LETTERS TO THE EDITOR

Liver abscesses secondary to acute cholangitis
Abscessos hepaticos secundarios a colangite aguda

| have read with interest the article of Guimarées Filho et al. en-
titled “Caroli’s disease complicated with liver abscess: a case report”®.
The authors deserve congratulations for the images quality and for re-
porting an interesting clinical presentation. However, | would like to
suggest the possibility of the reported case being cholangiolytic abscesses
(abscesses secondary to cholangitis), and not a case of Caroli’s disease
complicated with liver abscesses.

According to the authors, the patient presented signs correspond-
ing to the Charcot’s triad (fever with chills, jaundice and abdominal pain)
from the symptoms onset, alowing the diagnosis of acute cholangitis.

The findings at magnetic resonance imaging initially performed
in the patient might be interpreted as small cavities communicating with
the biliary tract, a finding that may be observed in acute cholangitis
which progresses to development of liver abscesses®.

On the images presented by the authors, the central dot sign (typi-
cal of Caroli’s disease ®* cannot be characterized. Also, the report does
not mention the concomitant presence of rena cysts which could lead
to the diagnosis of Caroli’s syndrome.

The second MRI study shows larger cavities in the right liver lobe,
exactly on the same site where the alterations were described at the first

study, which leads us to consider the possibility that the findings under-
stood as small cholangiolytic abscesses visible at the first study, had
coalesced to form larger abscesses.

While reiterating my compliments to the authors of the article, it
is worthwhile to remember that acute infectious conditions of the bil-
iary tract constitute events of high clinical relevance, requiring prompt
action by radiologists in the diagnosis and eventually in the treatment
of the disease.
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