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Abstract:
							                           
The presence of foreign bodies in the liver is an uncommon condition. This report details the case of a patient with a hepatic abscess caused by a fishbone, which migrated from the gastrointestinal tract. The clinical manifestations were nonspecific, making the timely diagnosis and early surgical intervention crucial in reducing hospital stay, the risk of complications, and mortality.



Keywords: General Surgery, Hepatology, Foreign Body Reaction.
		                         


Resumen:
						                           
La presencia de cuerpos extraños en el hígado es una entidad infrecuente. Se reporta el caso de un paciente con absceso hepático por espina de pescado secundario a la migración de esta desde el tracto gastrointestinal. Las manifestaciones clínicas son inespecíficas; por eso, en este caso, el diagnóstico oportuno y el abordaje quirúrgico precoz permitieron disminuir la estancia hospitalaria, el riesgo de complicaciones y la muerte.
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			Introduction

			A liver abscess is defined as a collection of pus encapsulated by a membrane, resulting from an infection that causes destruction of the liver parenchyma and stroma
1
. The incidence in North America is 2.3 per 100,000 hospital admissions, while in Taiwan it is 275.4 per 100,000
2
. If not properly diagnosed and treated, this condition has a high rate of morbidity and mortality. The most significant predisposing factors for developing a liver abscess are diabetes mellitus (39.6%), gallbladder or biliary tract surgeries (21.3%), and chronic alcohol abuse (10.5%)
3
.

			Liver abscesses caused by foreign bodies, particularly fish bones, represent a potentially severe condition. It is essential to describe this case, characterized by an insidious clinical presentation, nonspecific symptoms, and an unclear history of foreign body ingestion, similar to cases reported in the literature. This case highlights the importance of early diagnosis and appropriate multidisciplinary management, which led to complete resolution of the disease in a short period. When the presence of a foreign body is not initially identified, treatment may be prolonged due to its persistence in the liver, causing abscess recurrence and necessitating multiple percutaneous or open drainage procedures.

		

		
			Case Report

			This case involves a 55-year-old male patient presenting with a one-year history of intermittent abdominal pain localized to the epigastric and left iliac fossa regions, without other associated symptoms. He denied having fever, jaundice, or ingesting any foreign body. His medical history included obesity, hypertension, and frequent alcohol consumption. He presented to our institution for an abdominal ultrasound, which identified a liver abscess in segments II and III containing a foreign body, along with inflammatory changes in the fat of the gastrohepatic omentum (Figure 1). Subsequently, an abdominal CT scan was requested to confirm these findings (Figure 2). The general surgery team opted for hospitalization to provide antibiotic therapy with intravenous ciprofloxacin 200 mg every 12 hours and metronidazole 500 mg every 8 hours. Admission laboratory tests indicated elevated acute-phase reactants (leukocytosis, mild neutrophilia, and C-reactive protein [CRP]), mild alteration in liver enzymes (aspartate aminotransferase [AST]: 52.3 U/L and alanine aminotransferase [ALT]: 23.3 U/L), with bilirubin levels, alkaline phosphatase, and coagulation times within normal limits.
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Figure 1



Abdominal ultrasound showing a 3.7 cm linear echogenic structure consistent with a foreign body within, along with an abscess in the left liver lobe. 







Source: Department of Radiology, Clínica Diagnosticar Clinic. Quibdó, Chocó.
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Figure 2



Abdominal CT scan, demonstrating a liver abscess in segments II and III, with a foreign body extending into the adjacent liver parenchyma. 







Source: Department of Radiology, Clínica Diagnosticar. Quibdó, Chocó.






			

			On the first day of hospitalization, an attempt was made to extract the foreign body percutaneously, which was unsuccessful. The patient was then taken for a laparotomy with intraoperative ultrasound to mark the abscess and locate the foreign body. The abscess was successfully drained, and the fish bone was removed (Figures 3, 4 and 5) through a single incision in the liver with minimal bleeding. Hemostatic hepatorrhaphy was subsequently performed using chromic catgut suture with a BP1 atraumatic needle, and a drainage system was left in place. Cultures from the secretion isolated Streptococcus constellatus, a bacterium that is part of the oropharyngeal flora and was sensitive to the empirically initiated antibiotics. In-hospital antibiotic therapy was administered for five days, followed by outpatient treatment to complete a 21-day course. Prior to discharge, an ultrasound showed resolution of the liver abscess and recent postoperative changes in the left lobe (Figure 6).
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Figure 3



Liver abscess drainage. 







Source: Department of Surgery, Clínica Diagnosticar. Quibdó, Chocó.
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Figure 4



Foreign body (fish bone) removal. 







Source: Department of Surgery, Clínica Diagnosticar. Quibdó, Chocó.
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Figure 5



Foreign body (fish bone). 







Source: Department of Surgery, Clínica Diagnosticar. Quibdó, Chocó.
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Figure 6



Postoperative liver ultrasound. 







Source: Department of Radiology, Clínica Diagnosticar. Quibdó, Chocó.






			

		

		
			Discussion

			A liver abscess is a collection of pus and cellular debris within the liver parenchyma due to parasitic, bacterial, or fungal colonization
4
. The incidence and mortality are more closely associated with bacterial abscesses, and these rates have declined since the introduction of percutaneous drainage, affecting 20% to 60% of cases
5
, with rupture being the primary complication
4
. Currently, no studies in our region indicate its prevalence; however, due to sociocultural conditions, limited access to public services, and sanitation levels, the primary presentation of liver abscesses in Colombia is amebic
6
. Pyogenic abscesses have an incidence of 2.3 cases per 100,000 population
7
. The etiology is polymicrobial, with pathogens such as Klebsiella pneumoniae, Escherichia coli, and Streptococcus species (when produced by foreign bodies
8

,

9
), including the Anginosus group, which has three representative species including constellatus, commonly found in oropharyngeal, upper gastrointestinal, and urinary tract flora
8
. While mortality from liver abscesses remains significant, recent studies report a substantial decline, with rates varying between 11% and 31%. Streptococcus is the most frequently isolated pathogen, although the etiologic agent remains unknown in about half of the cases
10
. Predisposing factors for pyogenic liver abscesses include diabetes mellitus (39.6% of cases), biliary tract interventions (21.3%), and chronic alcohol abuse (10.5% of cases)
3
.

			Liver abscesses due to foreign bodies are extremely rare and may result from the ingestion of materials like needles, chicken bones, and fish bones-the latter being the most common among adults
11
. The first case of liver abscess associated with an intrahepatic foreign body was reported in 1898
12
, but liver abscesses specifically related to fish bones remain scarcely reported, limited to isolated case reports. Once a foreign body is ingested, the primary sites for penetration into the liver are the stomach and duodenum
13
, where it typically lodges in the liver’s left lobe
11
. Only 1% of accidental foreign body ingestion results in perforation
14
, making these severe and unusual cases that pose diagnostic and therapeutic challenges. Symptoms may vary from one to three weeks
15

,

16
 or extend over months or even years
11
 and include nonspecific symptoms such as fever, upper abdominal quadrant pain, weight loss, vomiting, and anorexia
9
. Migration of a foreign body to the liver can remain asymptomatic for an extended period and is generally detected only once infection or abscess formation occurs. Therefore, diagnosis based on medical history and physical examination is challenging: suspicion is typically low due to both the patient’s lack of awareness of foreign body ingestion and the nonspecific nature of symptoms, which can mimic other causes of abdominal pain, including renal abscess, subphrenic abscess, acute cholecystitis, acute appendicitis, cholangitis, pleurisy, lung abscess, and severe infectious diseases in general
10
.

			In the presence of a foreign body, the ideal treatment involves a combination of object removal, abscess drainage, and antibiotic therapy, as very few cases can be successfully managed with conservative approaches alone in this context
11

,

17

,

18
. Broad-spectrum antibiotic therapy should be initiated promptly and should not be delayed by awaiting culture results. The duration of antibiotic therapy should extend to a maximum of two weeks, followed by appropriate oral treatment for an additional four to six weeks
18
.

			Advances in combining surgical techniques and imaging have made it possible to use flexible-tip laparoscopic ultrasound in minimally invasive procedures, allowing for fewer incisions and high success rates with reduced tissue damage. In our case, laparotomy with intraoperative ultrasound marking was used due to local resource availability, yielding excellent results as only a single incision was required for abscess drainage and foreign body extraction
19

-

21
.

		

		
			Conclusion

			The overall prognosis for patients with this type of abscess depends on comorbidities and the speed of diagnosis and treatment. For abscesses requiring multiple drainages or with atypical contents, the possibility of an associated foreign body should be considered to enable a timely and appropriate therapeutic approach with suitable surgical techniques, as in this case, to reduce mortality in these patients.

		

	



Referencias

Yu Y, Guo L, Hu C, Chen K. Spectral CT imaging in the differential diagnosis of necrotic hepatocellular carcinoma and hepatic abscess. Clin Radiol. 2014;69(12):e517-e524. https://doi.org/10.1016/j.crad.2014.08.018
				

Chen CH, Wu SS, Chang HC, Chang YJ. Initial presentations and final outcomes of primary pyogenic liver abscess: a cross-sectional study. BMC Gastroenterol. 2014;14:133. https://doi.org/10.1186/1471-230X-14-133
				

Lin ACM, Yeh DY, Hsu YH et al. Diagnosis of pyogenic liver abscess by abdominal ultrasonography in the emergency department. Emerg Med J. 2009;26(4):273-275. https://doi.org/10.1136/emj.2007.049254
				

Mavilia MG, Molina M, Wu GY. The Evolving Nature of Hepatic Abscess: A Review. J Clin Transl Hepatol. 2016;4(2):158-68. https://doi.org/10.14218/JCTH.2016.00004
				

Lodhi S, Sarwari AR, Muzammil M, Salam A, Smego RA. Features distinguishing amoebic from pyogenic liver abscess: a review of 577 adult cases. Trop Med Int Health. 2004;9(6):718-23. https://doi.org/10.1111/j.1365-3156.2004.01246.x
				

López MC, Quiroz DA, Pinilla AE. Diagnóstico de amebiasis intestinal y extraintestinal [Internet]. Acta Med Colomb. 2008;33(2):75-83 [consultado el 16 de septiembre de 2024]. Disponible en: Disponible en: https://www.actamedicacolombiana.com/ojs/index.php/actamed/article/view/1759
					
				

MacFadden DR, Penner TP, Gold WL. Persistent epigastric pain in an 80-year-old man. CMAJ. 2011;183(8):925-8. https://doi.org/10.1503/cmaj.101510
				

Mohanty S, Panigrahi MK, Turuk J, Dhal S. Liver Abscess due to Streptococcus constellatus in an Immunocompetent Adult: A Less Known Entity. J Natl Med Assoc. 2018;110(6):591-595. https://doi.org/10.1016/j.jnma.2018.03.006
				

Tsui BC, Mossey J: Occult liver abscess following clinically unsuspected ingestion of foreign bodies. Can J Gastroenterol. 1997;11(5):445-8. https://doi.org/10.1155/1997/815876
				

Bandeira-de-Mello RG, Bondar G, Schneider E, Wiener-Stensmann IC, Gressler JB, Kruel CRP. Pyogenic liver abscess secondary to foreign body (fish bone) treated by laparoscopy: A case report. Ann Hepatol. 2018;17(1):169-73. https://doi.org/10.5604/01.3001.0010.7550
				

Santos SA, Alberto SC, Cruz E, Pires E, Figueira T, Coimbra E, et al. Hepatic abscess induced by foreign body: case report and literature review. World J Gastroenterol. 2007;13(9):1466-70. https://doi.org/10.3748/wjg.v13.i9.1466
				

Lambert A. Abscess of the liver of unusual origin. NY Med J. 1898:177-78.

Chintamani, Singhal V, Lubhana P, Durkhere R, Bhandari S. Liver abscess secondary to a broken needle migration--a case report. BMC Surg. 2003;3:8. https://doi.org/10.1186/1471-2482-3-8
				

Hunter TB, Taljanovic MS. Foreign bodies. Radiographics. 2003;23(3):731-57. https://doi.org/10.1148/rg.233025137
				

Horii K, Yamazaki O, Matsuyama M, Higaki I, Kawai S, Sakaue Y. Successful treatment of a hepatic abscess that formed secondary to fish bone penetration by percutaneous transhepatic removal of the foreign body: report of a case. Surg Today 1999;29(9):922-926. https://doi.org/10.1007/BF02482788
				

Ndong A, Tendeng JN, Ndoye NA, Diao ML, Dieye A, Diallo AC, et al. Predictive risk factors for liver abscess rupture: A prospective study of 138 cases. Arch Clin Gastroenterol. 2020;6(1):1-5. https://doi.org/10.17352/2455-2283.000067
				

Webb WA. Management of foreign bodies of the upper gastrointestinal tract: update. Gastrointest Endosc. 1995;41(1):39-51. https://doi.org/10.1016/s0016-5107(95)70274-1
				

Reid-Lombardo KM, Khan S, Sclabas G. Hepatic cysts and liver abscess. Surg Clin North Am. 2010;90(4):679-97. https://doi.org/10.1016/j.suc.2010.04.004
				

Skjoldbye B, Brahe NE, Jess P, Nolsøe CP. Laparoskopisk ultralydskanning af lever, galdeveje og pancreas med styrbart lydhoved. Ugeskr Laeger. 1995;157(5):580-3.

Foley EF, Kolecki RV, Schirmer BD. The accuracy of laparoscopic ultrasound in the detection of colorectal cancer liver metastases. Am J Surg 1998;176(3):262-264. https://doi.org/10.1016/S0002-9610(98)00147-0
				

Salmon M, Doniger SJ. Ingested foreign bodies: A case series demonstrating a novel application of point-of-care ultrasonography in children. Pediatr Emerg Care. 2013;29(7):870-873. https://doi.org/10.1097/PEC.0b013e3182999ba3
				




Notes 

Citación:  Cuesta-Pertuz AA, Mosquera-López OA, Palacios-Cuesta IC, Mosquera-López JA, De León-Valdés DP. Absceso hepático por espina de pescado: reporte de caso. Revista. colomb. Gastroenterol. 2024;39(3):332-336. https://doi.org/10.22516/25007440.1117
				




Author notes 


					*Correspondencia: Annar Aileen Cuesta-Pertuz. aileenqpert@gmail.com
				









OEBPS/rva3377.png
RCGERERISAEY





OEBPS/2500-7440-rcg-39-03-332-gf5.jpg





OEBPS/2500-7440-rcg-39-03-332-gf6.jpg





OEBPS/2500-7440-rcg-39-03-332-gf1.jpg





OEBPS/2500-7440-rcg-39-03-332-gf4.jpg





OEBPS/2500-7440-rcg-39-03-332-gf3.jpg





OEBPS/2500-7440-rcg-39-03-332-gf2.jpg





