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F1 MBEKRERR
FER# (/mm®) 148000 Na (mmol/1) 141
FRIMERE (/mm?) 436x10' K (mmol/1) 3.1
m&sE (g/d) 12.3 Cl (mmol/1) 104
AT Y b (%) 37.7 RESEF (mg/d) 7
/M3 (/mm®) 346x10° ZL7F=> (mg/d) 0.7
CRP (mg/dl) 11.13 BaLAFa—N (mg/d) 93
Mmi% (mg/dl) 171
AST (U/D) 18 73I5—¥ (U/) 65
ALT (U/D) 14 ) =¥ (U/1) 30
ALP (U/1) 273 PaCO, (mmHg) 41
LDH (U/D) 319 Pa0, (mmHg) 297
BEYNVE Y (mg/d) 054 pH 7.38
E#ECY LYY (mg/d) 020 BE (mmol) -15
BEBEYYLE Y (mg/d) 034 CEA (ng/ml) 0.6
wEH (g/d) 5.1 CA19-9 (U/ml) 3.7
TNTI Y (g/d) 24
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A Case of Ruptured Appendi Developing a Huge Abscess in the Douglas Pouch

Masaki Ishibashi, Yasuo Takase, Masahiko Yamaguchi

Department of Surgery, Dokkyo University, School of Medicine, Koshigaya Hospital

A 54-year-old woman visited our hospital complaining of
pyrexia, abdominal pain, and diarrhea. She was treated with
antibiotics as an outpatient but, was hospitalized because her
condition had deteriorated. Radiological studies revealed a
huge abscess in the Douglas pouch and right hydronephrosis,

and an operation was done for abscess drainage. Since laparo-

tomy revealed a ruptured appendi with a fecalith at the cranial
edge of the abscess in the Douglas pouch, appendectomy with
abscess drainage was performed. We report herein a case of
ruptured appendi developing a huge abscess in the Douglas

pouch which was difficult to diagnose preoperatively.



