
CASE REPORT

Amebic liver abscess in a patient  
with polycystic liver disease 
A rare case report

We present a case of amebic liver abscess in a patient with polycystic liver 

disease (PCLD). A 36-year-old woman was admitted to the hospital due to 

right upper quadrant pain for 8 months before the admission. She also had 

episodic diarrhea. At previous admission, she was diagnosed having liver 

abscess. In the present admission, the diagnosis of amebic liver abscess was 

made based on the characteristics of abscess, sterile abscess culture, and the 

presence of cysts and trophozoites of protozoa in the stools. The diagnosis 

of PCLD was established according to the Gigot and Schnelldorfer criteria. In 

conclusion, the diagnosis of amebic liver abscess in patient with PCLD requires 

a holistic investigation and comprehensive follow-up.
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Liver abscess remains an important issue, and if in-

completely treated, it has high life-threatening potential.1 

The global incidence of this disease is approximately 2.3 

cases per 100,000 population, annually,2 and the mortality 

rate ranges from 38.5% to 62.5% in patients with alcoholic 

cirrhosis and non-alcoholic cirrhosis, respectively.3 The 

management of the diagnosis and treatment of this disease 

has been well described,4 but the implementation of the 

diagnostic approach in the real-world setting causes some 

problems, especially when this disease is accompanied 

by several other conditions, such as liver cirrhosis, intra-

abdominal mass, hepatic vein thrombosis, and polycystic 

liver disease (PCLD).4 Of these, PLCD is the factor most often 

contributing to impediment of the diagnosis of liver abscess.

PCLD is a clinical condition with similar radiological 

characteristics to liver abscess.5 The similar features of the 

cystic lesions in patients with liver abscess and PCLD causes 

difficulties for physician in determining the appropriate 

diagnosis.6 These inconclusive clinical features may lead 

physicians to perform further investigations, and contribute 

to delay in diagnosis. In our paper, we present the case of liver 

abscess in a patient with PCLD. Our case might be considered 

an initial learning point for managing the diagnosis of liver 

abscess in patients with PCLD.

CASE PRESENTATION

A 36-year-old female was admitted to the hospital with fluctuat-

ing right upper quadrant pain for 8 months. The characteristics of 

pain were dull pain, without radiation. She also reported nausea 

and vomiting for 6 days before admission and episodic diarrhea for 

6 months and loss of weight for three months before admission. 

In a previous admission, she was diagnosed having liver abscess 

and the abscess was aspirated.

On physical examination, we found that patient had hepato-

megaly. Among the laboratory findings, raised levels of white blood 

count (WBC) were observed. Stool analysis showed trophozoites 

and cysts of protozoa. Abdominal ultrasound (US) showed mul-

tiple anechoic cystic lesions, septate cysts and bulls eye nodules. 

The cyst fluid was evacuated, and culture for microorganisms 

showed that the fluid was sterile. On fluid analysis, we found that 

the erythrocyte level was 51,000 cells/μL, and the leukocyte count 

was 150 cells/μL, with polymorphonuclear leucocytes (PMN) 73%, 

and monocytes (MN) 27%.
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abscess,12–15 and two were amebic liver abscess.16,17 Amebic 

liver abscess is the most common extraintestinal manifes-

tation of amebiasis.18 In clinical practice, the combination 

of the clinical manifestations and the radiological features 

usually provides adequate evidence to distinguish between 

simple cysts and other cystic lesions, such as liver abscess. In 

our case, due to the presence of PCLD and the non-typical 

clinical features, the initial diagnosis was inconclusive, and 

the diagnostic dilemma led to a significant delay in diagnosis 

of the amebic liver abscess, which was finally established 

based on the abdominal CT, combined with the additional 

clinical features and investigation.

In this paper, we reported the case of amebic liver abscess 

in a patient with PCLD. To the best of our knowledge, this 

is the first case in Indonesia and the third case worldwide 

reporting the case of amebic liver disease in PCLD. The di-

agnosis of amebic liver disease in patients with PCLD could 

be delayed because of the overlap in imaging appearance 

between cysts and the cystic lesion (abscess). In the future, 

we would perform a holistic investigation for assisting the 

diagnosis of amebic liver abscess in patients with PCLD. 

This case had several limitations. Firstly, information 

related to the previous episode of illness and medication 

was not available because the patient could not remem-

ber, and therefore assessment of previous treatment and 

the treatment response was not possible. Second, the 

assessment of previous medical records was not pos-

sible, because the patient visited different health facility. 

Third, additional laboratory examination from the genetic 

perspective, which may help to distinguish between the 

type of cystic in liver was not available. Fourth, the patient 

refused further follow-up, because she felt that her clinical 

condition had improved. 

In conclusion, the diagnosis of amebic liver abscess 

in patient with PCLD should involve a comprehensive 

investigation. In our case, monitoring of the cystic lesion 

size after aspiration should be performed to evaluate the 

concomitant diagnosis of PCLD.

At initial admission, the patient was treated with antibiotics (a 

combination of metronidazole and ciprofloxacin), and evacuation 

was performed of 600 mL of fluid. Two weeks after discharged, 

she was readmitted with similar right upper quadrant abdominal 

pain. We performed monitoring abdominal US, and we found the 

reduced number of cystic lesions, with enlargement of a cystic 

mass. Abdominal computed tomography (CT) showed multiple 

cysts in the liver and kidneys (fig. 1).

DISCUSSION

The diagnosis of amebic liver abscess and PCLD is chal-

lenging, and requires holistic investigation. In our case, the 

patient had right upper quadrant abdominal pain with 

episodic diarrhea, and the radiological findings revealed 

an anechoic cystic lesion, suggesting liver abscess. In the 

diagnosis of liver abscess, the gold standard is imaging, 

using either abdominal US, CT, or magnetic resonance 

imaging (MRI). The radiological features are a hypo-echoic 

mass or a low-density mass with a peripheral enhancing 

rim.7,8 To differentiate whether the abscess was pyogenic or 

amebic, the additional evaluation revealed the trophozoite 

and cysts of protozoa on stool microscopy, and no bacterial 

growth in the abscess culture, suggesting that the abscess 

was amebic. While stool microscopy for the diagnosis of 

amebic liver abscess was proven to be of low sensitivity,9 the 

additional data from abscess culture and the macroscopic 

characteristics of abscess suggested that the diagnosis of 

amebic liver abscess was more probable than pyogenic 

liver abscess.8 On the other hand, the radiological findings 

of multiple septate cysts and bullseye nodules in the liver, 

and simple cysts in the kidney suggested PCLD, following 

the criteria of the Gigot and Schnelldorfer classification.10 

The characteristic cystic lesions in PCLD are septate and or 

bullseye nodules, as in this case.11 

The presence of amebic liver abscess in PCLD is rarely 

reported. The more common reports of liver abscess in PCLD 

are of pyogenic liver abscess. We found six case reports of 

liver abscess in PCLD, of which four cases were pyogenic liver 

Figure 1. Amebic liver abscess in a patient with polycystic liver disease: Abdominal computed tomography (CT) shows multiple cystic lesions.
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Παρουσιάζεται μια περίπτωση αμοιβαδικού αποστήματος ήπατος σε ασθενή με πολυκυστική νόσο του ήπατος. Πρό-

κειται για μια γυναίκα 36 ετών που εισήλθε στο νοσοκομείο λόγω άλγους στο δεξιό υποχόνδριο από 8μήνου. Επίσης, 

είχε εκδηλώσει επεισόδια διάρροιας. Προηγουμένως είχε διαγνωστεί ηπατικό απόστημα. Στην παρούσα εισαγωγή η 

διάγνωση του αμοιβαδικού αποστήματος τέθηκε από τα χαρακτηριστικά του αποστήματος, τις αρνητικές καλλιέργειες 

και την παρουσία κύστεων και τροφοζωιτών του πρωτόζωου στα κόπρανα. Η διάγνωση της πολυκυστικής νόσου του 

ήπατος τέθηκε σύμφωνα με τα κριτήρια των Gigot και Schnelldorfer. Η διάγνωση του αμοιβαδικού αποστήματος του 

ήπατος σε ασθενή με πολυκυστική νόσο του ήπατος απαιτεί διεξοδική διερεύνηση και λεπτομερή παρακολούθηση.
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