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Abstract:

OBJECTIVE: To determine the clinical study of patients with ruptured liver abscess

PATIENTS AND METHODS: The six months cross sectional study was conducted on patients with liver abscess
either gender presented at tertiary care hospital. The inclusion criteria was considered as clinical, ultrasonographic
and serologic diagnosis (ELISA) of liver abscess, hospitalized and outpatient patients of both genders and the
patients who came for follow up as advised while the exclusion criteria abdominal or biliary surgery and neoplastic
antecedents while the frequency / percentages (%) and means +SD computed for study variables.

RESULTS:During six month study period total fifty patients had ruptured liver abscess were explored and study.
the frequency for male and female population was 36 (72%) and 14 (28%) with mean + SD for age of male and
female individuals was 48.98+8.42 and 49.72+8.54 respectively. gender; male 36 (72%) and female 14 (28%), type
of liver abscess; amebic liver abscess 35 (70%), pyogenic liver abscess 15 (30%), residence urban 18 (36%), rural
32 (64%); treatment open drainage 33 (66%), catheter drainage 17 (34%), complications; sepsis 03 (15.0%),
peritonitis 05 (25.0%), pleural effusion 04 (20.0%), empyema 04 (20.0%), pneumonia 03 (15.0%) and pericardial
effusion 01 (5.0%).

CONCLUSION:Ruptured liver abscess requires prompt laparotomy and clearance of the septic focus along with a
sound knowledge of the intraperitoneal spaces.
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INTRODUCTION:

A liver abscess occurs when bacteria or protozoa
destroy hepatic tissue, producing acavity, which fills
with infectious organisms, liquelled liver cells, and
leukocytes [1]. Necrotictissue then walls off the
cavity from the rest of the liver.The differential
diagnosis of liver abscess includes ameobic liver
abscess, pyogenic liver abscess, fungal liver abscess,
necrotic adenoma, and echinococcal cyst [2].In
addition to sepsis, morbidity can include pleural
effusions, empyema, and pneumonia [3]. Abscesses
may also rupture intraperitoneally, which is
frequently fatal. However, the abscess does not
rupture, but develops acontrolled leak resulting in a
perihepatic abscess. Pyogenic abscesses also can
cause hemobilia and hepatic vein thrombosis [4].The
high mortality rates came from delay or failure to
diagnose the abscess, failure to detect smaller
intrahepatic abscesses, ineffective surgical drainage,
lack of source control, associated malignancy,
immune insufficiency, or other major comorbidities
[5].Failure to establish a diagnosis and achieve
adequate drainage was major factors that contributed
to high mortality rates. No general consensus has
been achieved regarding risk factors due to the
variability of the patient population being studied and
the presence of malignancy in the population
[6].Complications from liver abscesses occur
secondary to rupture of the abscess into the
peritoneum, pleural cavity, or pericardium. Ruptured
liver abscesses associated with increase in mortality
rates [7]. The role of therapeutic aspiration and/or
drainage of the abscess cavity and peritoneal space in
the management of ruptured liver abscess have been
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controversial while the resuscitation, antibiotics and
antiemetic agents have improved the surgical results
[8].Thus, this study planned to explore the clinical
profile of patients with rupture liver abscess at
tertiary care hospital.

PATIENTS AND METHODS:

The six months cross sectional study was conducted
on patients with liver abscess either gender presented
at tertiary care hospital. The inclusion criteria was
considered as clinical, ultrasonographic and serologic
diagnosis (ELISA) of liver abscess, hospitalized and
outpatient patients of both genders and the patients
who came for follow up as advised while the
exclusion criteria abdominal or biliary surgery and
neoplastic antecedents. All the patients had clinical
history, thorough clinical examination and relevant
investigations as serology, ultrasound, CT and MRI
(if required) were advised. The patients were
management accordingly and carefully monitored for
complications while the data was collected on pre-
designed proforma and analyzed in SPSS to
manipulate the frequencies, percentages and mean
+SD.

RESULTS:

During six month study period total fifty patients had
ruptured liver abscess were explored and study. The
frequency for male and female population was 36
(72%) and 14 (28%) with mean + SD for age of male
and female individuals was 48.98+8.42 and
49.72+8.54 respectively. The demographical and
clinical profile of study population is presented in
Table 1.
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TABLE 1: THE DEMOGRAPHICAL AND CLINICAL PROFILE OF STUDY POPULATION

Parameter Frequency (N=50) Percentage (%)
AGE (yrs)
20-29 11 22
30-39 10 20
40-49 11 22
50-59 09 18
60+ 09 18
GENDER
Male 36 72
Female 14 28
Type of liver abscess
Amebic liver abscess 35 70
Pyogenic liver abscess 15 30
RESIDENCE
Urban 18 36
Rural 32 64
Treatment
Open drainage 33 66
Catheter drainage 17 34
Complications N =20
Sepsis 03 15.0
Peritonitis 05 25.0
Pleural effusion 04 20.0
Empyema 04 20.0
Pneumonia 03 15.0
Pericardial effusion 01 5.0

DISCUSSION:

The optimum treatment of ruptured liver abscess is
still under debate and a number of surgeons advocate
operative treatment as the best modality of treatment
with a very low mortality. Lamont NM and Paul M
reported no mortality in their five case series and
havefifty per cent survival in 16 cases [9, 10]. Singh
et al [11] reported a decrease immortality from 80%
in the conservative group to 14% in those treated
surgically for ruptured ALA. Others favor
conservative management citing low morbidity and
mortality rates.SardaAK et al [12] have reported
mortality in patients treated surgically for ruptured
ALA compared to no deaths in patients treated
conservatively. Use of metronidazole has broughta
remarkable improvement in the outcome and a
similar improvement is reported by theuse of

Chloroquine. The mortality in our series is also
significantly high (8.0%) in patients who were treated
surgically. The average hospital stays 14.72+7.83
days and is consistent with the results of other studies
[11, 12].The intraperitoneal rupture of amoebic liver
abscess has a very high mortality, especially if the
diagnosis is delayed. However, since the last decade,
the availability of potent antibiotics and
improvements in imaging technique, including wide
spread availability of ultrasound together with
sonographically guided percutaneous drainage has
resulted in increased mortality. In our series,
morbidity and mortality rate was controlled due to an
early diagnosis was madeand a timely surgical
management was initiated.
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CONCLUSION:

Ruptured liver abscess requires prompt laparotomy
and clearance of the septic focusalong with a sound
knowledge of the intraperitoneal spaces. It has the
additional  benefit oftreating the concurrent
pathology. Placement of drains plays a crucial role to
improve theprognosis. Drain placement without
laparotomy is warranted if the general condition of
thepatient is poor and helps decrease the load of the
septic focus.

REFERENCES:

1. Wang JH, Liu YC, Lee SS, Yen MY, Chen YS,
Wang JH. Primary liver abscess due to
Klebsiella pneumoniae in Taiwan. Clinical
Infectious Diseases. 1998 Jun 1;26(6):1434-8.

2. Rahimian J, Wilson T, Oram V, Holzman RS.
Pyogenic liver abscess: recent trends in etiology
and mortality. Clinical infectious diseases. 2004
Dec 1;39(11):1654-9.

3. Seeto RK, Rockey DC. Pyogenic liver abscess.
Changes in etiology, management, and outcome.
Medicine. 1996 Mar;75(2):99-113.

4. Sabbaj J, Sutter VL, Finegold SM. Anaerobic
pyogenic liver abscess. Annals of Internal
Medicine. 1972 Oct 1;77(4):629-38.

Tufail Ahmed Baloch et al

10.

11.

12.

ISSN 2349-7750

Tsai FC, Huang YT, Chang LY, Wang JT.
Pyogenic liver abscess as endemic disease,
Taiwan. Emerging infectious diseases. 2008
Oct;14(10):1592.

Barnes PF, De KC, Reynolds TN, Ralls PW. A
comparison of amebic and pyogenic abscess of
the liver. Medicine. 1987 Nov;66(6):472-83.
Hughes MA, Petri WA. Amebic liver abscess.
Infectious disease clinics of North America.
2000 Sep 1;14(3):565-82.

Mohsen AH, Green ST, Read RC, McKendrick
MW. Liver abscess in adults: ten years
experience in a UK centre. Qjm. 2002 Dec
1;95(12):797-802.

Lamont NM, Pooler NR. Hepatic amoebiasis.
Quart J Med. 1958;27:389-412.

Paul M. New concepts on amoebic abscess of the
liver. Brit J Surg 1960;47:502-14.

Singh KP, Sreemannarayana J, Mehdiratta,
KS.Intra-peritoneal rupture of amoebic liver
abscess. Int Surg. 1977,62:432—4

Sarda AK, Bal S, Sharma AK, Kapur MM.
Intraperitoneal rupture of amoebic liver abscess.
Br J Surg 1989;76(2):202—-3




