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Pyogenic liver abscess complicated by a 
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DESCRIPTION
A 45- year- old man presented with right upper 
abdominal pain and low- grade fever for 2 
weeks. Laboratory investigations showed poly-
morphonuclear leukocytosis with normal liver 
function tests. Ultrasound scan showed a hetero-
echoic lesion in the right lobe of the liver with 
mobile echogenic foci causing dirty acoustic 
shadowing, suspicious of air- containing lesion. 
A contrast- enhanced CT scan of the abdomen 
was done, which showed a well- defined 5.5 
cm×6 cm hypodense peripherally enhancing 
lesion in the right lobe of liver with multiple air 
foci within, suggestive of an abscess. There was 
a communication of the inferomedial wall of 
abscess with the first part of duodenum, indic-
ative of fistulisation (figure 1). A CT- guided 
pigtail catheter drainage of the abscess as well 
as of the subcapsular collection was done. A 
tubogram through the pigtail catheter placed 
in the liver abscess showed opacification of the 
first part of duodenum (figure 2) confirming the 
diagnosis of a hepatoduodenal fistula compli-
cating a liver abscess. Aspiration revealed frank 
pus, which grew Escherichia coli on culture. In 
addition to the catheter drainage, the patient 
was started on intravenous ciprofloxacin and 
metronidazole initially followed by meropenem 
for a total duration of 21 days and the symp-
toms resolved completely. Enterohepatic fistula 
is a very rare complication of liver abscess 
seen in 1.5% cases.1 Detection of air in a liver 
abscess cavity should raise the possibility of 
either a hepatobronchial fistula, hepatoenteric 

fistula or secondary bacterial infection by an 
air- producing organism.2 The common sites 
of fistulisation include stomach, colon and 
duodenum.2 3 Contrast- enhanced CT scan with 
positive oral contrast or instillation of contrast 
through the drainage catheter placed in the 
abscess cavity are the definitive investigations 
for demonstration of the fistula. There are no 
standard treatment guidelines for managing this 
complication. Although surgical management 
may be definitive, conservative management 
with catheter drainage may also help in the spon-
taneous closure of the fistula.4 It is important 
to remember that in addition to liver abscess, 
the other lesions responsible for hepatoenteric 
fistula may include malignant neoplasms (of gall 
bladder/liver/colon) as well.

Learning points

 ► Detection of air in a liver abscess cavity should 
raise the possibility of either a hepatobronchial 
fistula, hepatoenteric fistula or secondary 
bacterial infection by an air- producing 
organism.

 ► Enterohepatic fistula is a very rare complication 
of liver abscess.

 ► Common sites of fistulisation include stomach, 
colon and duodenum.
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Figure 1 Contrast- enhanced CT (A, B) axial and 
coronal images with positive oral contrast showing an 
air- containing abscess in the right lobe of liver with 
the inferomedial wall of the abscess fistulising into the 
duodenum (white arrows). Short black arrows depict 
the wall of the abscess and white asterisks denote the 
hypodense edematous surrounding liver parenchyma. 
Black asterisk denotes the subcapsular collection, which 
was seen communicating with the liver abscess.

Figure 2 Instillation of non- ionic iodinated contrast 
through the drainage catheter inserted in the abscess 
cavity shows opacification of the duodenum suggestive of 
a hepatoduodenal fistula.
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