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Successful treatment for recurrent multiple hepatic abscesses in chronic granuloma-
tous disease with long-term antibiotic administration
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A boy with p22°"*-deficient chronic granulomatous disease presented with hepatic
abscesses at 10 and 14 years of age. While the effectiveness of surgery and antibiotics is
reported, the surgical intervention for this patient was considered too risky. He was success-
fully treated with long—term antibiotics and low—dose prednisolone. Although an appropriate
duration of antibiotics and appropriate management of chronic inflammation or granuloma for-
mation remain unclear, conservative therapy may be effective for patients with inoperable

hepatic abscesses.
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