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Abstract: Pyogenic Abscess with Rupture into Pleural Cavity: a Case Report and Literatures Review
Somchai Luangjaru, M.D.
Department of Medicine, Maharat Nakhon Ratchasima Hospital,
Nakhon Ratch Med Bull 2005, 29:47-53.

Both bacterial and protozoan liver abscess can continually be found in clinical practice. At present, its
incidence is lower but the diagnosis of liver 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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M329319M8  Vital signs: BT 36.8°C, BP120/80
mmHg, PR 114/min, RR 24/min General appearance:
A Thai male patient, good consciousness, distress with

shortness of breath HEENT: not pale 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: tenderness right upper quadrant and point
of tender at intercostal space, spleen can’t be palpated,
bowel sound normal, no ascites Extremities: with in
normal limit

LAB & Investigations :

CBC : Het 34.6 vol% WBC 7,830 cells/mm’
(PMN 83.9% Eo 0.3%) Platelet 317,000 /mm’.
normochromic normocytic RBC BUN 12.5 mg/dL Cr
0.94 mg/dL Electrolyte: Na 144 mEq/L K 4.0 mEqg/L
HCO3 25 mEq/L Cl 108 mEq/L LFT: Chol 160 mg/
dL Alb 3.5 mg/dL Glob 4.4 mg/dL TB 0.8 mg/dL DB
0.1 mg/dL SGOT 41 U/L (0-37) SGPT 23 U/L (0-40)
ALP 96 U/L (39-117) Anti-HIV non reactive

Chest X-ray: increase right dome of diaphragm
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msuaniudh I lugesdeduleathann (Liver
abscess with rupture to right pleural cavity) &
é’ﬂm"lﬂmn Ultrasound Upper abdomen W1 ill
defined hyperechoic mass in right lobe liver with right
pleural effusion CT Upper Abdomen Wl inhomo-
genous enhancing mass at segment 7 of liver 4x5 cm.
with right pleural effusion and compressive atelectasis
of basal lung ﬁdgﬂﬁ 2-4

Idinzideinlenthaun nuhamaes
1 9 turbid 2+, RBC moderately, WBC 27,250 cells/
cc., PMN 75%, Gram’s stain no organism, AFB stain
negative, no Charcot-Leyden crystals ulé’ﬁfi;nmi N
é’hamﬂﬁmﬂﬁ%uz Ceftriaxone 2 grams/day +
Metronidazole 1,500 mg/day 3RS 1 intercostal
drainage (ICD) fiedanaveunasd 1961 9 vdsn
winsnwdluTsanemna 3 Tudaidihellrida

W1 mass 5 cm. in size with central cavity and yello-

ORN, +1V . CONTRAST W 11
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510 2 mwenwsdneuiinmes Wy right pleural effusion

LIA% atelectasis of basal lung
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310 3 nwenm;3dAOUNIADS WU low density lesion

wish necrotic tissue 193 UN3IZ1N8WUB4 taz 1o
ad 1 w L% 3/ :!cg di
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m3IHonelsn Ruptured pyogenic liver abscess into

right pleural cavity

3U% 4 mmenaisdneuiames WU inhomogenous

enhancing mass at segment 7 of liver 4x5 cm.



50 DY 1FINGTIVIANMITIFUATIIFAN TN 29 RUVN 1 UNTIAN - WEI0U 2548

NUNMUNITANST
sy (Liver Abscess)

Fenumsanyneiiilluguveslsame

Tne® wuillusuiidde 18unda iy (Amoebic

liver abscess: ALA) tagiuuniiisaludy (Pyogenic

liverabscess: PLA) $a5 il lugunnidemaaonsd

(Hepatic melioidosis) THunagiimavelszmalag
MWZNIADATY

21msuazeimsuaas”™
¥ '

Al ludy (Mawiia PLA uaz ALA) sini5u
=1 1 " ar A %) a
Heomsaeniunsslinareiunionaredilan
' o 1 1
nou lwuuwnd (insidious onset) Nt eifivaau

4 2 o L 2
desnemssuusnoniuE a0 MsuAIWS )
; - 2w ¥
(rapid onset) ¥130UNTWOINUTUAWDINT1IANDA
= s [ £ =1
RNYUWAY (sudden onset) LHU ﬂ’Jﬂﬂﬂﬁuu‘NmﬂU
Y] A A o v
WAU (acute abdomen) HIDUDINITALUHUIDNWOU
A o = A (=) = o '.IlJ
miloannuN Feerunan Insilludusneg
pimsnunainidngveddluduae 114, 1a
neausnaldmelaseun uazdula samiveIns
A 9 [ ~ A & b -1 =1
o 9 1aun eewmds 1eevns nauld wioe1eil
¥

ANUZDINTVDINIAAIFOTULST (sepsis) TINAY
TasNn13tanedestududronisnitadudie

(14,15)

ad o o L | o
Fhoansiaue™” msuen lsaszr i ludy
_ 1 o s A = J
¥HAAN 9 Hanudnyun eaniniinanems
s = o " - é = 1 r
snulsnvesd luduunazaiia Fslinnuuana1any
anuAadnamatenlfiiamsinutios laun a1z
a ° -1 ' a o 1
Tatiaas, swoudiaenvngeninduazdadiu
= = o
Wadeavtii lasiags, Mminsremsiauves
guralnd (Taumwiz alkaline phosphatase %N
wgannaun) wazueswevnusayiuly
iHoARAIY
Hludiuaziionmsnuaatnindendauen

Y A - o Y
TdennnTsnou o Bnvatelsa saunadieervn
¥ P ' o 3 1 aa
A001m31 liase lasaumi lieindemsitesie
mamsInnea1d mldinannzunsndoude
filwe’la

Tsaddgmindesinanousn Isanind ludy
18un Tsailesonludy (malignant and benign
El
hepatic tumors), Tnsairludy (hepatic cysts) LA
Tnsudealudy (hematoma) wonvintiu lunesie
= Qs 3/ a Y g o
Hluduermiiunnzunsndewialufeunzs iy
¥
wiolulnsaimse Insudealudy ¥ilvns
e ar L C:‘ =
Iasogaendu l1en
maguainen’*
dthdlludunnsends 1dsumsmizqanues
1N Insdeiaue (Percutaneous needle aspiration:
PNA) tiietudumsInned ludy uazyieitiane
4 b oo oy
uen T5ABY 9 (19U U530 H191999 laldoani

" 3w ] :r o b Y °y
Tuuaedn, e Twsui ludy d019ga latiuman o
o 5% 5 E g . 2
M lilyvues) srununeimuesldasrvusen
iWluaumg PLA W30 ALA taziitesnin Tasaneins
haneanaz/mis 013 ldvedilhe d1dilaeill
91Msun niedvar v Tasmwizedaganau
;Y 9
9198

o LY ad - 1 ;
mssnuuiiums el jinzvseoainie

o g l:l o U
TisTadhmudenasdoinziiuaung
-~ ) A as ~

1. N3fiaads PLA msiaenonlFiusinse

£ S W Aaa @ ' o ¥ 1
AquiFBnUATiGonsuay NlaueideeyTud 1d wu

¥

second-generation Cephalosporins vu'ln3e fluoro-
quinolone (Ciprofloxacin 800 laansuneiunie
Levofloxacin 500 Jaan3ugou) 1aznIsnsouAqy
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