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Abstract 
Introduction: Liver abscess is defined as collection of purulent material in liver parenchyma 

which can be due to bacterial, parasitic, fungal, or mixed infection.  It is a life-threatening and a 

potentially serious condition if left untreated. Therefore, it is very important for prompt diagnosis 

and appropriate management at the earliest. The aim of this study was to assess the clinical 

profile and management in patients with liver abscess. 

Materials and methods: This study was done on patients of liver abscess who were admitted in 

our institute in one year period from January 2015 to December 2015.  We have studied forty 

seven patients, both male and female of all age groups.  Medical records of these patients were 

analyzed for presenting clinical features, examination findings, radiological tests and treatment 

modalities.  

Results: There were 44 males and 3 females in the present study. Most of patients presented 

with abdomen pain (91.38%), tenderness (82.97%) and fever (82.97%). Eight (17.02%) patients 

with concurrent respiratory complains present. Most of abscesses were present in right lobe 

(72.34%) and four patients had abscesses in both lobes of liver. Single abscess was present in 

(76.59%) of patients and multiple abscesses were present in 11 patients. Thirteen (27.65%) 

patients were anemic and (70.21%) patients had leucocytosis. Eight (17.02%) patients had serum 

bilirubin>1.2gm%, (12.76%) patients had elevated SGOT/PT, (6.38%) had elevated alkaline 

phosphatase  

Conclusion: Most common presenting feature is pain abdomen followed by fever. Ultrasound 

abdomen is useful not only in diagnosis and intervention but also in the follow up of the 

condition and to assess resolution. 
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Introduction 
Liver abscess has been an important clinical 

problem which requires early interventions. 

Two types of liver abscess are common –

Amoebic and Pyogenic. Worldwide 40-50 

million people are infected with amoebic 

abscesses with majority in developing 

countries. [5] India has 2nd highest 

incidence of liver abscess in the world. [7] 

Early manifestation of amoebic liver abscess 

is abdominal pain and fever is almost 

invariable, sometimes presents as fever of 
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unknown origin. [2] The mortality of 

patients with amoebic liver abscess is 

approximately 5% but when the abscess 

ruptures, it reaches up to 50% [10]. The aim 

of study was to review the presenting 

complaint, systemic examination findings, 

blood investigations and imaging studies 

with simultaneously treatment followed.  

 

Materials and methods 
This is retrospective study which was 

carried out in the Department of Surgery 

during one year period. Inclusion criteria 

were patient with confirmed diagnosis of 

liver abscess. The diagnostic criteria were: 

clinical features, abdominal 

ultrasonography, radiology, CECT abdomen 

and findings of laparotomy. The data of 

patients were enrolled  as  age, sex, 

symptoms and signs and other positive 

history, findings of general, systemic 

examination and values of complete blood 

examination, serum SGOT/PT, alkaline 

phosphatase, blood urea, sugar, serum 

creatinine, bilirubin, PTI/INR, X-ray chest, 

abdominal ultrasonography, computerized 

tomography (CT) scan when ever needed 

and outcome of the disease. 

 

Results 

Medical records of a total 47 patients were 

studied.  In this study there were 44 males 

and 3 females in the ratio of 14.66:1. Mean 

age of patients was 43.72 years. Age and sex 

distribution is shown in table 1.Maximum 

numbers of patients (38.29%) are seen in 

41-50 years of age group and only three 

patients were reported less than twenty years 

of age. Most of patients presented with 

abdomen pain (91.38%), tenderness 

(82.97%) and fever (82.97%).  

There were (17.02%) patients with 

concurrent respiratory complains. 

However, (27.65%) patients had pleural 

effusion corresponding to the side of the 

abscess which was evident in x-ray chest. 

Generalized peritonitis, in (6.38%) and 

ascites were seen in (4.25%) as shown in 

table 2. 

Ultrasonography was performed in all 

patients, the findings of which were 

summarized in table 3.Most of abscesses 

were present in right lobe (72.34%) and four 

patients had abscesses in both lobes of liver. 

Single abscess was present in (76.59%) of 

patients and multiple abscesses were present 

in 11 patients. (12.76%) patients having 

abscess<5 cm sized responded to 

metronidazole alone and rest of the patients 

and patients with abscess size >5 cm (87.23) 

treated with metronidazole with aspiration 

of abscess when abscess   liquefied.  

 

Table 1: Age and sex distribution of patients with liver abscess. 

Age(YEARS)                   MALE             FEMALE               TOTAL 

 NUMBER Percentage Number Percentage Number  Percentage 

     ≤20 3 6.38 0 00 3 6.38 

21-30 6 12.76 0 00 6 12.76 

31-40 7 14.89 0 00 7 14.89 

41 -50 16 34.04 2 4.25 18 38.29 

51 -60 5 10.63 1 2.12 6 12.76 

>60 7 14.89 0 00 7 14.89 

TOTAL 44 93.61 3 6.38 47 100 
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However out of them 7 patients developed 

rupture despite these treatment and 3 

patients already presented with rupture 

underwent laparotomy and open drainage. 

Patients with rupture in right thoracic cavity 

treated with intercostal drainage tube 

insertion with metronidazole and aspiration 

of ALA. 

 

Table 2: Presenting manifestations of patients with liver abscess at time of admission. 

Symptoms Number of patients Signs Number of patients 

Number Percentage  Number Percentage 

Abdominal pain 43 91.38 Tenderness 39 82.97 

Anorexia 32 68.08 Gen.Peritonitis 3 6.38 

Fever 39 82.97 Icterus 4 8.51 

Nausea/ Vomiting 27 57.44 Pleural effusion 13 27.65 

Jaundice 4 8.51 Ascites 2 4.25 

H/O Loose stool 7 14.89    

Respiratory symptoms 8 17.02    

 

Table 3: Ultrasonography findings in patients with ALA. 

 number percentage 

Hepatomegaly 14 29.78 

Situation of abscess cavity Right   34 72.34 

left 9 19.14 

Both lobes 4 8.51 

Number of abscesses Single    36 76.59 

multiple 11 23.61 

Size of abscess <5cm  6 12.76 

>5cm 41 87.23 

Rupture abscess 7 15.89 

 

Table: 4 Laboratory profiles of patients. 

Investigation Cut of value Number of patients percentage 

Hb. (g/dl) <11Gm/dl 13 27.65 

TLC >11,000 33 70.21 

Bilirubin 1.2 8 17.02 

Urea >40 6 12.76 

creatinine >1.2 4 8.51 

Alkaline phosphatase >187 3 6.38 

SGOT <50IU/L 12 12.76 

SGPT <50IU/L 12 12.76 

PTI/INR <1.2 5 10.63 

 

 



 IJSAR, 5(4), 2018; 01-07 

4 

 

Lab. investigations are shown in table 

4.Thirteen patients (27.65%) were anemic 

and (70.21%) patients had leucocytosis. 

Eight patients (17.02%) had serum 

bilirubin>1.2gm%, (12.76%) patients had 

elevated SGOT/PT, (6.38%) had elevated 

alkaline phosphatase, (12.76%) patients had 

altered blood urea and serum creatinine in 

(8.51%) patients.PTI/INR was deranged in 

(10.63%) of patients. 

 

Discussion 

Liver abscess has been recognized since 

Hippocrates (400 B.C.) who speculated that 

the prognoses of the patients were related to 

the type of fluid within the abscess cavity. 

[12] Liver abscess is found more commonly 

in men between 20 and 40 years of age, but 

can occur at any age. Approximately 60% 

are solitary and mainly located in the right 

lobe of the liver, as a result of the streaming 

of portal blood flow secondary to the fact 

that the right lobe is predominantly supplied 

by the superior mesenteric vein, and because 

most  of the hepatic volume is in the right 

lobe. The primary mode of treatment of 

amebic liver abscess is medical; however as 

many as 15% of amebic abscesses may be 

refractory to medical therapy. [25] We have 

also given medical treatment as first line 

management to all our patients in our study. 

According to WHO estimation, 50 million 

cases of Entamoebahistolytica and 1 lakh 

death occurred annually. [15] In our study 

44(93.61%) were male and only 6.38% were 

females. This infection is more common in 

males than females and is rare in children 

[2] In India, due to poor sanitary condition 

and a lower socioeconomic status, 

amoebiasis is endemic and amoebic liver 

abscess accounts for 3-9% of all cases of 

amoebiasis. [17] Liver abscess is 3 to 10 

times more common in men. [20]  

The majority of patients were belongs to the 

age group of 30-40 years and was 

comparable with other studies [24].Higher 

prevalence of ALA in the young age in a 

country like India could be due to high use 

of alcohol by this young group. [11] 

Another explanation could be that people of 

this age keep out door for longer time, 

exposing themselves for amoebiasis through 

contaminated food and water. Bhatti and his 

co-workers reported a peak incidence of 

ALA between 14-30 years and PLA in the 

fourth decade .[5] Higher prevalence of 

ALA in the young age in a country like 

India could be due to high use of alcohol by 

this young group. [11]  

Another explanation could be that people of 

this age keep out door for longer time, 

exposing themselves for amoebiasis through 

contaminated food and water. Bhatti and his 

co-workers reported a peak incidence of 

ALA between 14-30 years of age. [5] The 

clinical presentation of the patients studied 

in our series was similar to the descriptions 

in previous reports. [13] 

 The common symptoms and signs of liver 

abscess in our study were fever (82.97 %), 

abdomen pain (91.38%) and tenderness 

(82.97%) and hepatomegaly (29.78%). 

These clinical manifestations are similar to 

those described in previous studies. [9, 3] 

Also Alam F, et al in their study showed 

amoebic liver abscess patients presented 

with fever, abdominal pain and dysentery 

was 98.89%, 97.78% and 7.78% 

respectively.[1] 

In our study hepatomegaly was in 29.78%, 

right lobe abscess in 72.38%, left lobe 

abscess in 19.14% and both lobe 8.11% of 

patients. Pleural effusion was seen in 

27.65% of cases. Our findings were also 

comparable with Sharma MP; et al. [21] 

Similar study was also done by Hughes MA 

et al. [13] 76. (59%) of our patients had 

solitary abscesses, similar to a previous 

report by Branum GD, et al. [6] We 

encountered multiple liver abscesses in 

23.61% of the patients, similar to the 20-

25% incidence of multiple liver abscesses 

reported by Sharma et al [22].  
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All the studies have been found to be 

unanimous in respect to pain abdomen, 

particularly right upper quadrant as the 

commonest presenting feature of liver 

abscess.  Hepatomegaly which is observed 

in our study around 40% is in conformity 

with other studies. [11, 14]  Abdominal 

tenderness and hepatomegaly were found as 

the most helpful signs in suggesting a 

Pyogenic liver abscess in another study. [17] 

In Indian situation, ALA should be 

suspected in persons presenting with 

prolonged fever and pain abdomen to the 

emergency department and hepatomegaly as 

the presenting feature is not always present. 

[18] Leucocytosis was observed in 68% of 

cases of PLA in a study done by Malik and 

his co-workers. [17] Liver abscess, 

particularly amoebic is common in tropical 

regions like the Indian subcontinent. [11] 

Young patients with an amoebic liver 

abscess are more likely present in the acute 

phase with prominent symptoms of disease. 

Most patients are febrile and have right-

upper quadrant pain, which may be dull in 

nature and may radiate to the shoulder. Point 

tenderness over the liver and right-sided 

pleural effusion is common. Jaundice is rare. 

Although the initial site of infection is the 

colon, less than one-third of patients with an 

amoebic abscess have active diarrhoea.[4] In 

our study amoebic liver abscess was 

reported in 72.34 % in right lobe. Most of 

the cases had solitary abscess of liver 

(76.69%). Mukhopadhyay et al in a 

prospective study reported liver abscesses 

involving right lobe in 85.53% of cases. [19] 

Mean age of patients was 43.72 years. Male 

to female ratio was 14.66:1. The age 

predisposition and gender differences may 

be as a result of high alcohol intake by 

young male which predisposes to amoebic 

liver abscess. In a prospective study by 

Makkar et al [16] the liver iron was found to 

be significantly higher in patients with 

amoebic liver abscess, both alcoholic and 

non-alcoholic. The higher liver iron in 

alcoholic amoebic liver abscess cases was 

presumably due to regular alcohol use. Also, 

because of the regular menstrual blood loss, 

females in the reproductive age group are 

known to have lower iron stores. This low 

iron, which is unsuitable for the growth of 

E. histolytica, might act as a protective 

factor against the invasion of E. histolytica 

in such females. Most common symptoms of 

liver abscess are pain abdomen and fever 

which were present in 96% and 82% of our 

patients, respectively. Ghosh et al have 

reported fever as most common feature in 

99% cases and Sharma et al have reported 

pain abdomen in 78% cases. [8] 

Cough was reported in 39 % and pleural 

effusion in 35 % of cases. In a study by 

Ghosh et al cough was reported by 30% of 

cases and in Sharma et al it was reported by 

3.5% of cases. [13, 11] Mukhyopadhya et al 

report pleuropulmonary involvement in 24% 

of cases. [4] 

 Pleuropulmonary involvement which is 

reported in 20 - 30% of patients is the most 

frequent complication of amoebic liver 

abscess. Manifestations include sterile 

effusions, contiguous spread from the liver 

and rupture into the pleural space. Sterile 

effusions and contiguous spread usually 

resolve with medical therapy. [4] 

Amoebic peritonitis is considered to be the 

second most common complication of 

amoebic liver abscess. Mukhyopadhya et al 

reported an incidence of 26.39% of 

peritonitis in their study. [4] However in our 

study incidence was found to be 4%. The 

size of the abscess appears to be the most 

important risk factor for rupture, and the 

overall incidence of rupture ranges from 3% 

to 17%.[10] Icterus was reported in 20% of 

our patients. In earlier studies from India, it 

was reported in 45 - 50% of patients. But 

after advent of good antimicrobial therapy, it 

has become less common. Mild 

abnormalities of LFT results, including 

albumin, PT-INR, ALP, AST, and bilirubin 

levels, are typical. The most common LFT 
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abnormality is an elevated PT-INR. [10] 

Indication for laparotomy was peritonitis 

following rupture of liver abscess, 4% of 

patients underwent surgical intervention. 

The overall mortality rate seen in amoebic 

liver abscess from various series ranges 

from 2-15%. [23] But in our study there was 

no mortality seen.  

 

Conclusion 

Liver abscess is a common problem in 

middle age men in developing countries. 

Most common feature is pain abdomen 

followed by fever. Patients presenting with 

pain in upper abdomen on right side and 

fever with tender hepatomegaly should raise 

a clinical suspicion of liver abscess. Surgery 

should be done in patients with severe 

sepsis. The marked reduction in the 

morbidity and mortality of liver abscess can 

be attributed to early diagnosis which 

permitte timely intervention, better 

antibiotics with improved intensive care. 

Ultrasound abdomen is useful not only in 

diagnosis and intervention but also in the 

follow up of the condition and to assess 

resolution. 
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