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Clinical Features of Pyogenic Liver Abscess according to Age Group

Joo Ho Park, M.D., Tae Hee Lee, M.D., Sung Tae Kim, M.D., Jang Han Jung, M.D.,
Yong Seok Kim, M.D., Sun Moon Kim, M.D., Euyi Hyeog Im, M.D., Kyu Chan Huh, M.D.,

Young Woo Choi, M.D.,

and Young Woo Kang, M.D.

Department of Internal Medicine, College of Medicine, Konyang University, Daejeon, Korea

Background/Aims: Pyogenic liver abscess remains a major diagnostic and therapeutic challenge, despite advances

in diagnostic technology and new strategies for treatment. This study was conducted to compare the differences in

clinical features and outcomes of pyogenic liver abscess according to age. Methods: In total, 166 patients were
enrolled and included 63 (<65 years old, group I), 62 (65-74 years old, group II), 41 (>75 years old, group
II) patients in each group. We reviewed the medical records retrospectively including etiology, underlying dis-

eases, characteristics of the liver abscess, laboratory and microbiologic findings, treatment, and outcome of the

patients. Results: Group I had higher prevalence rates of male patients and chronic alcoholics, but lower preva-

lence rates of biliary disease, hypertension, and malignancy. In laboratory findings, group II had higher incidence

of thrombocytopenia, elevated blood urea nitrogen and creatinine. There were no differences in symptoms and mi-

crobiologic findings in blood and pus among the three groups. Liver abscesses were more common in right liver

in Group I. The lengths of stay and the treatment modalities were similar in three groups. Conclusions: Although

there were differences in sex ratio, etiology, underlying disease among the different age groups, they did not

cause difference in treatment and clinical outcome of pyogenic liver abscess. Thus, we recommend active treat-

ments in patients of all age. (Korean J Gastroenterol 2010;56:90-96)

Key Words: Pyogenic liver abscess; Age; Klebsiella pneumoniae
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ZA 3} Aoll= SPSS version 13.0% o] &3lglom, Aute
HF+FFAR} L2 nF(HEE FAB Al 7 74
H] 3= Kruskal-Wallis testE, ol 1z} EAoll= 22X AE
3 HEAES o] gl on p<0.05Y HS EATHCE G
% Aoz BAsIek
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1. MY Ex gl J|§ZEE

A 16672 AT AH L 66.1:13.3419.27, F=}7t 98
(59.0%)01ck 7 WE o] B, 17 63HeRE
A7 459(71.4%), TS 2o 2 I27} 377(59.7%),
M2 41702 HA7F 167%(39.0%) 01t L L5 o]
29 vlgo| FoletAl =gkt WAoo} gk, 7k 4
T @5l Aglo] fdRle] HAW A= 7t AollA] 9H
(14.3%), 257 (40.3%), 199 (46.3%) .8 AHIFE G
Azglo g I3k 7heok whAlo] pgirh Jdawdt 7w 9
7IAAZS 7HA A e A 7 TollA] A
oJst ztol7} gidek. ¥k FHsE A E 2 FollA]
T(11.1%), 25" (40.3%), 187 (43.9%) o2 FTHUTE o] ¢
ko, i 60g oo G 2HY o 53 vHA
SFAE 7 FollA] 26 (41.3%), 14%(22.6%), 47(9.8%)<
2 Yo7l AeE 574 Bt ofdFts A
RE AT E 7 FollA 8H12.7%), 104 (16.1%), 139
(B17%) 0.2 IHYFE Gols}A BYrh(Table 1).
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Table 1. Comparison of Underlying Disease among Three Age Groups

Age (years)
Total (n=166)

<65 (n=63) 65-74 (n=62) >75 (n=41)
Male 98 (59.0%) 45 (71.4%) 37 (59.7%) 16 (39.0%)*
Biliary disease 53 (31.9%) 9 (14.3%) 25 (40.3%) 19 (46.3%)*
Diabetes mellitus 52 (31.3%) 16 (25.4%) 25 (40.3%) 11 (26.8%)
Hypertension 50 (30.1%) 7 (11.1%) 25 (40.3%) 18 (43.9%)*

Liver cirrhosis 12 (7.2%) 6 (9.5%) 4 (6.5%) 2 (49%)
Chronic alcoholism 44 (26.5%) 26 (41.3%) 14 (22.6%) 4 (9.8%)*
Malignancy 31 (18.7%) 8 (12.7%) 10 (16.1%) 13 (31.7%)*

* p<0.05.
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2 Hholl 5-5(53.6%), A4 2K(35.5%), A18-5%1(29.5%), &
ATE199%) 55 st ondt, 7 ke f-23k Aol
= WAk ATEl 5F(5.4%), AAHB.6%), FE24%) 52
H| 50| ]l FAE w43gel ek 3kAke] oF Anr A
FollA FE $AAFHA] AaHol o]2% ko] e
w(49.4%), 7F3- F<T(15.6%), DA A8H4.8%), BF(3.6%) =
9] &7do] FHkE 7= sl o) GA] §-o38k Hpol= ek
(Fig. 1).

3. AA A

g A Aol A ET Z7H(>10,000/uL)E 2 FollA
459 (71.4%), 27(67.7%), 27%8(65.9%)°191 3, "I (<12.0
g/dL) ZF ollA] 3278(50.8%), 3778(59.7%), 2978(70.7%)-

Fever/chill 80.1
Abdominal pain
General weakness
Poor oral intake

Nausea/vomiting

Other symptoms
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Fig. 1. Presenting symptoms of pyogenic liver abscess. Other
symptoms include flank pain, diarrhea, chest pain.

2 fog Xol= glolek PT QA4 > 15 sec), AST S7H>36
IULL), ALT Z7H>38 IU/L), 38| F918Z(>1.3 mydL),
A QHRZ(<3.0 gdL), ALP Z7H>120 IUL)AAE 2
Zrll foldt Zole glgleh aEy g4 & g4
(<130,000uL), BUN Z7H>20 mgdL), Cr Z7H>12
mg/dL)= IrellA FelsbAl E9kew, »-GT S7H>40

ULE 1794 o 22 202 tebgekTable 2).
4. HY U HIZUS S MF HYAL

7k FollAl 577, 58+, 3872 dhAtellA] HRulekzlA
AleBsld o Kiebsiella pneumoniae?} 7V Z81A] 54
ot T ZH FollA 17(29.8%), 188 (31.0%), 117
(28.9%)2. 2 o3t Xpo|= ¢l L vtoll Kiebsiella oxy-

toca, E. coli, Coagulase negative staphylococcus, Staphylo-

Mo

coccus, Streptococcus, Enterococcus ‘&°| SR%Q3L, &Hul
FAAlA F FA o] HA IR A= 387 (66.7%), 34
(58.6%), 267 (68.4%)°| %t}

739 Exblss, 49 AAEE 2 =
ol A2 whsH oz AlTuitHAE AldlEt e, 7 o
oflA] 42, 399, 317 9] gAollA] F& A5 T Ak Al
T EFollA  Klebsiella pneumoniae”} 22%3(52.4%), 219
(53.8%), 13H(41.9%)2.2 714 o] A=Y oM E coli7}
T WAl 2 woke}. 1 vbol| Kiebsiella oxytoca, Staphylococcus,
Streptococcus, Enterococcus, Pasteurella multocida, Citrobacter
freundii, Proteus, Pseudomonas 52 AlTre] F4= %l A
ol TAEA & 495 147(33.3%), 9%H(23.1%), 104
(323%) 22 7+ 3 7] I3t Aol A h(Table 3).

Table 2. Comparison of Initial Laboratory Data among Three Age Groups

Age (years)
Total (n=166)

<65 (n=63) 65-74 (n=62) =75 (n=41)
WBC (>10,000 fuL) 114 (68.7%) 45 (71.4%) 42 (67.7%) 27 (65.9%)
Hemoglobin (<12 g/dL) 98 (59.0%) 32 (50.8%) 37 (59.7%) 29 (70.7%)
Platelet (<130,000 fuL) 43 (25.9%) 9 (14.3%) 25 (40.3%) 9 (22.0%)*
PT (>15 sec) 69 (41.6%) 22 (34.9%) 29 (46.8%) 18 (43.9%)
AST (>36 IU/L) 113 (68.1%) 44 (69.8%) 41 (66.1%) 28 (68.3%)
ALT (>38 IU/L) 97 (58.4%) 41 (65.1%) 35 (56.5%) 21 (512%)
Bilirubin (>1.3 mg/dL) 66 (39.8%) 23 (36.5%) 22 (35.5%) 21 (51.2%)
Albumin (<3.0 g/dL) 62 (37.3%) 20 (31.7%) 25 (40.3%) 17 (41.5%)
BUN (>20 mg/dL) 54 (32.5%) 10 (15.9%) 28 (45.2%) 16 (39.0%)*
Creatinine (>1.2 mg/dL) 32 (19.3%) 6 (9.5%) 17 (27.4%) 9 (22.0%)*
ALP (>120 IU/L) 115 (69.3%) 47 (74.6%) 41 (66.1%) 27 (65.9%)
7 -GT (>40 IU/L) 122 (73.5%) 51 (81.0%) 48 (77.4%) 23 (56.1%)*

WBC, white blood count;
phosphatase.
* p<0.05.

PT, prothrombin time; AST, aspartate aminotransferase; ALT, alanine aminotransferase; ALP, alkaline



Park JH, et al. Clinical Features of Pyogenic Liver Abscess by Age Group 93

Table 3. Results of Blood and Abscess Culture in Pyogenic
Liver Abscess

Blood
(n=153)

Abscess

Microorganisms m=112)

Klebsiella pneumoniae 46 (30.1%) 56 (50.0%)

Klebsiella oxytoca 1 (0.7%) 3 2.7%)
Escherichia coli 3 20%) 10 (8.9%)
Staphylococcus sp. 1 (0.7%) 1 (0.9%)
Coagulase negative staphylococcus 2 (1.3%) -

Streptococcus sp. 1 (0.7%) 2 (1.8%)
Enterococcus sp. 1 (0.7%) 2 (1.8%)
Pasteurella multocida - 1 (0.9%)
Citrobacter freundii - 1 (0.9%)
Proteus sp. - 2 (1.8%)
Pseudomonas sp. - 1 (0.9%)
No growth 98 (64.1%) 33 (29.5%)

5. 9 2Ix|et 3]

&2l 1A= Group Io|A = ZH9-dell ££4 73971 53
H(84.1%), MIT-ollA= ZHahsdoll £2% 797} 178(41.5%)
o7 EARMH o §o3t xol S Bt} ko] F7]E 5
cm w|Rko] ZF FollA] 247 (38.1%), 228 (35.5%), 13%(31.7%)
olglom, 510 cm AtolE 35%(55.6%), 36%H(58.1%), 26
(63.4%), 10 cm ©]49] F7|MAE 478(6.3%), 45 (6.5%), 2
H@9%LE 7t - Zroll Felgt Aole gilrh tiRE
(86.7%) thA Fokichs ©Y ol rk(Table 4).

6. X292} o

166752 2A} F FAul| kA= 153%0llA, & wlds
o] APl AT AA S 1123014 Adgslgl o, i
9] 3krlollA gAA| X85 wsPsdich 3F o Y X
B3 3= 7 FollA 247(38.1%), 16W(25.8%), 16¥

Table 4. Comparison of Location, Size, and Number of Pyogenic Liver Abscess among Three Age Groups

Age (years)
Total (n=166)
<65 (n=63) 65-74 (n=62) =75 (n=41)
Location
Right 113 (68.1%) 53 (84.1%) 39 (62.9%) 21 (51.2%)*
Left 45 (27.1%) 7 (11.1%) 21 (33.9%) 17 (41.5%)*
Both 8 (4.8%) 3 (4.8%) 2 32%) 3 (7.3%)
Size
<5 cm 59 (35.5%) 24 (38.1%) 22 (35.5%) 13 (31.7%)
5-10 cm 97 (58.4%) 35 (55.6%) 36 (58.1%) 26 (63.4%)
>10 cm 10 (6.0%) 4 (6.3%) 4 (6.5%) 2 (4.9%)
Number
Solitary 144 (86.7%) 56 (88.9%) 54 (87.1%) 34 (82.9%)
Multiple 22 (13.3%) 7 (11.1%) 8 (12.9%) 7 (17.1%)
*p<0.05.
Table 5. Comparison of Treatment and Clinical Outcome among Three Age Groups
Age (years)
Total (n=166)
<65 (n=63) 65-74 (n=62) =75 (n=41)
Length of stay (>3 wks) 56 (33.7%) 24 (38.1%) 16 (25.8%) 16 (39.0%)
PCD 97 (58.4%) 34 (54.0%) 39 (62.9%) 24 (58.5%)
PNA 14 (8.4%) 6 (9.5%) 3 (4.8%) 5 (122%)
Antibiotics only 54 (32.5%) 22 (34.9%) 20 (32.3%) 12 (29.3%)
Surgery 1 (0.6%) 1 (1.6%) 0 0
Improved 150 (90.4%) 58 (92.1%) 60 (96.8%) 32 (78.0%)*
Recurrence 2 (1.2%) 1 (1.6%) 0 1 (2.4%)
Death 8 (4.8%) 2 (32%) 2 (32%) 4 (9.8%)

PCD, percutaneous catheter drainage; PNA, percutaneous needle aspiration.

* p<0.05.
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(39.0%)°1 k. A 8F 79 EdmlEE Al 7 BEollA
71 wrol Al ow, 77t 347 (54.0%), 3978(62.9%), 24
H(58.5%)°1%ck B AE A8t 39 227(34.9%), 20
H(32.3%), 127(29.3%)0] o, 3] AFFAES Al
749 6%(9.5%), 3% (4.8%), 57 (122%)°1c}k Z+ T+ 7+
A& ol glo] folgt Zol= itk 7 Tl s &
2 58%H(92.1%), 607H(96.8%), 3278(78.0%) -2, TI-oll A &
oA Jokrh ZAAE 3B o Z SHIHo| S
X RS BEAselow, JAFSF FFOR, 5112
95% CI, 1.249-20926)¢} ZL#o}ElU(OR, 021; 95% CI,
0.052-0.846)°] IAIE]= AAZ vehrh Aoz 8
4.8%)2 A7t Agsldsl 24 FollA 298 (32%), 29
(B2%), 48008%) 2 MToNA kot o3t Aol
A TH(Table 5).
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ol YR A= 7 el Ak FEr PRE =,

of|Ae] Kol 70-80% 2 =o1t’ Nah 572 ol 1
oF w3t A Haslick o= Sdo] AslkA gke wl
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THsokel 27] Z4bo] ¥ty wliEo® Azl Chen
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Fofe AL Akl ol AA%E Aoz A7
o ol AFelAE Al Yol 2 Aol WRAAT, 9l
o} 2 e okl MAG W 24 9 AR ARle] 2
2% Relet.

AR &AL 7t ATuieh 234 7)Fo] then, A

= za4 Ho|7} Ak o AT = WET ZU1E, E
Ham Zhas, ASTSF ALTE| 729 S7F, Fielfile] 7t
FRE 74 Fo| thE AT Ao} vl B
d ZHsek @AM ALP S7he 2 AR {83,
Rubin 52 90% ©]Aol|l 4], Branum S5 78%0l|4] =7}
= Ruslglon], GEAY S v EAA ol st
ol AFollA = ALP F7h= 1159(69.3%) 22 UERt 7
£o A7} vlszsldch AVlss AR diwEe
BUN/Cr 7%= 27 oA o] =3kEd, ol the d+
ANHE H|sE AaE Bk 49 4 Zhikoll st
Foo 52 9 79 vl 79| XolE ulad AT E 5
3, G TollA o A5 Hleka sgick. oWl Aol
ool A f-ol8lA P4t o A48 B, die] Aol
Kb o] FollA didFolvt I Al &AL B8
o7} Wyl wiire 2 ARk

TANE E coli B oFuHA ZhHsoko] Bake
I X313= Klebsiella pneumoniaes AL T2 £
Rusla 9ek>® Choi 572 Klebsiella pneumoniae®) 735
Subdold watdold Aglel] dAIgle] 7k whol wljokE]
Toz Husiglovl, HTe W AFE  Klebsiella
pneumoniae T2 S0, E Coliv IHo|AY %
Al AZE SRR 7Rkl Sk AeE Ky gl
th e ol AT A E B A Kiebsiella pneumo-
niae7t, GEANAE E. coli7} o] widk=l= Aoz et
W}, Chen 5°& Kiebsiella pneumoniae, E. coli 52 T
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Table 6. Clinical Outcome by Treatment Methods

Age (years)
<65 (n=59) 65-74 (n=62) =75 (n=36)
Percutaneous drainage* Improved 37 (36.0%) 40 (39.2%) 24 (23.5%)
Death 1 (20.0%) 2 (40.0%) 2 (40.0%)
Antibiotics only Improved 20 (41.7%) 20 (41.7%) 8 (16.7%)
Death 1 (33.3%) 0 2 (66.7%)

* Percutaneous drainage includes percutaneous catheter drainage and percutaneous needle aspiration.
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(D), 65-74A|WT), 754 olgaT)2 A To2 vr3ick
ZF ko] ARl FE S, AARRIEA, AL 274, 7
A A3gke] Ao, ZhEakel 719k 1A, A FF, X2,
ol % Soll thelo] ¥z =AGic Zib: Il
@2h, RSk HlEr) Eghew, mTellAs BEA

sk, sl AJFEe] BT =9 A 2Fd 1

FollA] Wik & 4, 4@ Adyzdote o] F7h
MG Eokeh R 24, W AP, i AF
T 2e] Felak Aol gislek. Bl 917

p=s)
=)
g
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X
r
(3 _l.‘\l..

E oA $o, Mol Fejoz B 3 3
3, D71 K2l Qo] 2 3 7he] foJdt Kol
Ak AGEE Kol gliont, thut &2 Mol
Al doke) A& 34 5ok dAellA] ARl wE 7t
T 7k AW, Q1 71-ARE 5] Kol JAIRE, o] Ale]
Akt X go] Wl @4+ oflYel Ao wE AdE
9] Aol glong s9ly oAk wilE T2 {54

9 N EE she Aol Erha Azka.
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