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Abstract: Pyogenic Abscess with Rupture into Pleural Cavity: a Case Report and Literahles Review

Somchai Luanglaru, M.D.

Depaxtment of Medicine, Maharat Nakhon Ratchasima Hospital,

Nakhon Ratch Med Bull 2005; 29:47-53.

Both bacterial and protozoar liver abscess can continually be found in clinical practice. At present, its

incidence is lower but the diagnosis ofliver abscess is persistently important because its manifestations are very

similar to other liver diseases. In some cases, the natural course is unusual therefore the diagnosis is delayed and

hardly possible this can cause complications. The purpose of this report is to present one case of pyogenic

abscess with rupture into right pleural cavity and literature review.
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rJ:vi6cirufrr, rJfr rar l:nrJ:s,ird'r, rJ6^rarqrrlui

^Jnlq: ru ru 1 nf.r. rJ4-rarfiuorlorflurl:r.i r

n:roirlnru Viral signs: BT 36.8"C, Bpt20/80

mmHg, PR I l4lmin, RR 24lmin General appearance:

A Thai male patient, good consciousness. distress with

shortness ofbreath HEENT: not palc conjunctiva, no

icteric sclera, no sign of chronic liver stigmata, no

lymphadenopathy Heart : tachycardia, no murmur

Lungs : decrease breath sound at right lower lung field

Abdomen: tendemess right upper quadmnt and point

oftender at intercostal space, spleen can't be palpated,

bowel sound normal, no ascites Extremities: with in

normal limit

LAB & Investigations:

CBC : Hct 34.6 vol%o WBC 7,830 cells/mmr

(PMN 83.9% Eo 0.3Vo) Plateler 317,000 /mmr.

normochromic normocytic RBC BUN 12.5 m/dLCr

0.94 mg/dL Electrolyte: Na 144 mEq/L K 4.0 mEcll

HCO3 25 mEq/L Cl 108 mEq/L LFT: Chol 160 mgl

dL Alb 3.5 mg/dl Glob 4.4 mg/dl TB 0.8 mg/dl DB

0.1 mg/dl SGOT 4l U/L (0-37) SGPT 23 U/L (0-40)

ALP 96 U/L (39-l 17) Anti-HlV non reactive

Chest X-ray: increase right dome ofdiaphragn
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nrrdlrfiillrn
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nt: t nnfl [5ftt o.tfluun0.t H tualt: ]ltfltl

nr:uanf?rdr'lil1urio.rro^o{l:.loodr{r1r (Liver

abscess with rupture to right pleural cavity) 'ldri r

{ilrohJot:ro Ultrasound Upper abdomen Ytu ill

defined hyperechoic mass in right lobe liver with right

pleural effusion CT Upper Abdomen 1J inhomo-

genous enhancing mass at segment 7 ofliver 4x5 cm.

with rightpleural effusion and compressive atelectasis

ofbasat lung 6'lgr.lfi z-a

16'rirnrr16o{lrJoq{r{1'n uurirfi rm6o.r

1U 
6l turbid 2+, RBC moderately, WBC27,250 cellsl

cc., PMN 75%, Gram's stain no organism, AFB stain

negative, no Charcot-Leyden crystals'k16unt:fnsr
It qtt
fl lfln l: ll4U l1l0rylug Celiriaxonc 2 grams/day -
Mctronidazole 1,500 mg/day :rlfiunt:1d intercostal

drainage (tcD) firhfl fr{n.ifi outtasfr ldeir 1 riii'.rorn

lrn:nur9rllut:i arljrd3? n{u lry! lfl lur.l t99

llu mass 5 cm. in size with central cavifv and vello-

grJfi z nrnronvr:dno fixrnof ! righl pteural effusion

llAi atelcctasis ofbasal lung

grJfi r nrnron,rr:tinou'lrelof ! low densiry lesion

wish necrotic tissu" '16'funr::gurfl uo{ ttdyl#ut
I a I v yq 
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uoa?u g a o fi d { rilgt fi fd 1l't t o 1 n 1 : f] 1 u t: o ti .l I u

dr il r : 0 n dit.ttir u'l dn r a m ii'.r r{n :-n u r d'r 1 u I : r il rn -

urduru l0 ;u lnuHarlfl erfi oorfl lruollusi'rr{1l'ir
o '- i e\
ttJurs0t[1nT[:u unvl.lultiu ]9to9r rrun t:tnu l9rd
,t,^-^l

ru-oruru 3 r0=o iJn0fud rrJ6

nr:?fiofrul:n : nuptured pyogenic Iiver abscess into

right pleural cavity

grJfr I nruron,rr:rino firrqrof lt jnhomogenous

enhancing mass at segment 7 of liver,lx5 cm.
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num? ?]tclt
?flufrl (Liver Abscess)

: tuirunltdnurrfi u?riufl 1u{i'uro{ :yryrfl
Ul ,'j o o 149 'dra o olllu " Ufl [U011j11dlnry tn[[n flUn tUnU (Amoebic fl ?ri ]ff

liver abscess: eLe; ua;fl ttlnfi 6uturi'u (Pyogenic

liverabncess: PLA) d'r:'lr6'r?lluduornrdoruafr oo0ri'

(Hepatic melioidosis) luu.r4fi nrnto.rrl:yrnglno

lqv{un1n6d1u

oln'tt!tayo'tR1!ttda.{(? r3)

e/q <,c s J -
{rJro?llueir (riwfio pLa uny ArA) rinFu

fi o r nr: riotliluriou'lrJuaraiur.rioil arufilnl#
' Vf I d 19tl

nOU tlly{Uull1lU (insidious onset) UtJ ?t lYtUldlU
e A .l 4 a A3 a
u0u1lo1n1:[5lJutnol0[llutt?uds0lnr:lylu1l-t[5?

(rapid onset) r6orrr:roorrt?rdauornr:rhofro.r

rfi uuxa'u (sudden onset) rdu rJrnflol; uu:.rrfi trl
nii'u (acute abdomen) riofi ornt:rilurhonror

i - aA
ll{uourrnllulr 0u{ornlnnsrn I t.rfl 1uriili:vrca

ornrsnrrnounfi drrityto$lludu6o ild. rltn
fro':uintuldm0In:wl uaysYuln drrufi'tornr:
i rn rr ' ' a zi A rny a
ou dt tntln oounldu [ oo]?r1: fla td 1.r500 r01r

I
dnUOlvOlnl:1O{n1:nntSOiUtt:'l (sepsis) :1!nlt
In trfi nr : ifi o ri'rrdo.rfl^u frurhan r r n r ? n frlldl u

ii6an:rryrrrf raro(''''5)nt:uunlrfl rvn'ir'r?llusiu
A.s onl{ cl t]n?]lJcl1nqlJ]n luololnrJt{dnont:

inurl:nto'r?11u6'uuciaylfi ns'{inarrunneil,rriu
e r^qa i ,

n?tlJflnunflT l.l?t0{un nnttYtl{ull0u lnttn n'l1s

Ian'norl,'iruruffi o16onlr':qrn'iriln6uasdnei'ru
qt4l nldaal r?111 l0r: Y{a (t. nr:nr?nn Itm l{1ul,0 {

6'u fi nrl nO' (ln urqfl r s alkaline phosphatase d fn
ivqrn'jrilnfiurn ) [[asu r.r 5 ruo rovru6'argn'u1u

lao9n1fl'tt
-'q - J a aa .i y
fl [u9ruuun3 01n1: ],lndunfln dlun a tltun

ldornornl:ndu 1 6nnarul:n :arLr{{firJroororLr
,4lt'r4toc9
n'luo tnltm ttn: I [un:.:u'llt"t [ 01nn0n1: ?u0a g
AAAq'lyo6lyalyl
tnnnl:2unngala'l m1 [Htnnnllylt tn6u0u910

I: n dr rity fi rindo.r i u o f,ouu n l: n r r nfl 1u d'r
r4', ' s i q -t9[tn t:nluO{On [ 01lJ (malignant and benign

hepatic tumors), lu:.rt:-t1uri'u (hepatic cysts) uav

l u :.r ra'o n lu slu (trematoma) u o n o l n fu lu u r't : t o

fl luduororfl unr?sum:ndourfi nludourru rf .rri'r
3."
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{rJrufl 1u6'rv1n:run?:'ld:-ilnr:rnrvqn?ruo.r

n1nI 5$lldrro (Percutaneous needle aspiration:

PNA) IIIOUUUUn ]t lUnqUfl tUgrU ttdsS?t ?U0f,U
s zi ' d s i uea ' A

rrfln t:nou dl ([Yu lJvt:{nu cr{ot0e9 taldontn]Yl
n' d s i" - A 'nyJnrrtl{n't. }tt0 t1I:.lut tuflu ry{oln8n tou'tlltd1 dl

fi lrilrinuo.ri :rrri'.rrn^orirnuo.rhln:ronrr4ofi
dd
rfludrnret pLA fi?o ALA [[nvrfioinurlsruanornr:

rhnflo'ruavlxio ornr:"ldto.rfirlao drfirJaufi
. A:a

01n1t 'ln toulu'lfrfl [ fu tnulnv{ rs0t l{t {fln

11{911U

v <t, ae . ' Inr::nurl un15 tl.t0l ns'tuyfit00'19r1[s0

lil:Isrdrnrrur4ofi a.:du'jrovrfl ualnr;
t. n:fi d{du pLA nr:ra'onoril g'6euvfi n:or

l^^-i^aflq lsouunmt:un: a Yr 0u0tfluoq tuat [dlflu

second-generation Cephalosporins fiu'lrJuio nuo.-

quinolone (Ciprofl oxacin soo fi a a^n iiJ 9io iu l'tio

Levofloxacin 500 lJ-aanirugioiu) rravn?tn5o1JnElJ
i,

lfio anaerobes [d!o ldu Metronidazole ttio Clin-

damycin nr:1#odr{flouuru 4-6 diler# lofl1u z-:

drjnr#u:nnr:1#vr1{fi doqr6onrir ?iruiulu:rafi
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Tn0tnttfl1Jlt [uo1,1-l atn]::ns"tmrfi ts nluuondo{fioq niu nr:unn:'':r{r'hJludo{rdo

diludi 4s-72 fil { r'du ornrt seDsir lriddu frrjau rJliloo (intrapteural rupture) luriowr"or{rurir1o
yo ,n,oJ 'nyu, ' 3 4 n,4:fln t olJu nJ tlJdnat o rn r:ulnurnlufi:o t n (intrapericardial rupture) ttio nr:rn^nln:lrdolr{r

1U n? olsQn Uo{OOnOn ry{010 1cr14n 3-5 -11.1

j 
^ d qe i

ct.16lt ru tununlnrflorua d00un n?: I ntoxnq tso

d,.iu c.n-toi-" dlrurir cotrimoxazore

z. n:fifra.rdfl ALA n?:1# Metronidazole
- '& i a,

1.200uaanr|Jgrolu [[u{nju 2-3 0[1Ju5suvl?ar 7-

to iu nio rinidazole z n:-lsioiu rflu:vuvnar z-

ro {u lun:fi fi hidM:o1#yfi qr-ilil:smru orol#

vfinrr{raoera'onrir nuro 500 ilaan;rr In 6-s

fr h.r nun'irrsirrJ:vvrru'ld

q a.i9r'r ds, 4t6t u S o
ttnv [un:ol1lfl ]utJ tlt:.1fl tugtu dtu tvt:t t|ugu l
ce s -rjq 'in4r0ryqn r :.:fl1r rffry qnnouudy [1{:{t{[nn dl

fi rrdoorr'hi,irrfl udollorsri'wruo fi rnfiil?uerou

du 0.19to fl 1:: n ! 1nJ lJ o t 1.:n

4 s € | s ,rt r4 'd41.1t0 l9tflu:? n 0tnt:10'1flu1t lllfi1u n?5T{n1t0l'l

:gUlt lillo{d?s Percutaneous tube drainage (PTD)
e,Ja

r.r50nrnr:r.r Inn rn0l0urx runr:r.ird'olduri

t. uriofinrevrrn: ndoufi;uu: 'r triu lvr:.fi|
- tt ' e , i 
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i -qrlnns'rlfl rYo iYr0 i $o'llfloqll0o 1450 ryorlr,0qfi] tn

z. n:fi fi ln:$Ifi turnlrnifi 'hinolauo'rsro

n1::-nur Inonr:l#uruacnl:lir PNA fiio PTD

:. n:fi ln:$lraroln:'roqjlud'rndulondr

n url fi 'lri n or au o r sio nr: ins r ln 0nr : 1#fl 1

dtur:ofi rn1::-n!rdrunr: rirsin liver resection

-d4. fl5 0llJO.lriun tun flunl5a9ltouljflvlt:8
qitdo ( secondarv infection ) [[ds'hin oudu o rrio

nr:insrlnunr:1#ar uavrir pNA r4io prD

s. fiI:o NSonrrso^u r fido.ruflhdaunr:
,/ , s -rc :-^

rut9l9l:trunlultu n{:ifltnn:?un u? [u8{u1n :o
,3-., . ^ j j

viorird n5o dtLrilnr: 6nrto o=u 1 1urio.rrios

Rt?v!tn:ndo ('r'r')

nrxsufl :ndoudrrityuavri'un:roq'r'lduri

ln :.:fl un nia drcirulrlqjorrdrbllusio{fio r

(intrap€ritoneal rupt ue) nr:unnia'bJft lirror6u 1

'hJlur oonaru (hepatobronchial nstuta t fi vru'ld

r.J:vr.J:ru1u er,e uvrulilrioufr :rairu'lu ple(") lu
x vfinr?v septicemia Rl?sfron uav/fi;o 'ln?ru

d.rororfl udun:rud.rfiin vwldnon?r n1:in!l
elo.r:rnrirrrosdo{fi or: arr:s r0Iutrlruo.tfi io

aerrs.nu loflfl urnlu:ru{1uornil:vlrflAil[60

{oryaro.:'lvrafi :ra{ruufl neir{fi'ud'{usiioaav z.s- t z

rlu.nuotnlSrrr{0trraA?:r$(') r?ut?ilfiilxs ALA

I 8 r"rrJ lrunr?urryr: n#ourfl u nr:unn*rul'lillu
rio.rflor iouav 7.4 nr:unnixr{rhJlurio'rrdo{ru

rJoqio0ave.onr:rrnnr-xr{1lil1udo.:ru"orf ruu'r1o

iouav 0.2 :r0{-ruornl:{lts-ruta0wra{fl 5oi('?) 5?l.t

r?r,fiil1u ALA 55 :1u ililnlrrrnni'lrdr'lilludo{

ri'o.r 9o oa v l 2.7 fl 1 : uq n *?rdr'Iil 1 u rie.r ur"o ri'u il o n

fouas:.0

nr:unni?r{r\illurio.rrdorjrurloofi urriotr

6o pleural ernrsion d'r tirulnqjrfl urJfr fi itr rn or
d o.1 (reactive effirsion)'hi'irrfl udo'rfi nr::hurrn^u

rnrLln r usilun:fi fi fi ,fi rurururnnr:'[dirnr:rorv

o v I ytrl n: ro]voofiuo{ryr alflfr:{rla'r flu?8
s d Yd o .q I I

mln Itr.tl0lfi tou[:'] o'luolntSon[f,u1onlu0uto.l118.l
m,.i , t ' Jt nl IYU 9t0rt[01gu1nn?t 2-3 ft5{ ttdy/l.t:oflltln tg (peritonitis)

' s ut ' | 49
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hJ n rr n : s uer6o sr r4 r 1#1fi o nr o'n rdo nio rin ln : r
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