, MSOSNCEEEEL TR B
BRI E CEIcE L TR bR L 7 ) v v R
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B IEoREA K Ly, TSR o i 44
B 7 — S Bz, ATEEC LR
1, 2D¥RBEOBA R b,

EF 5. NaK 60 14447 H HASMHYN, %
2 BT L 0 BES S, AR PAE TR
TE N BRI A & BT B AR
AR 1 BT, TEREMEIITR &80 A MR
HE, RTRBREGT A REAR, NE KRS TED
IR R OB R bh, HFERL - O X
ATwA, HBRMCER, BT L
DRI, BRI A NMEEZIC A LT
W7z BF (700 gr) (IR EL TOLEIERREER
LR AFERD WL A K Y SRS R TIRES /A S
P, WG E R TS -7, SRR
R OFOREIIRAD LA E—F LT 50
PIEED IR A e PE R TH » 1o, SEHE208FH L
B L HBAITH B i e OFEHREFEL <,
7 A AJEHA W U e o o, B ER A L
DRAT A b,

fEfl6. T.TM 209 45 HAATF, 28
FBTIC & B WA A £, £ O 3 0 IR 0o
B, 39°C oRE, 4R%EoEERSL  ERY
M, L b A, RAEI0H B X oo I is s, i
AE S LTS BRI L b 0, 5t
T, KO M v RS T A I R A A A
o, UK JRiiER 472x 104, k27100, i
AL R 5.4gr/dl, A/G 1.3, T
{540°34.4, GOT 11051, GPT 8701, RE4H 460
mg/dl. FTURMMAHATR : &0 0, BN
2 1300ml Ao F 0, HEEEOFm, BE O
EHLOBHERERESEN L on 5, LITHEERGTH
121 X lem KiZOITH & IRESH @RS, AL
e, BE (2200 gr) A IEICNEE KD T v a R
RO el L ERBSES B Y, ThC—H LT
BHICHREEDME A R bR, Theik< & B
MR IR S B, M ik e
Ve, BRI~ VO FREEN R Bk, HllE
Wil 400ml B L, AR RS, BRI
MBS R D, RERCEIE BITRIBRAH Ut
Lk <, SR AE T o
(Fig 2). BEECHE LT W5 BIEME N T 2 —
SRR Dl TR A 2w gD
MRAREL T, BENFET T NER D
Py, ITFRIRE O, M EFENTh - 7o,
HEBFI7. NaK 76 #4930 MUAUF, FETS4THE]
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I 0BG, THEOFREN D D Kb, AR H
D, BHgRERE TR, MEEEES 7.9gr/dl
(Al 4.4 gr/dl, Gl 3.5gr/dl), +=— LIEH 6.7,
e HELE® 8.7, S-GOT 50, S-GPT 30. 61— 1
FIRMCHFE RIS T e, SR AU S v 7 /038
RERL, 72— B rEEbhle, FEAREREE
P S 0 507 5 2338, JRIEMNC B
Wtk 1000ml fFE LTuie, BCxIRANC S T4
{BDHOBRERG, FFHEAL, AHECBRABEKOEE
NRON, TOBECITEGEEESMES LT, Mk
FINTHFIE B E U Ao R s R D vk 2 & 03
BHITH 1.

fEGI8. NaK 99 BALT, 6T 20 AR ARE,
FEAZ A B, 10HHRICHEERAS THh T
%, MBEREE 5.6gr/dl, TAAY « RAT 7 X~
+ 40, S-GOT 10,S-GPT 4, 7= — {15, HEEIE
$73.5, FEUREMEHL : £505 0 E5F L,
TR 1349 300ml DRBWDHE ELZH Dire. K
DR XM D EWTH - - PUAEL TR BN
st FFREC/NRIBRDIEAHUND 7 v F =
CHPRIE R ANHEEY B D, BRI & %
AL T GRERFHBRTH ).

FEF19. NaK 80 #35% HAWT, 347 H¥EH
o, % & IikwEgEn d b, THGZHE LD bhi.
ABE4 A HoOAMmBREL 12000, VEEEE BAHEI ok
MEDRI. FEHREMFHIR: 280501 5%
B, BEEECaA b, AL, AECHATEK
DIBRDOTR LIcBEEN S 0, FICRE U IR
U, Al gihtos,  HHllgkais 3000ml
DIMEAR UL E oW E,r R bh, it
AR /e D NE L, TETFRBIEAr AeilicsT
W5, MBI RANTEHER TR e D&
i Liciis R B bh s (Fig 7). @ Ok
FERV IS O BT RREEMRI A D Rbhicn 2 &7
B TH - 1o, BIET L BN OEIC 7 £ — <5
HORFHNLHHD Hbhi: (Fig 8).

AEFIL0. #940F BABF, K2y AL#kE LT
L, e, WA EFE LTAR. ARE#HO v
WEETAM TR €~ Y B R bive, &
2HBCEENC I B G, B D, Wil Sihh
7o FEC20H BNCERRAH & AE AR H b e
FEEEA ST, ¢ I L 1390gr EHASETR, iR
P2 OBA R Tfe, BRI NEFESE LD
Ml alle W hiciB SRS b, FhEE LTSIk
sl bk, FTREABIRICKA TGS (Fig 10).

W IR ASE D IFIEES & sl Uik 235 0% D
LA FIR OBE» BB R b avie. £l TEED
BRI S h e, KR
L, BN AL, eEALREL T, AN
THEED JH T B PR D E OO UGB BN Fsigg 2 R
B, PEICIREVIKECBR T 5, SRR
FFEA R/ BT BE2 R L% (Fig9)., BRI
I B/ NEROHEGHROENRL, BIENELL
BinLCwb. RBHET 7 7 1 TR BE LT
WBBRLH A, BEOMHRIEMORES L BEHERTH -
7o BRgEEE R BEEMEFELIMmML TV, X
B L T AR RS IR LcRETR
CBIFELTW S, BlEE CIi M0 EES]
9 X b HAT 5 T\ % A Fifafmasss o A b iy
BRI NT WD, 7 2 — ARSI O 715
s, MBI OB LD EE O MBS OFTH & Ak
feus., e AMERE L EWTH Y, 72 —F
HERR N EHED Bt (Fig 11,12).

B DLL10B10 R RENE O I B SEATIT LA B
PR EE L. 2047V~ PG HETS
ML, HY A — 7 LikEERSRIIRLE
<, AN RO FEGIALEBISITE D
HHADH D, EREEREREYAIFLTHS. 74— 7
IirEEREECCR L, 2 ENEERL ETREY
MR RIS OBZE IR IB s, BUARER 4 o< 72 &
ZITHENEYLT L B . Las LTRSS
WS RGNS, 7~ 7 BRI AIRA ORER
AR E, FHERYEFHE LTERT % 4 O THEERES
1k 3EREILLE, FEEANCII AR IS MEY HS
7ol HFoOBEXRBESZHRCHT 5, 77— 7Nk
PRSI b A k<, 37 AU, ZoOKRIER
LEFTHHIMMEDEFHFIE/e L, b LAEKW, M
IS EL L NRS OIE RN R Z I LT B, FRERFN
KRBT 7 2 — SRS OFT R, RS T 2 — 8
MDD, ThrEENCRECEN Y, BT
VRSB HA N, T OO B ESHOM ALY
BLTW5, ZOCERFERBLEL kY, Bo%ZD
FEIR G B4 X 72 I HE RIBA DFT R IR R 5 4
Eieh. L LIWIRETH 5 G- Db oz
RFEHC € & THRIR G L IR BT L b SR & /e
HEEz LS.
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o DIEER U AN L0GD 7« — SSERBIT L 7 #

— o UEEEST UL KGO ENRD X5 Lo
Tin < GALERGRES, RS, MRNo, DilR, Il
BEEHT SR EATRTHERTHL 5B b
TR b,
City General Hespital @ 210fj0> 7 » — ~SEHIE )
DG TIIRBIREDDH »7- L, D 1861 (8.6%) *«
FUCR UCHFIESE 18741 (89%), Wy 44 830
(38.6%) & RIBOIRE X RS~ DO BEOH
Lr. Debakey et al (L&D EDI-HEHID 5 HLAT
MDA H611236.6% bk "XTu %, HZflid 7 2 — 3
REHIB D A REHG T LERR it B RS & Bk 7
A = AFEDFETTO R E il i KBRS - T L
SRTWA EHESE XN D, Box DREHITLaRBHRE
LRGBS LD 46, BT TA LD 2
B, SIEFID60% i KR E AR e, Z ORRZAE
PR OPE DL LRGEH O FEARHED Lo % haBRIEY
ECHETALDEELBND.

W7 4 =298 (7 2 =T, BFIEED o7
A = SRR A D 36.5~94.5 il B BT B,
T OFEGITLL ARSI H L 7 61, SIREYIR
Yk B H L SHILERTH S, L ULATHT £~
PEFRDORTRAANS E &l 7 4 —SiZdikd 544
Ehid ot 52 & 5. LCebakey (1263%|n7 » —
TR 76 (36.9%) (XAERAY 3 MM O A
FICEE D 1660 (63.1%) LT hll HERICTHALHE
HBITH -7 EF 5. TOHBITHEANTT A~ DIEHID
5 b 4 BlirArEp], 2 BLIEMEGIE 52 £ 5.
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Ulcus of the colon.

Fig 2. Case 6.

Ulcus of the colon. Ulcus

Ca;se 2

Fig 1.

involves Submucosa. 20X

extends to serosa. 20X
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Fig 4. Case 1. Liver:

Case 1. Liver : Thrombus in intrahepéatic

soids. 200 x

100 x

portal vein.
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Fig 6. Case 2. Trophozoites in ulcus of

the colon. 100x

Fig 7. Case 9. Lung. Inflammation with Fig 8. Case 9. Trophozoites in Pulmonary
fibrin. 100 x abscess. 200x
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Fig 11

liver cirrhosis. 100x

Fe P
. Case 10 : Cerebral abs

Fig 9. Case 10. Liver : Secondary

A

cess. 40x
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Fig 10. Case 10. Intimal thickening and throm-
bus formation of the inferior vena cava. 12X

T

Fig 12. Case 10. Trophozoites in cerebral
abscess. 200x
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