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A CASE OF LARGE GAS-FORMING PYOGENIC LIVER
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Abstract - We report the case of a 52-year-old woman who developed a large gas-
forming pyogenic liver abscess. She had complaints of fever for 8 days with a dull pain
in the right upper quadrant of the abdomen. An emergent blood examination revealed
leukocytosis (white blood cells 20210/41), abnormal liver function including elevated
transaminase and alkaline phosphatase values(AST 675 IU/L, ALT -359 IU/L, ALP 1083
U/L) and high glucose level (435 mg/dl). Although she was once notified of a elevated
serum glucose level at her pregnancy 15 years before, no further examinations had been
done until the present occasion. The diagnosis of gas-forming liver abscess was easily
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made by abdominal ultrasonography and computed tomography. The patient was

successfully treated with intravenous administration of appropriate antibiotics following

immediate percutaneous transhepatic abscess drainage (PTAD). Klebsiella pnewmoniae

K.

preumoniae) was detected in a specimen from the PTAD tube. Liver abscess caused by K.

pneumoniae should be considered as an infectious complication in diabetic patients.

Key words : gas-forming liver abscess, percutaneous transhepatic abscess drainage

(PTAD), Kiebsiella pnewmoniae
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Table 1. Laboratory data on admission

Urinalysis Blood chemistry
Protein (=) TP
Occuit biood (=) Alb
Sugar (4+) T-Bil
Urobilinogen (4+) AST
Hematology ALT
WBC 20210 /ul LDH
Neutr 91.0 % CHE
Lym 5.0 % ALP
Mono 4.0 % y-GTP
Eosino 0.0 % AMY
Baso 0.0 % T-CHO

RBC 327X10% /ul TG

Hb 10.5 g/dl BUN

Ht 315 % Cre

Pit 41.1X104 /ul

ESR 105 mm/hr

Na 127 mEq/1

5.6 g/dl K 3.9mEq/1

2.1 g/dl Cl 87 mEq/1

1.4 mg/dl Ca ~ 3.3mEq/1

675 1U/1 CRP 33.8 mg/dl

359 1U/1 Glu 435 mg/dl

1487 1U/1 Others

2125 U/1 HA-Ab (=)
1083 U/ HBs-Ag (=)
93 U/1 HCV-Ab (3rd) (=)
20U/1 HbAlc 10.2 %

96 mg/dl Anti-Entamoeba histolytica
105 mg/dl < X100
15.0 mg/dl CEA 1.0 ng/dl
0.7 mg/dl CA19-9 < 10 U/ml

ANA < X40
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Fig. 1. An abdominal X-ray on admission revealed
abnormal gas and niveau formations in the
right upper quadrant in the upright position.

Fig. 2. An abdominal computed tomographic scan
on admission disclosed a giant abscess as
the area with low density, which reached 13
cm in diameter and was located just beneath
the surface of the right hepatic lobe (arrow).
Niveau formations were observed within the
abscess, indicating the presence of both
liquid and gas components.

Fig. 3. An abdominal computed tomographic scan,

performed 10 months after discharge,
showed no abnormality in the liver.
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