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Analysis of Percutaneous Hepatic
Abscess Drainage with an Emphasis
on Factors Influencing
Clinical Outcome

Hiroshi Kawaguchi

A retrospective review of 52 patients who underwent
percutaneous abscess drainage (PAD) of liver abscesses was
carried out.

Several kinds of bacteria were isolated from the pus in 31
of 52 cases. There were four cases of amebic liver abscess.

Correlations with the shape, number, size, ascites, biliary
communication, and underlying status of patients were inves-
tigated. Rates of cure, palliation, and failure were 59.6% (31
of 52 patients), 32.7% (17 of 52 patients), and 7.7% (4 of 52
patients), respectively. The cure / palliation rates in patients
with malignancy or biliary diseases were significantly lower
than those in patients without malignancy or biliary diseases
(n =48, p< .01). There was no statistically significant differ-
ence in the cure / palliation rate according to the shape or
size of the liver abscess. Twelve patients of 52 (23.09%) died
during drainage, because they were critically ill. Massive
bleeding (> 500 ml) as the major complication was seen in
three (5.8%).

Recurrence was noted in five (9.6%), four of whom were
associated with biliary diseases. The author stresses that
PAD is an effective therapeutic adjunct for any kind of liver
abscess.

Research Code No. : 514. 9

Key words : Liver abscess,
Percutancous drainage,
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Tablel Results of PAD of the liver

No. of cases
No. of cases H

Cure Palliation : Failure

1*  Benign 30 26(86.7) 4133) 0
Malignant 22 5( 9.6) 13(59.1) 4(18.2)
2*  Biliary disease(—) 34 25(71.4) 6(17.6) 3( 8.8)
Biliary disease(+) 18 6(33.3) 11(61.6) i 1( 55)
3 Simple 17 10(58.8) 5(29.4) 2(11.8)

Multilocular 18 12(66.7) 6(33.3) 0
Irregular 17 9(52.9) 5(35.3) | 2(11.8)
4**  No. of abscess(single) 35 25(71.4) 9(25.7) 1( 2.9)
No. of abscess(=2) 17 6(35.3) 8(47.1) 3(17.6)

5 Size of abscess(< 10cm) 34 24(70.6) 10(29.4) 0
Size of abscess(=:10cm) 18 7(38.9) 7(38.9) 4(22.2)
6* Ascites(—) 35 27(77.1) 7(20.0) 1( 2.9)
Ascites(+) 17 4(23.5) 10(58.8) 3(17.6)
T Biliary communication(—) 35 25(71.4) 6(17.1) | 4(11.4)

Biliary communication(+) 17 6(35.3) 11(64.7) 0
52 31(59.6) 1732.7) L4 7.7

Note. -Numbers in parentheses are percentages.

*p<.01, **p<.05
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Fuv— 2 NEROMERESE, B L UOREIZOWTI,
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BEIx3BITREE N, E22MEONFRIE, Gram &

HRE O LS 5EGH % <, E. coli ##c% T 9 #l, Kleb-

siella pneumoniae 5 #l, Bacteroides 5 #,
Pseudomonas aeruginosa 2 fll, % ol 2 i, Gram B
BKHil3, Staphylococcus aureus 5%, M5 TH -
7z,

2. BiHE, BEHYME, 5%, S6HE, BLUHF—-FNE

Fig. 1
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W 4 1 (7.7%) T& - 7z (Table 1),
() HF—FALEELMIZ 1 ~160 B, F¥ 384 HTho
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ViR AE b iz, B3R T s FLr—2
BT ~NTEAREEET, 209 b 1HIcHa2REFRLN2,

A 78 year-old female with elevated temperature and
abdominal pain. Initial CT with contrast enhancement
demonstrates a multilocular low density area with
well defined margin in the left hepatic lobe represent-
ing a multilocular abscess (A) (B), and gall-bladder
stones (not shown). The patient was treated by PAD
and percutaneous transhepatic gall-bladder drainage
(PTGBD)(C). She became well soon. No biliary com-
munication was seen on follow up abscessogram (not
shown). However, follow up CT obtained 14 days after
PAD demonstrates no improvement of the abscess (D)
(E). Cholecystectomy and surgical drainage were per-
formed at surgery.

Multilocular abscess classified as “palliation”

HARE 2w Wmo5& H1%
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Duration of PAD of the liver
duration of PAD(days)

Table 2

No. of cases Average
1*  Benign 30 7~125 27
Malignant 22 1~160 55
2  Biliary disease(—) 34 3~152 33
Biliary disease(+) 18 1~160 49
3*1 Simple 17 3~90 24
Multilocular 18 8~152 30
Irregular 17 1~160 62
4 No. of abscess(single) 35 3~125 31
n 0. uf ﬂ‘l)"?CE:ﬁ{ =2 Jl 17 1—160 54
5  Size of abscess(<10cm) 34 7T~160 42
Size of abscess(=10cm) 18 1~152 31
6 Ascites(—) 35 1~160 36
Ascites(+) 17 3~135 44
7** Biliary communication(—) 35 1~125 28
Biliary communication(+) 17 1~160 60
52 1~160 384
Note. -*p<.01, *Ip<.01: between simple and irregular

**p<.05

Fig. 2 Simple abscess classified as "cure”

A 67 year-old female with elevated tempertaure. Initial CT with
contrast enhancement demonstrates a low density area with well
defined margin in the right hepatic lobe consistent with simple
abscess (A). She became well soon after PAD and the catheter was
withdrawn at 20 davs. Follow up CT obtained 7 days after
removal of the catheter demonstrates complete resolution of the
abscess (B).
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3. Eif, QEMEICEASTIEFICOVT
(a) HBi#ElcDWVWT (Tablel)
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SR B a)f{‘*lﬂé @nuE A B o4 (Fig. 1), @ RS
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(B)

Fig. 3 Multilocular abscess cla';:alfled as "cure”

A 67 vear-old female with elevated temperature and abdominal
Initial CT
multilocular low density a

pain. with contrast enhancement demonstrates a
area with well defined margin in the
right hepatic lobe representing a multilocular abscess (A). She
became clinically well soon after PAD and the catheter was
withdrawn at 12 days. Follow up CT obtained 8 days after
removal of the catheter demonstrates complete resolution of the

abscess (B).
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Fig. 4 Irregular abscess classified as "cure”
A 34 year-old male with elevated temperature and

abdominal pain. Initial CT with contrast enhancement
demonstrates a low density area with irregular margin
in the right hepatic lobe representing an irregular
abscess (a). The patient did not become well soon after
PAD. The catheter was placed for 125 days because of
clinical difficulty to decide when to withdraw. Follow
up CT obtained 14 days after removal of the catheter
demonstrates almost complete resolution of the abs-
cess (h).
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Fig. 5 Relationship between efficacy of PAD and underlying disease
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Fig. 7: Relationship between efficacy of PAD
and shape of abscess
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Fig. 8 Relationship between efficacy of PAD and No. of abscess
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Fig. 13 Duration of PAD according to presence of biliary communication
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