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Abstract

Liver abscesses are relatively rare, especially these ones caused by foreign bodies that reached the liver by penetrating the 
gastrointestinal tract. We present a case of a 52- year old lady with a liver abscess which etiology was found after percutaneous 
abscess drainage. After the procedure, the patient was treated conservatively with a favorable outcome. Interventional 
radiology procedure is intended to help clear the etiology and the medical treatment of a liver abscess. 
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Introduction

The etiology of liver abscesses can be classified in a 
variety of ways. Understanding the source for a liver abscess 
is crucial because it aids in the determination of the type of 
treatment [1]. A foreign body in the liver is relatively rare and 
can be a diagnostic challenge. We present a case of a 52-year-
old lady who presents only with upper abdominal pain and 
distension and finally diagnosed and treated for liver abscess 
due to fishbone.

Case Report

A 52-year old lady presents to the emergency 
department with mild to moderate upper abdominal pain 
and abdominal distension, without any positive symptoms 
of the acute surgical abdomen, no fever, vomiting, or nausea. 
She had no history of gastrointestinal diseases and her blood 
investigation was within normal. On further history, she 
reported having had dental issues and at that time, she had 

been started on spiramycin/metronidazole for the treatment 
of tooth abscess.

Abdominal X-ray and ultrasound were performed with 
signs of hepatomegaly, no evidence of pneumoperitoneum, 
air-fluid levels in bowels, or any lesions. Due to her persistent 
abdominal pain CT was ordered and revealed hypoattenuate 
4cm solid lesion with peripheral enhancement and gas 
in segments 4 and 2 of the liver. There was evidence of 
thickened stomach wall associated with discreet intramural 
air bubbles. The source of the abscess was not discovered 
and percutaneous abscess drainage under fluoroscopic 
guidance was performed. Three days after the procedure 
of pus aspiration CT was performed again. The images of 
the latest CT showed heterodense zone where the abscess 
was situated and foreign body /FB/ 85HU, 6/0.3 cm in size 
was localized within its boundaries. The FB was categorized 
as fishbone because of its shape and confirmation by the 
patient for fish consummation a day before her complaint 
had been started. The patient was treated conservatively, she 
recovered unremarkable and had been under follow-up by 
ultrasound exams with no complications (Figures 1-6).
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Figure 1: Abdominal X-ray showing hepatomegaly; Liver silhouette is enlarge, has displaced the normal bowel downwards 
and to the left; distally the liver enlargement is visible under the iliac line.

Figure 2: CT- non-contrast. There is a hypodense lesion with a gas containing in 4/2 liver segment.

Figure 3: Contrast- enhanced CT- demonstrate central /fluid -filled/ low attenuation lesion with high attenuation inner rim / 
abscess membrane/ and a low attenuation outer rim / edema of liver parenchyma/-double target sign.
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Figure 4: Percutaneous X-ray guided drainage- guidewire ‘lunderquist’.

Figure 5: Pigtail F9-catheter drain of the infected fluid /post pus aspiration/.

Figure 6: Non cntrast CT after drainage. A hyperdense line- foreign body/suggested fishbone/.
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Discussion

Liver abscesses are not a common condition. Most 
symptoms are non-specific and diagnosis requires a high 
index of suspicion [2]. It is imperative to recognize the 
source for the liver abscess and to treat it upon discovery. 
Fishbone as a foreign body in the liver is an extremely 
rare and most frequent way of penetration is migration 
through the gastrointestinal tract /stomach, duodenum/ 
[3,4]. Our patient had only abdominal pain and evidence 
of hepatomegaly showed on abdominal X-ray. CT is the 
first choice of modality because of its high resolution [5]. 
In our case, the first CT scan confirmed lever abscess, did 
not reveal its source but discovered a thickened stomach 
wall and intramural air bubbles. Drainage of the abscess 
was needed as the first step of treatment [1]. Procedures of 
needle aspiration and catheter placement were sufficient 
for detecting the causative factor of the liver abscess during 
post aspiration CT performance in which a foreign body with 
fishbone shape was discovered. Retrospectively, secondary 
findings into the stomach wall suggested the migration of the 
FB in the liver through the gastrointestinal tract.

Conclusion

Fishbone in the liver is a rare condition. Ultrasound/
fluoroscopy-guided percutaneous drainage is an effective 

procedure for detecting the abscess source which nature 
is determinative for further management [5]. Moreover, a 
minimally invasive percutaneous drainage of liver abscess, 
conservatively treatment and careful follow-up are sufficient 
for favorable outcomes.
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