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An Ameboma Involving the Perianal Skin

A case report—

Jong In Kim, M.D. and Moo Kyung Seong, M.D.

Department of Surgery, College af Medicine, Kon-kuk University

Amebiasis cutis is a rare complication of active amebic dysentery or amebic liver absess
through direct extension except for cutaneous infection of the genitalia. The mian clinical
manifestation of this disease is painful skin ulcer or ulcerated granulomalameboma

Recently, we experienced a case of ameboma without ulceration in the perianal region of 14
months-old child, who had the history of intermittent diarrhea. and we report it.

Key Word: Perianal ameboma
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Fig. 1. Site of the lesion in the perianal skin. The
wound is in healing process of postoperative
7th day.

Fig. 2. Trophozoites of E. msm]]..ura showing phagocytoses of inflammatory cells and red blood cells(H & E,

< 400 ),
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Fig. 3. Many trophozoits in inflamed granulation tissue(PAS, = 100}
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