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BRE L a8

W BARY 0 AT IREEE R ETAEwE S A o R BB G 3K 18.45 K/uL oz ]vAR
538 k/uL * CRP5.12 mg/dL * stk EL B ~ 4k dd KB &L L 57 o TG ET B i Bhe 5 & I
Tk BRATRAEAE - KIgHR EERETHAITER SR KX HFHERA RBE LY -
R R BRI R SRR 0 B R b A TR Bk R B o e iF 2 indirect hemagglutination
for amoeba # & 15 M (1:256) » il 4R 7% 5% & #] F » 1% B 3 {% 4% B2 Entamoeba histolytica PCR I
M o gk AdEZ 1 IR metronidazole 75 & + X+ 43 4% A & R paramomycin A Jif 7 By 1 FT R &
MBS o frBE e ST TR ERBRBLKE c AEH B RERRNTRERAERTBERL Xk
FHEAHY c FRLH RS L ERERIEZRI > WERARMAESHELERAKRSE -

RETEEA | ALEAMEATEE (Erythema nodosum)
RAI K B2 1% (Entamoeba histolytica)

k€ (Travel medicine)
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DRI S B s 5 Ak 45 g M B A -
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B+ (IR 9 A5 R M 4 B
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— 7. 58 3% 1Y 18 B 55 1 2 21 A e 5 5% B4 5t
FH%2 » EFREARMRE S bR H B2 iR KR Y
RLEASE o 38 SERLTE Y BRAT At ) e 5 B PO -
KIPNA—» G — R BUERAE S -
B 28 it & B e P R2 i B8 A B LBk 7
AR B $1 4 & Augmentin (amoxicillin/clavulanic
acid) AR HE FL &% 1132 2% B8 il K . Br 37 K5 ] 1
(methylprednisolone 4mg bid) L Kz %8 [&] fiE 1 78
%% (diclofenac 25mg bid) » 2R\ - HEARRY TREE
et - XHEHES - RNEREIARGERE -

WA REE WAUR : ST I LERTIR & KB R
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RENARFEFREERE » 9 ARG s - R
SR EFE AR fEL A B A R R A AR 2
TS o BR T Hig FH atorvastatin £ ] /=5 ML fE k2 15 4
AIME AR Ze M2 Ttz ob - S EE A
MBS HEEE 2  BE ST A {5 ] At e 5
BRI R o E— S TR A ZMEA IR
W R i S B B - WA S ZHTRIREEENE
HEME TAEVUE 22 H - HAR G I sk
B o BLAMIG SR K SME o SR FE DT AR -
EHEIEEREARME AR B TR (KRR
LB B = HEF) -

B A Ay F BRE I K/ N — KL ARG i K
BEUR - S MRAED AN B o (LU N R Ry
¥ e ARE— RS/ MR EA A FEIE RN
35 LU M R R S T e I B e HR R
BRI E MBI B% - 5 RBFFERGETTE
ALYE (erythema nodosum) .2 ##4L.  h4h » 45 LR
KA T B HR SRR (5 A O B R - It
EWRAY - IR TS - HEREIEmAIEE -

VA EEERAEZHHEAN A MK L
57-(18.45 k/pL) » i A I BR 43 8 o R Bk 88
(87%) - SSifn /Mt BAEE 5 - 3538 kipL -
PRtz 4h - BERIBEIRE L5 (CRP > 5.12 mg/
dL - [EHE <08 mg/dL) - L bR - i

x—  EEMHIINCBREREHE

T 16k B 12 (alkaline phosphatase) ~ %A 14 ik 454 JIA iy
(y-glutamyl transpeptidase) k. #. B fiit & B (lactate
ehydrogenase) &4 L5 (A13k—) - HaRE{uhnd
e PRUG RS Ry TR, o Wl B BB X OB R LA
W o RN IEEER TS 2 H R AR SR e Y
fdr o B » R A HHERFE(E IS GTI » — 8%
IBHERIIMAL A tHAE 14.6 g/dL %% 10.3 g/dL -

el A

i 67 R B J2 —F R B 22 (panniculitis) » 3H
W DS R Ze B WY BT AL A R B » 17 3%
AR I fe Il (extensor side)® o % &KL BEIR
AT LAEATIHR % XAEE - (B S rERE R i
55~ ASTEEEMEIITE Y o ESR DL M HIE TR 2k
FBL » H— 28 Ry e s e A B 8 5 B
TR RE P75 %% By — Tt S R (hypersensitivity)
i i FLBYER R4 ¢ R (20 A Y S ER B 1A
W 2% #%) ~ JH A fA SiE (sarcoidosis) ~  J&\ 3 2
PEPEIR ~ 35 KM 5 8 R (inflammatory bowel
disease) + ZEVY) (Tei i FEZEY) B e A 3E i B 1)
AR BR S (R )2 -

FE A A BRI 58+ [ 7 A5 8 A e
5 e A BT MR R DI A 5 R BE RS B FEAR - Al
FLHIR A k2 3 R M KNG 7 9 Bl B 28 57 IGEE

- SUERI plo1  mEnOw0) oo
White cell count (k/uL) 3.54-9.06 14.6 16.9 18.45
Neutrophil 41.2-74.7 80 85.8 87
Lymphocyte 21.2-51 7.8 6.4 13
Hemoglobulin (g/dL) 13.2-17.2 15.8 15.1 14.6
Platelet count (k/pL) 148-339 299 348 538
Total bilirubin (mg/dL) 0.3-1 0.65
Aspartate aminotransferaase (U/L) 8-31 47 67 14
Alanine aminotransferase (U/L) 0-41 31 37 25
Alkaline phosphatase (U/L) 34-104 433 616
y-glutamy!| transpeptidase (U/L) 9-64 320 455 295
Lactate dehydrogenase (U/L) 140-271 317
Creatine kinase (U/L) 30-223 39
C-reactive protein (mg/dL) 0-0.8 5.12
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(Behcet$ disease)® » KM + 7F 22 B 38 £ M K
PR IRE - ARG BB R - 40 - YRRE
Yersinia spp. ~ & gl 51 & (Campylobacter spp.)
i B B B Pl R B ek e S+ e e A B o A
bR -

ZEfR2EN K A

Ml 0 R 0 1 PR o e 2352 55
BSOS IR B - ST i
BRI ROR IS Mg LR E s

R« REEIMAIBL2RE

Hi At R ([ —) - E— DL KGR
QAL T I b THE G R 2 e R b
ARIALBHP)(E ) - SRR
MEKE » SEREREGEEHIIESE - #EZ
My P e (0 e A R R B B R M T B 1 - B
YR ARG IS RN SR - HAA R0 EEM (focal
erosion) 2 B ¥ - A HAE B H W) E v 28 3 ]
KLYk FE#E (trophozoite)([& =) » i AIMILIF <
indirect hemagglutination for amoeba (IHA) fa#s
AR R BB R 1:256) » SEHRPIREHF - £

bl R
R (K 1%)
JEEEME (JRIKIANE) A3 55%
JRRGEAE PEBRTR AN 2 (28-48% ) ~ MR BRRKE ~ BB RKGE ~ 73 SR GRS ~ Yersinia spp.

(BN ~ histoplasmosis ~ coccidiodomycosis

HENTREIE (sarcoidosis )

11-25% > PRI TR EE

2EY) 3-10% - HiA: 3R (il sz amoxicillin) ~ FEZA3E

el 2-5%

[ BERRTS 1-4% - JaiBla 2 ~ SRR (ulcerative colitis )

R (D 1%)
T NJEZ 5 (HSV ) ~ Ebstein-Barr 555 ~ BT & CAUfT &7 ~ ABERREEA 4
e (HIV)

HHEE Campylobacter spp. ~ rickettsiae ~ Salmonella spp. ~ psittacosis ~ Bartonella spp. ~ syphilis
A Amoebiasis ~ giardiasis
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B= : R A EERIRREZ SR RIIKE 2
%EEE (H & E stain 100X ) o

e faite Entamoeba histolytica PCREG: » HiE
2 Ry KRR -

i N AT 32 #% $% %2 11 i metronidazole 4 5
B BR=R FR150E » #IL1TRIGHFE
R o £ B F -5 K Y paramomycin & 115 38 1 A
KO o BERfIRE (cyst) JERYE o — 1 H 838 0E -
95 A K2 V9 e A 152 A 16 P BT P L SR BE 1Y
TEoL N ARIEOE » [RIRFAE A A B A i
il ~ PR BRI IR - FIER ~ /)
R AR AL BOINR AR RS » PR Efids HIV AT By
Rt - #fFH E. histolytica PCR R By fas i -

ESV R E

frf > B2 Jak 4% /% 52 FH Entamoeba histolytica fiff
FERY o G v 80-90% LIRS IR B BRM: 1
EEREL - 5591 10-20% HIf vl & 2 BRI R
b i TR AL ] oK B 90 5 R oA oA B2 T R
B4 AR N HER UGS BB ER -
{H TR SRAR A B o ERYT] Fr Tifes2 R Pl R ER TR

B DR L T S5 BT MR AT B S - B2 e e
Y B2 FE R KL IRF - BEANTR 22 Rl A S0 i i35
BRF(FR) o DUIR A Rl - SRR A S5
YL R EEY) T REMEAR TGS - (HAS 3 R EHEHR
RIINCATGRE » 99917 B A8 ] BE ER] Ry 8 [T B r 56
T TR (GE A7 98 AL B8 A e — B - A
HHERIMAE )  [RIBE » SR TE A R R R k2 A i
HIRPIREEAR - B B EEIR - FHRERY I EE R -

LA Be F #%8 B 55 55 85 72 4 Ry M B B XA I PR AR
oo HWN BBE  DUCHFFRI R ES &5
S CTEBREHEERRE - E—ME AR
BB RS ET AL S OF IR ~ IESERG B A iE
AR - ERIREE AN & H B2 S H B R MG EER
HITTRE « AR » /ARG IES [ thig & » TE2B
B RMENGETIRE - HEEAHR N RGYE 2 2
Ry BT o DUR R Rl - AR B R &
TR BN ARIGRE » R W] BEAL 35 1E R a2 I Bl
EIRIER T SRS SR TE I EAL -

DIASEIPERLBE AR R AR PR R B g 5
S @mESUR P EE A - —FlE R R
RSB HY 29 R S B BE il - R B =% -
TN AL B ASEIARR M - LIRS IG SRS T E R
A EAENER; - 2R TR mk Y RERR T
e DU A WEAL IMER A ] oK B2 i i+ R AMIIE
2 i indirect fluorescent antibody test 3% {& k 1:80
Bl » 9% AAE$25Z metronidazole # iR dis 7 -
FH—PlE NS Z s E H - AEbE—
JEIF A I P B B R ISR B MR AL B A - RS
7o o 1 e PR ST g 2 T M W= 05 - Fh g |
TR ARG ER © A TRRALIMER
ZBI% - MAER R R - mREY R
EERAEEIERIPE® o BLRBIE 3 A IR R R
PRI S RS E R B D Bl -

EIS—EAY2E - SRRt s 55— J (]
KSR SRk ey A L2 - R A amoebiasis
cutis® o [bb 7B K 2[5 A% 1 5 3 K e 1 AL 11
WEAME L - B S 7 B 2 oKk s e 15 11
(a0 - gEEl - BEETM LG~ BBEE
BT P R E ) 2B HARAUAT R 0 o s
JE B S BIRES MR 1T - (E ] DU HAth
FEL B RS S AL BE A AL - DAZH
VIR A REEE ™ o DISUBR s 3 R i RS
SRINETSPNE 2= S E LI E LR Lo e /e LSS
GOFEE BRI BIE R ANESE - KK
Bl R B2 Y ke s - HANIEHEREARA L
WA iR EER AR BRI -

BEAh - BERR SIS B AR IEE B R
A~ HFEEERAE RS - SR B TRy
et o HEHIIRELR R LR B - PR B R
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Fir ez T s 28 - Ry A BV E IR - 1R
PEER IR ZE BT » Bl R B I 35 (o e s B Mg s
BER LA LU R RIS RS - R - Il
N2 TEKEERE  WRFEHFIRE - 5
TalEERE S F AR HPORE AR S A 5 (K
B4 microabscesses » 2 EARMATIRL) » TREGE
il K7 i R — kR B — M I S R

S5 Pl Ok R S B9 15 235 7 Ry metronida-
0lefgF K=K - BRT0Z 5 » FFiET RIVHE
2 » g Etinidazolesf K =K ~ X 800%& 73 »
FRE A RAYIRAE - P48 P 8235 60 H paromomycin
% diloxanide furoate BF 1& 1% 58 P By f] K B2
Y e B EEEREHENHE - HaikkE
PRSI Fo 25 “BHEE BYYN - FERZETER 24/)N
RE A R A RRRE - MR Be R AR - BRI
& FREG paromomycin » ZER[EIRE - JREFESE A
W B ILE Z bR A - BT AR EY
BOKF s B2 RIRBRARN R
ZIBESRZ AN AT R B SRR IA B R -
EREEN AHRARTEEREEGAESEERN
AR B RETIREE N EEE - Rigan ~ H
i 35 S RN R P R R = B TI& - R AR
ENE TYERY TAEsE - A ERmEI R~ R Ey s
BIOK BT 2 MR AL BERY 2RI -

t=h
Y=]==]

BB LIS MERL B 23R - IR2 B
PR ELTR - B IRIRAHE SR R IR 23R 2 Z A%
Mo BEAh - BB F IR R SRAI R - T DL
RSO EEER - EGRMEE - Fk
BEZE BT IR R RE RS PR G Rl - A5 B8 0 IR ] 85
FIEHNHI BRI s At > B EBERIAE
AIREE RRAHERY - BB IN < 2T 25 Ty
B o BIERACUARE - BRI E AF H 2276
WAL HRE > BREEEAEIR - HRPAZHERE
o R AR AR ~ 5288 R il sl e B
iAo PERESE - DU EAYRR R T A 2 BRA LK
JYEZRIZ A IR TERISREL - A NG HAT
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From Erythema Nodosum to Amoebiasis - A Case
Learned from International Medicine Clinic

Sung-Hsi Huang?, Yee-Chun Chen?!, Jau-Min Wong?, and Hsien-Ching Chiu?

1Department of Internal medicine, national taiwan University Hospital
2Department of Dermatology, National Taiwan University Hospital

A 58-year-old German working in Taiwan presented to this hospital with the complaint of painful erythematous
nodules and plaques for more than 2 weeks. Steroid and non-steroidal anti-inflammatory drugs had been given
at a regional hospital with transient partial response followed by rebound of local symptoms and progression of
leukocytosis. He has been stayed for 4 months in Jakarta, Indonesia. He denied history of previous pharyngitis
or sulfonamide exposure. Erythema nodosum was diagnosed and a diagnostic process for potential etiologies
was began. An abnormal alkaline phosphatase and y-glutamyl transpeptidase lead to an abdominal computed
tomography, which disclosed edematous transverse colon with increased mucosal contrast enhancement. At the
same time the patient reported new fresh-blood-tinged stool passage. A colonoscopy revealed multiple ulcers at
ascending colon. Serum indirect hemagglutination test for amoeba was positive (titer 1:256). Biopsy of the colon
revealed amoebic trophozoite with erythrocyte phagocytosis. Stool PCR for Entamoeba histolytica was positive
at CDC laboratory. Amoebic colitis in a HIV-negative healthy adult was diagnosed. Erythema nodosum is a rare
presenting symptom for amoebiasis. There were only two cases reported in the literature. Considering erythema
nodosum is an immune-mediated presention, diagnostic approach for underlying etiology is paramount important
particularly when steroid therapy is considered. (J Intern Med Taiwan 2015; 26: 313-318)



