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

a holistic investigation and comprehensive follow-up.

Liver abscess remains an important issue, and if in-
completely treated, it has high life-threatening potential.’
The global incidence of this disease is approximately 2.3
cases per 100,000 population, annually,? and the mortality
rate ranges from 38.5% to 62.5% in patients with alcoholic
cirrhosis and non-alcoholic cirrhosis, respectively.? The
management of the diagnosis and treatment of this disease
has been well described,* 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).?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.” The similar features of the
cystic lesions in patients with liver abscess and PCLD causes
difficulties for physician in determining the appropriate
diagnosis.® 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
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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/uL, and the leukocyte count
was 150 cells/pL, with polymorphonuclear leucocytes (PMN) 73%,
and monocytes (MN) 27%.



AMEBIC LIVER ABSCESS AND POLYCYSTIC LIVER DISEASE

Atinitial 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.”¢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,” 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.® 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.’””
The characteristic cystic lesions in PCLD are septate and or
bullseye nodules, as in this case.”’

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
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abscess,’>”"* and two were amebic liver abscess.’s’” Amebic
liver abscess is the most common extraintestinal manifes-
tation of amebiasis.” 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 cysticin 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.

Figure 1. Amebic liver abscess in a patient with polycystic liver disease: Abdominal computed tomography (CT) shows multiple cystic lesions.
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Mapovuoidaletal pia mepintwon apolBadikol amooTAHHATOS HITATOG O A0OEVN UE TTOAUKUOTIKK VOOO Tou ATTAToG. MNpo-

KEITAL IO MLA YuvaAiKa 36 ETWV TTOU €I0HABE 0TO VOOOKOUEIO AOoyw AAyou¢ oTo S£€16 utoxovdplo amd 8urvou. Emiong,

gixe ekdnAwoel enelcdSia Sidppotas. NMponyouuévwg gixe S1ayVWOTEL NMTATIKO AMOCTNHA. ZTNV TapoVoa EICAYWYN N

Stdyvwon Tou apoladikol amooTHATOG TEONKE Ao TA XAPAKTNPIOTIKA TOU AMTOOTHUATOG, TIG APVNTIKEG KAAIEPYELEG

KAl TNV Tapousia KUOTEWV Kal TPo@olwITwV Tou TPpwTolwou ota Kompava. H Si1dyvwaon TnG TOAUKUGTIKAG VOOOU TOU

Amatog t€0nke cLPPWVA PE TA KpLTtrpla Twv Gigot kat Schnelldorfer. H Sidyvwon tou apoi3adikol amooTripatog Tou

Amatog o€ aocBevr PE TTOAUKUOTIKR VOoo Tou Amatog anaitei S1e€odikr Siepevivnon Kat AEMTopEPN TTapakoAovBnon.

NéEeig evupeTnpiou: ApoiBadiko amdotnua AMatog, Aldyvwon, NMoAUKUOTIKA VOoOG AMATOG
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