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ABSTRACT

Background: Liver abscesses, both amoebic and pyogenic, continue to be an important cause of morbidity and
mortality in tropical countries. Pyogenic liver abscess is a serious, life-threatening condition with a high mortality rate
that represents a diagnostic and therapeutic challenge. In India, due to poor sanitary condition and a lower
socioeconomic status, amoebiasis is endemic and amoebic liver abscess accounts for 3-9% of all cases of amoebiasis.
Aim and objectives of current study was to study demographic profile in patients of amoebic and pyogenic liver
abscesses.

Methods: A detailed history was taken from each of these patients and all of them were subjected to a through clinical
examination.

Results: The highest incidence occurred in the age group 31-50 years; males were more commonly affected than
females. Fever and pain abdomen were the most consistently occurring symptoms. All the patients with liver abscess
had abdominal tenderness. 17 patients (74%) with liver abscess were alcoholics. 8 patients (80%) with amoebic liver

abscess were alcoholic as compared to 9 patients (69%) in pyogenic liver abscess.
Conclusions: Pyogenic organisms were most common cause of liver abscess.
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INTRODUCTION

Liver abscesses, both amoebic and pyogenic, continue to
be an important cause of morbidity and mortality in
tropical countries.! Pyogenic liver abscess (PLA) is a
serious, life-threatening condition with a high mortality
rate that represents a diagnostic and therapeutic challenge.?
In India, due to poor sanitary condition and a lower
socioeconomic status, amoebiasis is endemic and amoebic
liver abscess accounts for 3-9% of all cases of amoebiasis.®
“Significant changes have occurred in the etiology,

diagnosis, bacteriology, treatment, and outcome of
patients with pyogenic hepatic abscesses over the past 4
decades. However, mortality remains high, and proper
management continues to be a challenge".*

Only few studies have conducted to correlate clinical
features of amoebic and pyogenic liver abscesses.
Therefore, the study is conducted to correlate clinical
features of amoebic and pyogenic liver abscess with age
incidence and mode of presentation hoping which will help
to differentiate both.
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METHODS
Study design, duration and location

Current study was a prospective descriptive study
conducted from November 2009 to October 2010 at
Department of Surgery, Karnataka Institute of Medical
Sciences.

Inclusion criteria

Total number of hospital admissions during this period
was 41,079 and surgical ward admission was 4,955.
Patients were diagnosed and treated as a cases of liver
abscess were included

Exclusion criteria

Liver abscess associated with malignancy and
immunodeficiency. Hence incidences of liver abscess in
hospital and in surgical ward were 0.056% and 0.46%
respectively. Diagnostic criteria for amoebic liver abscess.

As per WHO, standard treatment guidelines right upper
quadrant pain, mild to moderate grade fever, poor general
health and hepatomegaly which is often tender. This
situation should arise strong diagnostic suspicious of
amoebic liver abscess. During the last decade a marked
decrease in mortality has been noted in association with
the introduction of new imaging techniques, such as
computed tomography and ultrasonography.®

Statistical analysis

The data were entered after defining the variables in SPSS
(version16) from case record form. Descriptive statistics
were used to summarize baseline data. Continuous data
such as age, incidence of amoebic and pyogenic liver
abscess was analyzed using student t-test and categorical
data such as sex distribution, types of amoebic and
pyogenic liver abscess, symptoms and signs were analyzed
using Chi square test.

RESULTS

Liver abscess in this study was more common in males
(95.6%) than females (4.4%). The commonest age group
for amoebic liver abscess was 31-40 years (50%) and for
pyogenic liver abscess was 41-50 years (46%). The
commonest age group for liver abscess was 31-40 years
(35%) and 41-50 years (35%). The commonest symptom
of liver abscess was fever (87%) followed by pain
abdomen (83%). Vomiting was present in 22%, cough
occurring in 13% and diarrhoea/dysentery in 4%. Pain
abdomen was the commonest presentation 9 cases (90%)
in amoebic liver abscess whereas fever was commonly
seen all cases (100%) in pyogenic liver abscess. Most
common presentation of liver abscess was pain abdomen
and fever (39%).

Table 1: Age and sex incidence of liver abscess.

WEIES Female Total
Age group (years) N

% N % N %
13-30 5 22 0 0 5 22
31-40 8 35 0 0 8 35
41-50 7 30 1 4 8 35
51-60 1 4 0 0 1 4
61-70 1 4 0 0 1 4
Table 2: Incidence of Amoebic and pyogenic liver

abscess.

Age Amoebic liver Pyogenic liver
rou abscess N (% abscess N (%
0-30 3 (30) 2 (15)
31-40 5 (50) 3(23)
41-50 2 (20) 6 (46)
51-60 0 1(8)
61-70 0 2 (15)

All the patients with liver abscess had abdominal
tenderness. Next common sign noted was hepatomegaly in
16 patients (70%), fever which was present in 10 patients
(43%), 5 patients had icterus (22%), pleural effusion was
seen in 12 patients (52%).
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Figure 1: Incidence of amoebic and pyogenic liver
abscess.

Most common sign noted in amoebic and pyogenic liver
abscess was abdominal tenderness (100%). Most common
sign in patients with liver abscess was abdominal
tenderness and hepatomegaly (39%). Most common sign
in patients with liver abscess was abdominal tenderness
and hepatomegaly (39%). 17 patients (74%) with liver
abscess were alcoholics. 8 patients (80%) with amoebic
liver abscess were alcoholic as compared to 9 patients
(69%) in pyogenic liver abscess.
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Table 3: Symptoms.

Symptoms N (%) 12
Pain abdomen 19 (83) 9 (90)
Fever 20 (87) 7 (70)
Diarrhea 1(4) 0

Vomiting 5 (22) 1 (10)
cough 3(13) 1(10)

Amoebic liver abscess N (%)

Pyogenic liver abscess N (%0)
10 (77)

13 (100)

1(8)

4 (31)

2 (15)

Table 4: Incidence of symptom complex.

Pain abdomen only 2(9)

Fever only 3(13)
Cough only 1(4.5)
Pain abdomen & fever 9 (39)
Pain abdomen, fever & cough 2(9)

Pain abdomen, fever & Vomiting 5(21)
Pain abdomen, fever & dysentery 1 (45)

Table 5: Distribution of signs.

Amoebic liver abscess N (%)

Fever 10 (43) 3 (30)
Icterus 05 (22) 3 (30)
Abdomen tenderness 23 (100) 10 (100)
Hepatomegaly 16 (70) 8 (80)

Pleural effusion 12 (52) 4 (40)

Pyogenic liver abscess N (%6)
7 (54)

2 (15)

13 (100)

8 (62)

8 (62)

Table 6: Distribution of sign complexity.

Signs

Abdominal tenderness only

Abdominal tenderness and hepatomegaly

Abdomen tenderness & fever

Abdominal tenderness, hepatomegaly & fever
Abdominal tenderness, hepatomegaly & icterus
Abdominal tenderness, hepatomegaly, fever & icterus

Table 7: Alcoholism

_Typeofabscess |
% Type of abscess

Alcoholics \ A % P %

Present 17 74 8 80 9 69

Absent 6 26 2 20 4 13
DISCUSSION

The age of the patients varied from 13-65. The mean age
was 39 years. The lowest incidence was noted in the age
group 61-70 years (4%). The highest incidence was noted
in the age group 31-40 years (35%) and 41-50 years (35%).
Incidence in each group 51-60 years (4%) and 13-30 years
(22%). In this study, liver abscesses seen to affect most in
the age group 31-50 years, being rare above 50 years. The

N (%
03 (13)
09 (40)
03 (13)
04 (17)
02 (8.5)
02 (8.5)

commonest age group for amoebic liver abscess was 31-
40 years (50%) and for pyogenic liver abscess was 41-
50years (46%). According to study, mean age of amoebic
and pyogenic liver abscess was 45.9 and 50 years. Overall
mean age for liver abscess was 48.7 years".® In present
study, M:F ratio in amoebic and pyogenic liver abscess
was 10:0 and 12:1 respectively. According article, M:F
ratio in amoebic and pyogenic liver abscess was 3.8:1 and
1.4:1 respectively.” The commonest symptom of liver
abscess in this study was fever (87%) and pain abdomen
(83%). Vomiting was present in 22%, cough occurring in
13% and diarrheal dysentery in 4%. The commonest
symptom of liver abscess at presentation in study
conducted by Yoo et al pain abdomen (85%).% Pain
abdomen (90%) was the commonest presentation in
amoebic liver abscess in present study. The commonest
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symptom of amoebic liver abscess was pain abdomen
(90%).° The commonest symptom of pyogenic liver
abscess at presentation in this study was fever (100%). The
commonest symptom of pyogenic liver abscess was pain
abdomen (84%) followed by fever (75%).1° Most common
sign noted in liver abscess was fever (93%) followed by
abdominal tenderness (88%).! Most common sign in
amoebic and pyogenic liver abscess was fever (92% &
949).12 All the patients with liver abscess had abdominal
tenderness. Next common sign noted was hepatomegaly in
16 patients (70%), fever which was present in 10 patients
(43%), 5 patients had icterus (22%), pleural effusion was
seen in 12 patients (52%).*3 Most common sign noted in
amoebic and pyogenic liver abscess was abdominal
tenderness (100%). Most common sign noted in liver
abscess was fever (93%) followed by abdominal
tenderness (88%).2* Most common sign in amoebic and
pyogenic liver abscess was fever (92% &
949).5Alcoholism in cases of liver abscess, in this study,
8 patients (80%) with amoebic liver abscess were
alcoholic. In study done by Ravinder et al 70.8% with
amoebic liver abscess were alcoholics.®

Limitations

Limitation of current study was that it was a single
institutional study.

CONCLUSION

Liver abscesses occurred most commonly between 30-
50years. Liver abscess in this study was more common in
males than females. The commonest symptom of amoebic
liver abscess was pain abdomen. The commonest symptom
of pyogenic liver abscess at presentation was fever. Most
common sign noted in liver abscess was fever (93%)
followed by abdominal tenderness. All the patients with
liver abscess had abdominal tenderness.
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