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Abstract

AIM: To analyze the clinical features of pyogenic
liver abscess (PLA) to provide the basis for early
diagnosis and treatment of this disease.

METHODS: The clinical data for 58 patients with
PLA who were treated in the Second Affiliated
Hospital of Nanjing Medical University from
June 2000 to December 2011 were retrospectively
analyzed to determine the clinical features, and
laboratory, imaging, and microbiologic findings
as well as the treatment outcome.

RESULTS: Fever and chills (94.8%) were the most
common clinical manifestations, followed by
right upper quadrant pain (58.6%). Twenty-seven
cases (46.5%) had diabetes mellitus. The most
common laboratory abnormality was increased

alkaline phosphatase (ALP) (77.6%), followed by
increased white blood cell (WBC) count (70.7%)
and fibrinogen (FIB) (60%). The most commonly
identified organism was Klebsiella pneumoniae
(17.2%). The majority of patients had solitary liver
abscess (86.2%), and most of liver abscesses were
found in the right hepatic lobe with an average
diameter of 7.1 cm + 4.0 cm (1-24 cm). All patients
underwent combined antibiotic treatment. Ultra-
sound or CT-guided needle aspiration or continu-
ous drainage after needle aspiration of pyogenic
liver abscess was performed in 26 patients (44.8%).
Surgery was required in 3 patients (5.2%). One
patient (1.7%) died due to septic shock after ad-
mission.

CONCLUSION: Patients who have fever, chills,
and right upper quadrant pain should be con-
sidered of pyogenic liver abscess, especially in
patients with diabetes, biliary tract disease, or
cancer. Elevated ALP, WBC and FIB were more
commonly seen than positive bacterial culture
in PLA patients, which may have suggestive
significance in clinical diagnosis. Antibiotics
combined with needle aspiration or continuous
drainage after needle aspiration are safe and ef-
fective treatments.

Key Words: Pyogenic liver abscess; Retrospective
analysis; Diabetes mellitus; Complications; Prognosis
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