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WHICH IS YOUR DIAGNOSIS?
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A 47-year-old female patient was admitted to the emergency
department presenting abdominal discomfort for ten days, with
stitch pain in the epigastric region. The patient reported worsen-
ing with fever over the last three days. No history of previous
disease was reported. Laboratory tests demonstrated leukocyto-
sis with no deviation. Considering the intensity of the epigastric
pain, the patient was referred for endoscopy which demonstrated
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the presence of an elevated lesion in the antrum, measuring ap-
proximately 1 cm, and umbilication covered by fibrin. Biopsy was
performed.

The patient progressed with worsening of the pain, remain-
ing febrile but with no sign of peritonitis. Abdominal non-contrast-
enhanced and contrast-enhanced computed tomography was per-
formed (Figures 1 and 2).

Figure 1. Abdominal computed tomography before and after intravenous contrast injection.

Figure 2. MIP reconstruction, non-contrast-enhanced, fine axial and coronal views.
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Images description

Figure 1. A: Predominantly hypodense,
expansile, loculated mass with anfractuous
contours, measuring 8.1 cm × 6.2 cm, pre-
senting peripheral, heterogeneous contrast
enhancement, located in the left hepatic
lobe (segments II and III). The presence of
intermingled gas bubbles is observed. B: A
hyperdense linear image is observed in
close contact with the left hepatic lobe.
Such image remained unaltered along all
the study phases.

Figure 2. Axial and coronal MIP recon-
structions at non-contrast-enhanced
phases, demonstrating the presence of a
hyperdense linear image in close contact
with the left hepatic lobe. Observe the
small gastric curve in close contact with the
left hepatic lobe.

Diagnosis: Pyogenic liver abscess
caused by a foreign body which perforated
the small gastric curvature.

COMMENTS

Liver abscess caused foreign body is a
relatively rare condition of difficult diag-
nosis(1) and was firstly described in 18982,3.
The greatest majority of cases are caused
by tooth-picks, fish-spine (Figure 3) and

dental prostheses(1,3,4). The degree of sus-
picion by health professionals is limited,
since the symptoms are varied and nonspe-
cific. Moreover, most of patients do not
promptly report the foreign body inges-
tion(1,2).

Most ingested foreign bodies (Figure 4)
pass through the gastrointestinal tract
asymptomatically in a seven-day time span
(3). In cases of development of a liver ab-
scess, the site of penetration into the gas-
trointestinal tract cannot always be identi-
fied, but normally it results from perfora-
tion of the stomach, duodenum or trans-
verse colon, with tamponade of the liver
parenchyma or direct penetration of the
foreign body(1). Usually, the foreign body
lodges in the left liver lobe(1,2), which leads
to increased diagnostic suspicion as an
abscess is identified in this region.

Imaging methods, particularly com-
puted tomography, present excellent sensi-
tivity in the characterization of abscesses,
besides allowing the identification of the
foreign body, like in the present case(1,5).
The lesion is typically round-shaped, with
well defined walls, and may be either soli-
tary or multiple. The variation in density
depends on the necrosis intensity and the
phase of the pathological process(5). The

treatment comprises antibiotic therapy,
abscess drainage and foreign body re-
moval.

FINAL CONSIDERATIONS

Liver abscesses caused by foreign body
generally lead to death because of late di-
agnosis in most of cases(5). Other etiologies
should be sought in the absence of response
to aspiration or drainage and antibiotic
therapy. Despite the rarity of such an event,
the presence of a foreign body must be
taken into consideration, with an active
search for radiographic/tomographic signs
to identify the object and aid in the thera-
peutic surgery(2).
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Figure 3. Axial and coronal

MIP reconstructions in the

non-contrast-enhanced

phase, identifying a hyperin-

tense linear mass (arrow)

representing the foreign body.

Figure 4. Foreign body – fish

spine – removed by laparo-

scopy. In this case, the for-

eign body had totally mi-

grated and was found poste-

riorly to the gastric serosa

and perforating the left liver

lobe, which has made the di-

agnosis by endoscopy more

difficult.


