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INTRODUCTION

Aliver abscess is defined as a collection of pus encapsulated
by a membrane, resulting from an infection that causes
destruction of the liver parenchyma and stroma(". The inci-
dence in North America is 2.3 per 100,000 hospital admis-
sions, while in Taiwan it is 275.4 per 100,000, If not prop-
erly diagnosed and treated, this condition has a high rate of
morbidity and mortality. The most significant predisposing
factors for developing a liver abscess are diabetes mellitus
(39.6%), gallbladder or biliary tract surgeries (21.3%), and
chronic alcohol abuse (10.5%)®.
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Abstract

The presence of foreign bodies in the liver is an
uncommon condition. This report details the case
of a patient with a hepatic abscess caused by a
fishbone, which migrated from the gastrointestinal
tract. The clinical manifestations were nonspecific,
making the timely diagnosis and early surgical in-
tervention crucial in reducing hospital stay, the risk
of complications, and mortality.
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Liver abscesses caused by foreign bodies, particularly fish
bones, represent a potentially severe condition. It is essential
to describe this case, characterized by an insidious clinical
presentation, nonspecific symptoms, and an unclear history
of foreign body ingestion, similar to cases reported in the
literature. This case highlights the importance of early diag-
nosis and appropriate multidisciplinary management, which
led to complete resolution of the disease in a short period.
When the presence of a foreign body is not initially identi-
fied, treatment may be prolonged due to its persistence in the
liver, causing abscess recurrence and necessitating multiple
percutaneous or open drainage procedures.
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CASE REPORT

This case involves a S$S-year-old male patient presenting
with a one-year history of intermittent abdominal pain
localized to the epigastric and left iliac fossa regions, with-
out other associated symptoms. He denied having fever,
jaundice, or ingesting any foreign body. His medical history
included obesity, hypertension, and frequent alcohol con-
sumption. He presented to our institution for an abdominal
ultrasound, which identified a liver abscess in segments II
and III containing a foreign body, along with inflammatory
changes in the fat of the gastrohepatic omentum (Figure
1). Subsequently, an abdominal CT scan was requested
to confirm these findings (Figure 2). The general surgery
team opted for hospitalization to provide antibiotic therapy
with intravenous ciprofloxacin 200 mg every 12 hours and
metronidazole 500 mg every 8 hours. Admission labora-
tory tests indicated elevated acute-phase reactants (leuko-
cytosis, mild neutrophilia, and C-reactive protein [CRP]),
mild alteration in liver enzymes (aspartate aminotransfer-
ase [AST]: 52.3 U/L and alanine aminotransferase [ALT]:
23.3 U/L), with bilirubin levels, alkaline phosphatase, and
coagulation times within normal limits.

Figure 1. Abdominal ultrasound showing a 3.7 cm linear echogenic
structure consistent with a foreign body within, along with an abscess
in the left liver lobe. Source: Department of Radiology, Clinica
Diagnosticar Clinic. Quibdd, Chocé.

On the first day of hospitalization, an attempt was
made to extract the foreign body percutaneously, which
was unsuccessful. The patient was then taken for a lapa-
rotomy with intraoperative ultrasound to mark the abscess
and locate the foreign body. The abscess was successfully
drained, and the fish bone was removed (Figures 3, 4 and
5) through a single incision in the liver with minimal bleed-
ing. Hemostatic hepatorrhaphy was subsequently per-
formed using chromic catgut suture with a BP1 atraumatic

needle, and a drainage system was left in place. Cultures
from the secretion isolated Streptococcus constellatus, a
bacterium that is part of the oropharyngeal flora and was
sensitive to the empirically initiated antibiotics. In-hospital
antibiotic therapy was administered for five days, followed
by outpatient treatment to complete a 21-day course. Prior
to discharge, an ultrasound showed resolution of the liver
abscess and recent postoperative changes in the left lobe
(Figure 6).

Figure 2. Abdominal CT scan, demonstrating a liver abscess in
segments IT and III, with a foreign body extending into the adjacent liver
parenchyma. Source: Department of Radiology, Clinica Diagnosticar.

Quibdé, Choco.

DISCUSSION

A liver abscess is a collection of pus and cellular debris
within the liver parenchyma due to parasitic, bacterial, or
fungal colonization”. The incidence and mortality are
more closely associated with bacterial abscesses, and these
rates have declined since the introduction of percutaneous
drainage, affecting 20% to 60% of cases®, with rupture
being the primary complication”. Currently, no studies in
our region indicate its prevalence; however, due to socio-
cultural conditions, limited access to public services, and
sanitation levels, the primary presentation ofliver abscesses
in Colombia is amebic®. Pyogenic abscesses have an inci-
dence of 2.3 cases per 100,000 population”. The etiology
is polymicrobial, with pathogens such as Klebsiella pneu-
moniae, Escherichia coli, and Streptococcus species (when
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Figure 3. Liver abscess drainage. Source: Department of Surgery, Figure 4. Foreign body (fish bone) removal. Source: Department of
Clinica Diagnosticar. Quibdé, Chocé. Surgery, Clinica Diagnosticar. Quibdé, Chocé.
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Figure 6. Postoperative liver ultrasound. Source: Department of
Radiology, Clinica Diagnosticar. Quibdé, Choco.
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Figure 5. Foreign body (fish bone). Source: Department of Surgery,
Clinica Diagnosticar. Quibd6, Chocé.
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produced by foreign bodies®”), including the Anginosus
group, which has three representative species including con-
stellatus, commonly found in oropharyngeal, upper gastro-
intestinal, and urinary tract flora®. While mortality from
liver abscesses remains significant, recent studies report a
substantial decline, with rates varying between 11% and
31%. Streptococcus is the most frequently isolated patho-
gen, although the etiologic agent remains unknown in
about half of the cases!'?). Predisposing factors for pyogenic
liver abscesses include diabetes mellitus (39.6% of cases),
biliary tract interventions (21.3%), and chronic alcohol
abuse (10.5% of cases)®.

Liver abscesses due to foreign bodies are extremely rare
and may result from the ingestion of materials like needles,
chicken bones, and fish bones—the latter being the most
common among adults'). The first case of liver abscess
associated with an intrahepatic foreign body was reported
in 189812, but liver abscesses specifically related to fish
bones remain scarcely reported, limited to isolated case
reports. Once a foreign body is ingested, the primary sites
for penetration into the liver are the stomach and duode-
num¥, where it typically lodges in the liver’s left lobe'V.
Only 1% of accidental foreign body ingestion results in
perforation'¥, making these severe and unusual cases that
pose diagnostic and therapeutic challenges. Symptoms may
vary from one to three weeks!!%!9 or extend over months
or even years('") and include nonspecific symptoms such as
fever, upper abdominal quadrant pain, weight loss, vomit-
ing, and anorexia®. Migration of a foreign body to the liver
can remain asymptomatic for an extended period and is
generally detected only once infection or abscess formation
occurs. Therefore, diagnosis based on medical history and
physical examination is challenging: suspicion is typically
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