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Liver abscess remains a common clinical problem in Thailand. An estimate of the
annual incidence at a large teaching hospital in Bangkok is around 0.17 percent of all hospital
admissions. Nearly all hepatic abscesses in Thailand are either amoebic or pyogenic in origin.
Unusual aetiologic types, including tuberculous and melioid hepatic abscesses are encountered
rarely. Amoebic abscesses far outnumber pyogenic abscesses. The age incidence is similar in
both types of abscess. Needle aspiration, blind or under ultrasonographic guidance, is essential
for confirming the diagnosis and for differentiating the abscess type. Before the various
imaging modalities were available, peritoneoscopic examination was an important diagnostic
method. Pyogenic abscesses are caused mostly by enteric gram-negative bacteria although in
one retrospective study a significant proportion of cases was associated with anareobic organism.
Biliary pathology is a frequent finding. Surgery remains the mainstay of treatment, although
more cases are treated with prolonged antibiotic administration plus needle aspiration. The
overall outlook is much more serious than in the amoebic group.

Reprint requests: Kladchareon N, Department of Internal of Medicine, Faculty of Medicine,
Chulalongkorn University.
Received for publication. July 1, 1988.
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Table 1 Types and proportions of hepatic abscess in Thailand.

Author Number Amoebic Pyogenic indeterminate
(ref. no.) of cases
Kurathong S.( 193 155 (A+P=14) 33 5
Vongsepanich V.? 22 30 2 0
Kladchareon N.® 101 55 (A+P=4) 36 10
Combined 316 230 (72.8%) 71 (22.5%) 15 (4.7%)

*A+P = amoebic abscess with secondary bacterial infection.
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Table 2 Sex distribution in amoebic hepatic abscess.
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Author Male Female

(ref. no.)
Viranuvatti V. 180 20
Bunnag D.©) 13
Aswapokee N.© 33 1
Kurathong S.(V 114 27
Charoenlarp K.(? 38 8
Kladchareon N.® 40 15
Total 418 73
M:F ratio5.7:1
Table 3 Sex distribution in pyogenic hepatic abscess.

Author Male Female

(ref. no.)
Kurathong S.(D 14 19
Kladchareon N.®) 23 13
Combined 37 32

M:F ratiol.1:1
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Figure AMOEBIC vs PYOGENIC LIVER ABSCESS
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Table 4 Initial diagnosis in hepatic abscess*

%
LIVER ABSCESS 41.5
ACUTE CHOLECYSTITIS 14.8
PERITONITIS 10.8
LIVER CANCER 4.9
MISCELLANEOUS 11.8
77 10.8

*based on Chulalongkorn study (ref. no. 3)
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Table 5 Leading causes of pyogenic hepatic abscess*

— BILIARY DISEASE 21.2%
— LIVER CARCINOMA 21.2%
— EXTRAHEPATIC SEPSIS 21.2%
— ABDOMINAL WALL INJURY 9.1%
— UNKNOWN 27.3%

*based on Ramathibodi study (ref. no. 1)
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Table 6 Causative bacteria in pyogenic hepatic abscess.”*

Aerobic bacteria
Gram-negative (65.2%)
Klebsielia
E. coli
Enterobacter
Pseudomonas
Salmonela (A,B,C)
Others
Gram-positive (15.9%)
Streptococcus
Staphylococcus
Anaerobic bacteria
Peptostreptococcus
Clostridium
Streptococcus
Actinomyces israeli
Bacteroides

20.3%
13.1%
8.7%
5.7%
4.3%
10.1%

8.7%
7.2%
2.9%
2.9%
1.4%

*combined data from Ramathibodi and Chulalongkorn studies (ref. no. 1 and 3, n = 69 cases).

wmﬂumuﬁuﬁwﬁmmi‘]ummn‘mmmnﬁﬂﬂ
uuafiFeludvldisutu udnmwulaiven wweiisenudihe
Budifes 2 50 AFeFiauscmsanmunnsldidon
luriohd ussludu(1

4 [y
(4) MPUNTIDFOUUATDIAI MY
amzunindaufinuludiufluduisaria
adgafsfunasdnwui uidasnnlnsfliduuanne gy

fodarlafifes unadnmilimennsymsns ol
meunindauddguningmuminei 7
deammoluliaflDaludug inhlungaiiuuafide
) ! o AI -1 1 2 0 AI 1 g
euraurhd uazdamaAugdulungufiefides
Hidiadnm dsUlumad s Seldnnndnmidilse-
2, 4(1) "JI £(3)
wennaanFud() uasfilsswnnaymsenaol



<4 v o
N 32 saum 7
NINYINY 2531

Table 7 Major complications hepatic abscess*

ABSCESS RUPTURE
: peritoneal
: pleural
SHOCK
RENAL FAILURE
SEVERE LIVER DYSFUNCTION

*based on Chulalongkorn study (ref. no. 3)

Table 8 Mortality figures in hepatic abscess*

AMOEBIC (n =193)
MEDICAL Rx

SUEGICAL Rx
OVERALL mortality 15/193 =

PYOGENIC (n=69)

* CONSERVATIVE Rx
SURGICAL Rx

OVERALL mortality 10/56 =
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AMOEBIC (n=55) PYOGENIC (n=36)
% %
16.3 19.4
12.7 13.8
3.6 5.5
36 2.7
3.6 5.5
1.8 2.7

10.

11.
12.

158 (81.8%) — 8 (13.7%) dead
35 (18.2%) —» 7 (20.0%) dead
7.8%

29 (43.9%) — 6 (20.6%) dead
37 (56.0%) — 4 (10.8%) dead
17.8%

*pased on Ramathibodi and Chulalongkorn studies (ref. no. 1 and 3)
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