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A Case of Pyogenic Liver Abscess Complicated by Hep- ~ Shin Hee Kim, Se Yoon Park, Min Jin Kim, Jihyun Kim,
atobronchial Fistula Sae Hwan Lee, Min Hyok Jeon and Hong Soo Kim

Hepatobronchial fistula, an anatomic communication between the liver Department of Internal Medicine, Soonchunhyang Uni-

parenchyma and the bronchial tree, is a rare condition, which usually develops versity College of Medicine, Cheonan, Korea
as a complication of amoebiasis, hydatid cysts, and trauma. We report on a case
of a pyogenic liver abscess complicated by a hepatobronchial fistula, which
responded well to treatment with antibiotics and percutaneous drainage. A 36-year-
old male patient presented with a two-week history of dry cough, shortness of
breath, right side abdominal pain, and fever. Chest computed tomography scan
showed a heterogeneously enhanced abscess measuring approximately 6 cm in
the right liver dome. Percutaneous drainage was performed and antibiotics were
administered against Group C Streptococcus cultured from the abscess. After nine
days of therapy, repositioning of the drainage catheter was performed and the
patient coughed suddenly during injection of contrast media, and communication
from abscess to bronchus was discovered. While maintaining abscess drainage and
antibiotic therapy, the fistula diminished gradually and disappeared completely with
resolution of the liver abscess.
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Figure 1. Chest radiograph shows costophrenic angle blunting at the right
hemithorax with a small amount of fissural effusion and passive atelectasis in Rt.
chest.

O

A AR FAb= Ae 713 34319 om FA] Aol 71
A7} Z29= At (Fig. 3A). 74914 =3 nd-8- §-X]3}aL ceftriaxone
I} metronidazole Fo{abHA] 7|33} b o] 370 %] 31 WiE - Bl C-
WS- e A7 A AAEA A 129 A o] 2Ee] 9l
o] ofd 2 7HF3)al piperacillin/tazobactam © 2 ¥733}53th Y
2097 =S Fato] ARk FAlG Gl A wde] 717 FHAaE AL
EGI 718A) Aole] wE-o] AREol FIE o] =S Al A S AL

=

B% st

ks

S5 el M AT = J= 7P ER BT S EFIA G
W0 7 7ok A4 S0 30% S X8k 11 F 59AET) |
Ho W=7} 71 = rH1), 37| 8A = 1A 7 7|94 Abole] &7
k4 A4 B2} A= 3o 7 EAFEY, ofval 7HAs 1 7
S T w3 Toll sl A = gl k] WERE, A
AH% 5] X 8o 93 FHZFo 7 wst= % Bl § 1 9ok
[2-6]. 57 (ol AAXR] 7| =29 v 52 7| AAF
o] by 2 w9 =By AHE 0] £35S AAEIIS u ol M= 3
vk 2 3150} ATHT]. £ Felloll A= X8 AR od §- 7494wl
T3S A 2o sl S8l Alde 2 sol A $-913] 7 7]3X]
Atole] 1] WAE|QIL). 7)E Fal ok 2] A} uios A3 A 2F
7 A5 B Bk o= FHElEIZE B F Skl f1x18h
Hom T Well= B Auto] EAjste] TG H A S

F

T3] gl A2 237 HE2) 202 A7) 1S ofiu}o]
Hhe B4 AP B 2, S AT v e

Figure 2. Chest computed tomography shows a huge heterogeneously enhanced
mass with multiple septums measuring 5.9 cm>4.9 cm> 3.5 c¢m at the right
lobe of liver.
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Figure 3. (A) Tubogram performed during repositioning of the pigtail catheter shows a fistula
between the hepatic abscess and bronchial tree. (B) Follow-up tubogram taken after six weeks
shows that the hepatobronchial fistula had disappeared.
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