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ABSTRACT 
 
Background: Liver abscess is defined as collection of purulent material in liver parenchyma which can be due to bacterial, 
parasitic, fungal, or mixed infection. Liver abscess are categorized into various types based on etiology, of which Amoebic 
Liver Abscess and Pyogenic Liver Abscess are major types. Common presenting complains of liver abscess are abdominal 
pain, fever, and weight loss. Most of the amoebic liver abscesses are typically right lobe solitary abscess. Majority of 
patients are young alcoholic male of lower socioeconomic class. Methods: 60 patients of liver abscess were studied for 
etiology and clinicopathological evaluation. Results: Out of total 60 cases studied, 47 (78.34%) patients had amoebic liver 
abscess in which 41 (68.33%) patients had primary amoebic liver abscess with positive amoebic serology and rest 6 (10%) 
cases had amoebic liver abscess with secondary bacterial infection in which amoebic serology and pus culture both were 
positive. 11 (18.33%) patients had pyogenic liver abscess in which only pus culture was positive and amoebic serology was 
negative. Rest 2 (3.33%) patients had abscess of indeterminate etiology in which amoebic serology and pus culture both 
were negative. Conclusion: Majority of patients of liver abscesses studied were amoebic in nature with positive amoebic 
serology. 
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INTRODUCTION 
 

Liver abscess also known as hepatic abscess is an 

accumulation of pus within liver as a result of an 

infection. Amoebic Liver Abscess are more common 

in the developing nations. Pyogenic Liver Abscess 

constitutes the bulk of hepatic abscesses in 

developed nations. Amoebiasis is presently the third 

most common cause of death from parasitic disease. 

Amoebic liver abscess is caused by parasite 

protozoan Entamoeba histolytica. Pyogenic liver 

abscess is a condition with significant mortality. 

Common symptoms of liver abscess are abdominal 

pain, fever, and weight loss. Two uncommon signs 

of liver abscess are jaundice and ascites. Pyogenic 

liver abscess result from ascending biliary tract 

infection, hematogenous spread through portal 

venous system, septicemia with involvement of liver 

by way of hepatic arterial circulation and secondary 

spread from intraperitoneal infection. Majority of 

abscesses are multiple   which are    due to    biliary  
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system and arterial circulation and are noted in the 

right lobe of liver. Solitary or single abscess is due to 

portal circulation and trauma and may be due to 

cryptogenic cause. Pyogenic liver abscess are 

associated with predisposing benign or malignant 

biliary tract or colonic disease. Etiologically, Gram 

negative organisms commonly inhabiting the gut and 

biliary microflora are frequently encountered, E. coli 

being the most common pathogen. 

 

MATERIALS AND METHODS 
 

This study was conducted on 60 patients at Swaroop 

Rani Nehru Hospital associated with Moti Lal Nehru 

Medical College, Allahabad from August 2014 to 

July 2015 after approval from the ethical committee 

and obtaining written and informed consent from the 

patients. All the patients with history and clinical 

examination suggestive of liver abscess attending 

surgical OPD and those coming for follow up in 

outpatient department at regular intervals were 

included in the study. Patients not willing to 

participate in the study, dropped out cases during the 

study period and patients who did not give consent 

were excluded from the study. After taking informed 

consent, all patients were subjected to ultrasound 

guided aspiration of liver abscess either by 

percutaneous needle or pigtail catheter. 
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RESULTS  

 

In this study, out of 60, 58 patients (96.67%) were 

males and 2 patients (3.33%) were females; male to 

female ratio was 29:1. Fever was the most common 

presenting symptom in this study present in 46 cases 

(76.67%). Tenderness at right upper quadrant was 

the most common clinical sign present in 33 (55%) 

cases. Out of 60 cases of liver abscess, history of 

alcoholism were present in 44 (73.33%) cases. Pus 

aspirated from all abscesses was sent for culture and 

sensitivity. It showed E.coli in 09 cases (15%), 

Klebsiella in 06 cases (10%), Enterococcus faecalis 

in 02 cases (3.33%) and no growth in 43 (71.67%) 

cases. Amoebic serology (IgM ELISA) done in all 

cases to confirm the diagnosis. In the present study 

out of total 60 patients studied, amoebic serology 

was positive for IgM antibodies with significant 

titres in 47 (78.33%) patients and absent in 13 

(21.67%) patients. Ultrasound usually demonstrates 

a round or oval area that was less echogenic than the 

surrounding liver and can reliably distinguish solid 

from cystic lesions. In this study, 80% (48 patients) 

of the abscesses were located in right lobe of liver, 

15% (09 patients) of the abscesses were located in 

left lobe of liver and rest 05% (03 patients) of the 

abscesses were located in both lobes of liver. Out of 

total 60 cases, 47 (78.34%) patients had amoebic 

liver abscess, 11 (18.33%) patients had pyogenic 

liver abscess and rest 2 (3.33%) patients had abscess 

of indeterminate etiology. 
 

 
Showing Ruptured Liver Abscess 

Location of Abscess on the basis of USG 

USG Finding Number (N=60) Percentage (%) 

Right Lobe Liver 
Abscess 

   48    80 

Left Lobe Liver 

Abscess 

   09    15 

Both Lobes Liver 
abscess 

   03        05 

 

Type of Abscess 

Type of Abscess 
Number of 

Patients 

Percentage 

(%) 

Amoebic Liver Abscess 47 78.34 

Pyogenic Liver Abscess 11 18.33 

Abscess of Indeterminate 

Etiology 
02 3.33 

Total 60 100.0 

 

 
 

DISCUSSION 
 

Liver abscess is a burning problem in tropical 

nations with often lethal consequences and 

diagnostic /therapeutic challenges. Diagnosis was 

made on the basis of clinical features (such as right 

upper abdomen pain and fever), laboratory 

investigations and radiological evidence of liver 

abscess. Amoebic liver abscess was the most 

common (78.34%) type of liver abscess among the 

study groups. There was a strong correlation with 

occurrence of liver abscess and addiction to alcohol, 

history of diabetes mellitus and low socioeconomic 

status. Amoebic liver abscess is caused by parasite 

protozoan Entamoeba histolytica. The most common 

etiology of pyogenic liver abscess was Escherichia 

coli. The most common pathogenesis of liver 

abscess was ascending biliary tract infection. 

Initially USG was done in all patients of liver 

abscess. Confirmation of pyogenic  liver abscess 

involves aspiration of abscess as well as  positive 

blood cultures. Amoebic serology (IgM ELISA) 

done in all cases to confirm the diagnosis of amoebic 

liver abscess. High quality CT scans can 

demonstrate very small abscesses and can more 

easily identify multiple small abscesses. 

 

CONCLUSION 
 

Liver abscess both amoebic and pyogenic continue 

to be an important cause of morbidity and mortality 
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in tropical countries. However  recent advances in 

interventional radiology, intensive care , progressive 

antibiotic therapy and liberal use of sonography and 

computerised tomography scanning of abdomen had 

lead to early diagnosis and treatment of patients  

with  liver abscess, thus improving the patient 

outcome. 
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