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A Clinical Study of Pyogenic Liver Abscess

Tae Hun Kim

Departments of Internal Medicine, Ewha Medical Research Institute,
Ewha Womans University College of Medicine, Seoul, Korea

Background/Aims : Pyogenic liver abscess is a potentially life-threatening disease with sub-
stantial mortality rate. With the recent advances in diagnostic modalities and new treatment stra-
tegies, the overall mortality of pyogenic liver abscess has been decreased significantly but still
high mortality rates are recorded in patients with old age, multiple abscesses, malignant biliary
obstruction and inadequate drainage. Therefore pyogenic liver abscess remains a major clinical
challenge. We are going to investigate the current clinical features of pyogenic liver abscess.

Methods : Medical records of those who admitted to the Ewha Womans University Mokdong
Hospital since 1993 and diagnosed as having pyogenic liver abscess were reviewed. A total of 88
pyogenic liver abscess patients was detected and their clinical presentation, bacteriologic etio-
logies, comorbidities and treatment results were investigated.

Results : Fifty male and 38 female (1.3 : 1) patients were enrolled and the mean age was 59
years. The most common presenting symptom was fever/chill (77%) followed by abdominal pain
(64%) , nausea/vomiting (42%) and general weakness(41%). Diabetes mellitus was combined
in 17% of the patients and most of pyogenic liver abscesses were induced by ascending biliary
infection (43%) or unknown cause (52%) . Leukocytosis was evident in 74% of the patients and
elevated akaline phosphatase in 52%. Sixty five percent of the abscess cavities were located in
right lobe of the liver and most of them were solitary (73%) . Pus culture was more efficient than
blood culture for the detection of causative microorganis and Klebsiella pnemoniae was most
commonly isolated. Percutaneous aspiration or drainge procedures were applicated in 65% of the
patients and three mortalities (3%) were recorded while most of the patients were improved.

Conelusion : Rapid diagnosis of pyogenic liver abscess can be done through a complete his-
tory taking, physical examination and a prompt imaging studies and aggressive application of
percutaneous aspiration or drainage of the abscess cavity with the empirical antibiotic admini-
stration targetting gram-negative aerobe may contribute to the improvement of the mangement
of pyogenic liver abscess.
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Table 1. Age and sex distribution

Male Female Total
(n=50) (n=38) (n=88)

Mean age (years) 55 63 59
Age incldence

<30 1 1

31-40 6 1

41-50 15 6 21

51-60 5 5 10

61-70 13 12 25

71-80 9 17

> 81 4 6
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Table 2. Presen‘rqﬁon of liver abscess

Parameters Number (%)
Symptoms
Febrile sensation/Chill 68(77%)
Abdominal pain 56 (64%)
Nausea/Vomiting 37 (42%)
Weakness 36(41%)
Weight loss 10Q11%)
Signs
Fever(>37.57) 65(74%)
RUQ fenderness 61(69%)
Hepatomegaly 3( 3%)
Jaundice 10(11%)
Complications
Pleural effusion 34(39%)
Pneumonica 8( 9%)
Empyema 2( 2%)
Sepsis 12(14%)
Renai failure 1( 1%)
Rupture with peritonitis 2( 2%)
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Table 4. Laboratory findings

Parameters Number (%)
Leukocyfosis 73%
Anemia (<10g/dL) 17%
Thrombocytopenia (<100 X 10%/L) 17%
Hypoalbuminemia (<3.0g/dL) 32%
Total bilirubin (>2.0mg/dh 24%
Alkaline phosphatase (>2501U/L) 52%
AST(>601U/L) 43%
ALT(>601U/L) 47%
Profthromioin fime (<80%) 42%

Table 5. Characteristics of the liver abscess

Table 3. Efiologies and comorbidities Parameters Nurnber (%)
Parameters Number (%) Muttiplicity
Etiologies Solitary 64(73%)
Biliary origin 38(43%) Muttiple 24(27%)
Tumor associated 3( 3%) Location
Direct spread 1(1%) Right lobe 57 (65%)
Unknown 46(52%) Left iobe 22(25%)
Comorbidities Both lobe 7( 8%)
Diabetes mellitus 15(17%) GB fossa 2( 2%)
Peptic ulcer 8( 9%) Size (cm)
Malignancy 4( 5%) 0-5 25(41%)
Pancreatitis 2( 2%) 5-10 23(38%)
Liver cirrhosis 2( 2%) >10 3( 5%)
None 57 (65%) Mean diameter (cm) 6.0£28
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Table 6. Microorganisms

Organisms Abscess Blood
Gram positive aerobes 8(15%) 3(14%)
Enterococcl 5 1
Alpha streptococci ] -
Streptococc! virldance 2 -
Staphylococcus - 2
Gram negative aerobes 43(80%) 18(82%)
Klebslella pneumoniae 27 12
E. coli é 3
Acinetobacter 3 1
Pseudomonas 2 -
Citrobacter 1 -
Enterobacter 1 1
Serratia - 1
Morganelia 3 -
Gram positive anaerobes 1( 2%) -
Peptostreptococc! 1 -
Gram negative anaerobes 2( 4%) 1( 5%
Bacterioldes fragllis 2 1
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Table 7. Treatment of liver abscess

Parameters Number (%)

Modalities 42(48%)
Pig taill drainage 15(17%)
Asplration 21(24%)
Operation 10(11%)
Medicat treatment alone

Results of treatment (n=87) 3( 3%)
Mortality 84(97%)
Improvement

Treatment related complications 2( 2%)

10 1%)
10 1%)
1 1%)

Wound infection
Fistula between skin and abscess
Pseudomembranous colitis
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