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ABSTRACT 

Pyogenic  liver  abscess is  one  of  the most  common  clinical  condition  seen in  private  set  up.    

100  patients  with  pyogenic  liver  abscess  were  managed  at  department  of  general  surgery,  

MAPIMS  between  may  2006  to  October  2009. The  investigations  conducted  were  abdominal  

ultrasound,  chest  x  ray,  complete  blood  count,  liver  function  tests  and  hem agglutination  tests. 

Depending  on  the  size  of  the  abscess  the  patients  were  managed  by  parental  antibiotics  and  

percutaneous  needle  aspiration  or surgery.  Results  :  pyogenic  liver  abscess  common  in  males  

and  seen  in  right  lobe.  20% were multiple. percutaneous   needle  aspiration  with  parental  

antibiotics  is  the  most  successful  therapy. 

Keywords:  pyogenic liver abscess, needle aspiration. 

 

INTRODUCTION         

Pyogenic  liver  abscess  is  a  condition  with  

significant  morbidity  and  mortality.  The  most  

common  presenting  clinical  symptoms  are  

upper  abdominal  pain,  tenderness,  

hepatomegaly,  high  grade  fever,  nausea,  and  

vomiting.  These  features  are  variable  

depending  on  the  size  of  the  abscess,  

general  health  of  the  patients,  associated  

diseases  and  complications. In majority of 

cases,   underlying cause could not be identified.  

It  may  be  because of  bacterial  or  parasitic  

invasion  of  liver .  Majority  of  abscess  are  

solitary  and  sub- diaphragmatic  and    noted  in  

the  right  lobe  of  liver. 

For  the  last  two  decade  ,  the  advances  in 

the  imaging  field  coupled  with  ultrasound  

guided   percutaneous  needle  aspiration  and  

drainage  brought  dramatic  changes  in  the  

pattern  of  treatment  of  liver  abscess.. 

 The  aim  of  our  study  was  to  determine  the  

clinical,  radiological  and  bacteriological  

characteristic  of  the  condition. 

 

MATERIALS AND METHODS 

100  patients  with  pyogenic  liver  abscess  

were  managed  in  the  department  of  surgery  

in  MAPIMS  from  may  2006  to  October  

2009. All  the  patients  were  sent  to  radiology  

department  for  the  confirmation  of  diagnosis  

on  ultrasound,  chest  x  ray  was  also  

performed.  Ultrasound  guided  percutaneous  

needle  aspiration  and  drainage  was  

performed  in  the  radiology  department.  Other  

investigations  include  complete  blood  count,  

liver  function  tests,  heamagglutination  

tests.(Table 3). Abscess  smaller  than  5cm  

were  managed  by  parental  antibiotics  therapy  

while  larger  than  5cm  were  planned  to  be  
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managed  by  ultrasound  guided  percutaneous  

aspiration. 

 

RESULTS 

In  our  institution  85   out  of  100 (85%)  were  

males  and  15  out  of  100 (15%)  were  

females,  male: female  ratio  is  6:1.  The   

patient’s age was ranging from 20 – 80 years.  

Mean age 50 years.
5
 

Majority  of  patients  (75%)  with  pyogenic  

liver  abscess  presented  with  upper  abdominal  

pain  ,  high  grade  fever  was  noted  in  62%,   

hepatomegaly  plus  tenderness  (20%)  patients,   

jaundice  in  12%,  loss  of  appetite  in  12%,  

nausea  and  vomiting  was  complaint  in  5%  

of  patients. (Table 2
) 8

. 

Eighty  five  patients  were  diagnosed  

accurately  on  ultrasound  with  characteristic  

of  lesion  which  plays  central  role  for  quick  

diagnosis. 

Intravenous  antibiotic  therapy  (  cephalosporin  

combination  with  metronidazole  and  

aminoglycosides)  started  to  all patients.  52 

patients improved completely by this regime.  

These patients were having a single abscess less 

than 5cms size.  28  patients  having  single  

abscess  larger  than  5cm  were  managed  with  

antibiotic  regime  and  percutaneous  needle  

aspiration.
4
 . 20  patients  having  very  large  

abscesses  (10cm)  were  planned  to  be  

managed  by  antibiotic  with  catheter  drainage.  

15  patients  got  improved  by  this  mode  of  

management.  Two patients planned for open 

surgery.  3  patients  died,  one  due  to  

septicemia,  2  because of organ  failure. 

Blood  cultures  of  100  patients  confirmed  the  

presence  of  Escherichia  coli  in  36%  while  

microbiological  report  of  abscess  aspirates  of  

63  patients  confirm  Escherichia  coli.(Table 4). 

Other  laboratory  tests  confirmed  as  Hb  <10 

g/dl  in  25  patients,  WBC   count  >  11000  in  

75  cases,  bilirubin  >  3mg  in  15  cases,  

alkaline  phosphatase  >  150iu/L  in  50  cases 

(Table 3). 

DISCUSSION 

In  our  study  the  most  significant  clinical  

feature  of  pyogenic  liver  abscess  was  upper  

abdominal  pain  with  high  grade  fever,  

hepatomegaly  and  jaundice   as  reported  by  

others.  Patients with pyogenic liver abscess 

need rapid diagnosis.  Advances  in  the  

imaging  modalities  like  ultrasound    and  CT  

scan  made  a  quick  and  early  diagnosis  

possible.  Abdominal  ultrasound  is  diagnostic   

and  always  play  a  central  role  in  diagnosis.  

Because  of  ultrasound  the  mortality  of  liver  

abscess  has  reduced  from  30%  to  10  to  

20%.  These  improvement  are  due  to  

improved  imaging  and  effective  antimicrobial  

therapy.  In  our  study  the  diagnostic  rate  of  

ultrasound  is  85%. Percutaneous  aspiration  in  

combination  with  systemic  antibiotics  should  

be  considered  as  first  line  treatment.  28  

patients  with  >5cm  size  abscess were   

managed  by  aspiration  and  antibiotics.  

Twenty patients with >10cms were managed by 

catheter. 

Failure of catheter drainage in our study is 5%...  

open surgery was planned.  These  patients  were  

inaccessible  to  radiological  intervention  as  

they  were  multiple   and  large.  2  patients  

planned  for  surgery  and  3  died  because of  

sepsis.  Literatures suggest that diabetic patients 

have increased risk.  In  our  study  12  patients  

were  diabetic  and  they  were  not   responding  

well  to  antibiotic  and     stay  longer.   

                                                             

Escherichia  coli  was  the  most  common  

pathogen  isolated  from  aspirates/  blood  of  

our  patients.  However, klebsiella, 

streptococcus, and enterococcus are also 

blamed.10). 

 

The underlying causes cannot not be made out.  

Literatures suggest most are cryptogenic.  Only  

12%  of  cases  in  our study  were  noted   with  

complaint  of  acute/  chronic  features  of  

cholangitis .
9)

. 
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CONCLUSION 

Patients  with  pyogenic  liver  abscess  tend  to  

be  at  high  risk  of  morbidity  especially  

elderly  and  diabetic.  An  early  and  accurate  

diagnosis   coupled   with  aspiration/  drainage  

results  in  dramatic  changes  in  prognosis.  A  

high  index  of  suspicion ,  rapid  diagnosis  and  

early  administration  of  antibiotics  with  

radiological  interventions  is  an  effective  

management  strategy. 
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Table 1:  Age distribution of patients with pyogenic liver abscess 

         
AGE  IN  YEARS NUMBER  OF  PATIENTS PERCENTAGE 

20  -  30              8              8% 

31  -  40            10            10% 

41  -  50           12            12% 

51  -  60            22           22% 

61  -  70           26           26% 

71  -  80            22          22% 

 

 
Table 2: Clinical features of pyogenic liver abscess 

PRESENTING  FEATURES NUMBER  OF  PATIENTS PERCENTAGE 

Upper  abdominal pain            75 75% 

High  grade fever           62 62% 

hepatomegaly            20 20% 

jaundice           12 12% 

Loss of  appetite           12 12% 

Nausea &  vomiting          5 5% 
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Table 3: LAB FINDINGS 

 

MICROORGANISMS  ISOLATED

(Table  4)

03%Anearobic strepto

05%Bacteriods

06%Stap.aureus/ 

S.epidermis

08%Pseudomonas sp.

15%K.pneumonia

63%E.coli

PERCENTAGEMICROORGANISMS

 
 

Lab  findings Number  of  patients percentage 

Hemoglobin < 10g/dl               25             25% 

WBC  > 11000/dl              75             75% 

Bilirubin>  3mg              15             15% 

Alkaline  phosphatase >150iu/l              50            50% 

ALT>  30IU/l             30              30% 


