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A Case of Liver Abscess due to Sump Syndrome and
Spontaneous Drainage to the Stomach
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A 55-year-old man was admitted to our hospital with symptom of fever, chilling, abdominal
discomfort and weight loss for 2months. Abdominal computed tomography(CT) revealed a 5 x
3.75 cm sized low attenuated lesion in the left lateral segment of liver. Esophagogastrodedode-
noscopy showed a fistula with dirty exudates at the fundus and a yellowish stone and food de-
bris at the choledochoduodenostomy site. Endoscopic retrograde cholangiopancreatography
(ERCP) was performed and stone and food materials in common bile duct was removed with
snare and basket. We experienced a case of liver abscess due to sump syndrome and spontane-

ous drainage to the stomach.

KEY WORDS : Sump syndrome - Liver abscess.
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Fig. 1. Abdominal CT findings showed 5% 3.75 cm sized
liver abscess at left lateral segment of the liver.
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Fig. 2. A : Endoscopic finding showed fistula with abscess and dirty exudates at the gastric fundus. B : Endoscopic find-
ing showed yellowish stone and food debris at the previous choledochoduodenostomy site.
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Fig. 3. Endoscopic retrograde cholangiopancreatogra-
phy revealed a stone in common bile duct.

Fig. 4. Abdominal CT findings showed near complete im-
provement of the liver abscess.
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