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ARTICLE INFO ABSTRACT

Keywords: A liver abscess is a form of infection in the liver, which is characterized by
Amebic the presence of pus covered by fibrous tissue in the liver parenchyma. The
two most common types of liver abscesses are pyogenic and amebic
abscesses, which are usually found in the right lobe of the liver. This study
aimed to report cases of liver abscesses that occurred in the left lobe of the
liver, with non-specific complaints. The patient came with complaints of a
Pyogenic swollen abdomen, pain in the upper right abdomen, and intermittent fever.
Radiological examination in the form of a CT scan confirmed the diagnosis
of a left lobe hepatic abscess. The patient was treated with an abscess
drainase per laparotomy. No complications were found during and after
surgery. Open abscess drainase by laparotomy combined with antibiotic
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1. Introduction

A liver abscess is an infection of the liver or liver
caused by a microorganism such as bacteria, fungi,
and parasites, which is characterized by the formation
of pus in the liver parenchyma as an invasion and
multiplication process that enters through the blood
vessels, biliary system or direct penetration. Liver
abscesses can affect anyone at any age, but men
between the ages of 20 and 40 are most commonly
affected. In 60% of cases, the liver abscess is more
common in the right lobe. This is because its main
blood supply comes from the superior mesenteric
vein.1,2 The prevalence of liver abscess varies according
to age, gender, and etiology. Most abscesses are
polymicrobial, with the microbes most frequently

involved in pyogenic abscesses being Escherichia coli

(E. coli), Klebsiella, Enterococcus, Bacteroides, and
Staphylococcus. Most E. coli is more common in
Western countries, but Klebsiella pneumonia is more
common in Asian countries. A single-center study
consisting of 100 samples in India found that the
majority of patients were male (85%) with an average
age of 18-30 years and were more commonly found in
the right hepatic lobe (76%).2:3

Clinical manifestations of liver abscess are often
non-specific. Complaints reported by patients can
include fever, abdominal pain, and vomiting due to
non-specific complaints. The diagnosis is made based
on the clinical picture and supporting examinations
such as radiology, including ultrasonography or
abdominal CT scan. Abscesses generally occur in the

right lobe of the liver but can also be found in the left
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lobe. A liver abscess in the left lobe requires special
attention and prompt treatment because the location
of the abscess has a high risk of rupture into the

pericardium.4-7

2. Case Presentation

A 78-year-old male patient came to the emergency
room at Sanjiwani General Hospital, Gianyar, Bali
Province, Indonesia, with complaints of swelling in the
abdomen. This complaint the patient has experienced
for approximately 3 weeks. Complaints are also
accompanied by pain in the upper right abdomen, and
the pain does not spread to other parts of the
abdomen. In addition, the patient also complained of
a fever that was not too high and intermittent 1 week
before entering the hospital. Complaints of nausea,
vomiting, and yellowness of the eyes and the whole
body were denied by the patient.

On physical examination of the general condition,
it was found that the patient was compos mentis and
looked moderately ill. Examination of vital signs
showed that the patient's body temperature was
37.4°C, blood pressure was 110/70 mmHg, pulse was
90 times/minute, and respiratory rate was 20
times/minute. On general status examination, the
conjunctiva was not anemic, and the sclera was not
icteric. No enlarged lymph nodes were found.
Pulmonary and cardiac examination results were
within normal limits. On abdominal examination, it
was found that the abdomen was distended, and the
upper right side was more prominent than the left.
When palpated, the liver feels enlarged, with a smooth
surface, and painful when pressed. In addition,
tenderness was also found in the epigastric region. The
spleen was not palpable, and no ascites were found.
Bowel sounds within normal limits.

Laboratory examination was performed on the
patient, and hematological examination showed
normochromic normocytic anemia (hemoglobin 8.0
g/dL and MCV, MCH, MCHC within normal limits).

Other hematological components within normal limits.

Examination results can be seen in Table 1. On
examination of liver function, namely aspartate
aminotransferase (AST) and alanine aminotransferase
(ALT) were found to be within normal limits. Total,
direct, and indirect bilirubin levels were within normal
limits. The results of an abdominal CT scan (Figure 1)
showed an enlarged liver in the left lobe with firm
boundaries, relatively thick walls stinging post-
contrast accompanied by a slight halo of hypodense.
There was inhomogeneous fluid accompanied by air
density measuring 10.2 x 8.2 cm. Other than that, no
other abnormalities were found on this examination.
Based on the results of the examination, a working
diagnosis of left lobe hepatic abscess was established.
Based on consultation with the surgical department,
it is recommended to perform a laparotomy to drain
the abscess fluid. From the operation report, it was
known that the abscess was located in the left lobe of
the liver. As much as 300 cc of cloudy yellow liquid
was successfully removed, and continued with the
installation of a tube to drain the remaining pus. After
the procedure, the patient was hospitalized for 3 days
and received antibiotic therapy such as metronidazole,
Luminal amebicides agents such as paromomyecin,
and analgesics such as intravenous paracetamol. On
the third day after the abscess drainase procedure, the
general condition was good, vital signs were within
normal limits, and no other complaints were found, so
the patient was sent home and prescribed
metronidazole 3x500 mg, cefixime 2x200 mg and
paracetamol 3x500 mg. The patient returned for
control 1 week later. There were no complaints, the
wound closed properly, and no complications were

found in the patient.

3. Discussion

A liver abscess is a form of infection in the liver,
which is characterized by the presence of pus covered
by fibrous tissue in the liver parenchyma. The two
most common types of liver abscesses are pyogenic

and amebic abscesses.8
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Table 1. Laboratory examination results.

Examination Results | Unit | Normal value
Hematology
Complete blood
Hemoglobin 8.0 g/dL 11.0-16.0
Hematocrit 22.7 Y% 37.0-54.0
Platelets 326 10°A3/mL 150-450
Leukocytes 4,39 107"3/mL 4.00-10.00
Erythrocyte 2.93 1076/mL 3.50-5.50
MCV 80.1 fL 80.0-100.0
MCH 27.2 pg 27.0-31.0
MCHC 35.1 g/dL 32.0-36.0
Diff
N. Segment 55.5 % 50.0-70.0
Lymphocytes 33.3 % 20.0-40.0
Monocytes 9.9 % 3.0-8.0
Eosinophils 1.1 % 0.5-5.0
Basophils 0.2 % 0.0-1.0
Neutrophil lymphocyte 1.6 <3.13
ratio
Absolute lymphocyte 1.46 1073 /mL 0.80-4.00
count
Clinical chemistry
SGOT/AST 11 U/L <35
SGPT/ALT 5 U/L <41
Total bilirubin 0.60 mg/dL 0.1-1.2
Indirect bilirubin 0.39 mg/dL 0.0-0.75
Direct bilirubin 0.21 mg/dL <0.2
Current blood glucose 115 mg/dL 80-120
Alkaline phosphatase 92.0 U/L 53-128

0 140120 M TOY
20220812 173047
S 100060 16
AXIAL HELICAL' BATCH

HIS
Abdomen Helcal

3 CE -
6 & 00mmvS 00mm

0/B_SOFT_B/KARL &

)
UIH uCT 630
OP ARYAT)

This work is licensed under a Creative Commons Attribution-ShareAlike 4.0 International License.

404


https://creativecommons.org/licenses/by-sa/4.0/
https://creativecommons.org/licenses/by-sa/4.0/
https://creativecommons.org/licenses/by-sa/4.0/

Clinical symptoms found in liver abscess, in general,
are fever, chills, night sweats, malaise, nausea or
vomiting, right shoulder pain (due to phrenic nerve
irritation), right upper quadrant pain, cough, dyspnea,
anorexia, uncontrollable weight loss explained. Fever
and abdominal pain are the most common symptoms
found in patients.? In this case, the patient complained
of fever, swelling, and pain in the upper right
abdomen. Because there was swelling in the abdomen
accompanied by fever, we suspected that there was an
infection in the stomach. Then when laboratory tests
were carried out, no signs of infection were found. In
this case, other supporting examinations, such as
radiology, have a very important role in establishing
the diagnosis. So we did a CT scan of the abdomen in
this patient. CT Scan examination is an imaging
technique that is very useful in diagnosing liver
abscesses, where the image found is known as the
double target sign.19 Examination of the abdominal CT
scan, in this case, showed an enlarged liver in the left
lobe with firm boundaries, relatively thick walls
stinging post-contrast accompanied by a slight
hypodense halo, there was inhomogeneous fluid
accompanied by air density measuring 10.2 x 8.2 cm,
which corresponds to the appearance of a liver
abscess.

The diagnosis of amebic and pyogenic liver
abscesses is difficult to differentiate based on clinical
manifestations, and patients usually present with
complaints of fever and right upper abdominal pain.
Although laboratory results such as leukocytosis
(especially neutrophils), increased inflammatory
markers such as C-reactive protein, increased alkaline
phosphatase, and abnormal results on liver function
tests still cannot differentiate between the two types of
liver abscess.9 Pyogenic liver abscess is common
globally and is often found in patients who are older,
have diabetes mellitus, have cancer, and are
associated with underlying biliary pathology.
Meanwhile, amebic liver abscess also occurs globally
but is more often found in environments with poor

sanitation and in men aged 30-50 years.10,11

There are various therapeutic modalities for liver
abscesses, namely medication and surgery. Because
treatment of liver abscesses is often given before
appropriate specimen collection, and the cause of the
abscess is still unclear, medical therapy is given,
namely empiric antibiotics, to target amebic and
pyogenic  causes.l®© Meanwhile, for surgical
procedures, drainase of the abscess can be performed
by laparoscopy or open abscess drainase. In amebic
abscesses, it can usually respond only to medical
therapy such as metronidazole and luminal agents
such as paromomycin orally with a period of 5 to 10
days. Whereas for a combination of infection and
pyogenic abscess, usually in addition to giving the
right antibiotics, abscess drainase can also be
done.12,13 Recent recommendations state that
abscesses that are less than 3 cm in size can be treated
medically. In this case, the abscess measured 10.2 x
8.2 cm, so it was not effective only for medical
administration but also treated surgically in the form
of open abscess drainase with a laparotomy.!4
Laparotomy and abscess drainase are very important
procedures to remove the source of infection in the
liver. There are several case reports regarding surgical
procedures such as open abscess drainase with
laparotomy for liver abscess. One study reported cases
of pyogenic liver abscess, which were treated with open
abscess drainase surgery with laparotomy. This
procedure showed good results, and clinical symptoms
improved, and no complications. Surgery, and the

patient was discharged 7 days after surgery.15

4. Conclusion

A liver abscess is an infection of the liver caused by
a microorganism such as bacteria, fungi, and
parasites, one of the most common infections of the
liver, and is life-threatening if not treated properly. The
diagnosis of liver abscess is based on the patient's
clinical non-specificity so that imaging such as CT
scan and abdominal wultrasonography can be
performed. Treatment of liver abscesses includes

medical therapy and surgery. Surgical procedure on
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liver abscess in the form of abscess drainase can be

done openly or laparoscopically.

5. References

1.

10.

Sudoyo AW, Setiati S, Alwi I, Si- madibrata M,
Setiyohadi B, Syam AF. editors. Textbook of
internal medicine. Interna Publishing. 2014.
Ghosh S, Sharma S, Gadpayle AK, Gupta HK,
Mahajan RK, Sahoo R, et al. Clinical,
laboratory, and management profile in patients
of liver abscess from northern India. J Trop
Med. 2014; 2014:142382.

Sahu V, Pipal DK, Singh Y. Epidemiology,
clinical features, and outcome of liver abscess:
A single-center experience. Cureus. 2022;
14(10): e29812.

Kong H, Yu F, Zhang W, Li X: Clinical and
microbiological characteristics of pyogenic liver
abscess in a tertiary hospital in East China.
Medicine (Baltimore). 2017; 96: e8050.
Malekzadeh S, Widmer L, Salahshour F, Egger
B, Ronot M, Thoeny H. Typical imaging finding
of hepatic infections: A pictorial essay.
Abdominal Radiology. 2020; 46(2): 544-61.
Jolobe O. The special case of left lobe amoebic
liver abscess. QJM: An International Journal of
Medicine. 2018; 112(1): 67-8.
Sharma S, Ahuja V. Liver abscess:
Complications and treatment. Clinical Liver
Disease. 2021; 46(2): 544-61.

Ali WM, Ali I, SAA R, AZ R, Ahmed M. Recent
trends in the epidemiology of liver abscess in
Western Region of Uttar Pradesh: A
retrospective study. Journal of Surgery and
Anesthesia. 2018; 2(2): 1-4.

Akhondi H, Sabih DE. Liver abscess. In:
StatPearls. Treasure Island (FL): StatPearls
Publishing. 2022.

Khim G, Em S, Mo S, Townell N. Liver abscess:
diagnostic and management issues found in
the low resource setting. British Medical

Bulletin, 2019; 132(1): 45-52.

11.

12.

13.

14.

15.

Ko WC,

Community-acquired Klebsiella pneumoniae

Paterson DL, Sagnimeni AJ.

bacteremia: Global differences in clinical
patterns. Emerg Inf Dis. 2002; 8: 160-6.

Sifri CD, Madoff LC. Infections of the liver and
biliary system (liver abscess, cholangitis,
cholecystitis). In: Ben- nett JE, Dolin R, Blaser
MJ (eds.). Principles and Practice of Infectious
Philadelphia:
Saunders. 2015; 1270-9.

Haque R, Mollah NU, Ali IM. Diagnosis of

Diseases, 8th ed. Elsevier

amoebic liver abscess and intestinal infection
with the TechLab Entamoeba histolytica II
antigen detection and antibody test. J Clin
Microbiol. 2000; 38: 3235-9.

SuVYJ, Lai YC, Lin YC. Treatment and prognosis
of pyogenic liver abscess. Int J Emerg Med.
2010; 3: 381-4.

Gani A, Zakaria I. Therapeutic success in
amoebic and pyogenic liver abscesses. Britain
International of Exact Sciences Journal. 2021;
3(1): 3-4.

406

This work is licensed under a Creative Commons Attribution-ShareAlike 4.0 International License.



https://creativecommons.org/licenses/by-sa/4.0/
https://creativecommons.org/licenses/by-sa/4.0/
https://creativecommons.org/licenses/by-sa/4.0/

