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ORIGINAL ARTICLE

Current Status of Amebic Liver Abscess in Korea Comparing with Pyogenic Liver Abscess

Eunju Kim, Dong-Hee Park, Kyung-Joong Kim, Tae Oh Kim, Seung Ha Park, Jongha Park, Joon Hyuk Choi, Jin Lee, Yong Eun Park,
Eun Hye Oh, Jun Seong Hwang and Nae-Yun Heo

Division of Gastroenterology, Inje University Haeundae Paik Hospital, Inje University College of Medicine, Busan, Korea

Background/Aims: With the improvement of hygiene, the incidence of amebic liver abscess is decreasing in South Korea. On the
other hand, there is little data on the status of amebic liver abscess compared to pyogenic liver abscess.

Methods: Patients with an amebic liver abscess, in whom Entamoeba histolytica (E. histolytica) 1gG was positive, were identified
retrospectively in a university hospital. The clinical, laboratory, and radiological characteristics of amebic liver abscess were com-
pared with those of pyogenic liver abscess in the same period.

Results: Between March 2010 and October 2016, 413 patients with a liver abscess were identified. Among them, the serologic
test for E. histolytica was performed in 209 patients. Fifteen (7.2%) were classified as an amebic liver abscess, and the remainder
were diagnosed with a pyogenic liver abscess. The age, gender, white blood cell, and CRP was comparable between the two
groups. Procalcitonin was lower in amebic liver abscess than the pyogenic one. On CT, peripheral rim enhancement was more fre-
quent, but cluster signs were not observed in amebic liver abscess compared to pyogenic liver abscess. None of the patients with
amebic liver abscess died. In contrast, the mortality of pyogenic liver abscess was 4.7%.

Conclusions: Amebic liver abscess should still be considered as one of the causes of liver abscess in Korea. It is difficult to dis-
criminate an amebic liver abscess from a pyogenic liver abscess only according to the clinical, laboratory, and radiologic findings.
Therefore, it is necessary to perform a serologic test for E. histolytica for a precise evaluation of liver abscess in a high-risk group.
(Korean J Gastroenterol 2020;76:28-36)
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Table 1. Baseline Characteristics of the Patients with Amebic and Liver Abscess

Amebic liver abscess (n=15) Pyogenic liver abscess’ (n=193) p-value
Age (years) 57 (49-74) 66 (54-76) 0.173
Male 12 (80.0) 123 (63.7) 0.267
WBC (/mm?®) 13,780 (10,990-17,340) 12,600 (8,785-17,135) 0.937
Hb (g/dL) 12.4 (11.2-12.9) 12.1(10.9-13.4) 0.625
PLT (x10°/mm?®) 221 (173-375) 177 (117-245) 0.024
AST (U/L) 45 (31-49) 55 (36-100) 0.432
ALT (U/L) 41 (32-78) 57 (34-107) 0.318
ALP® (U/L) 495 (326-1,029) 467 (273-893) 0.592
GGT (U/L) 147 (75-345) 129 (64-246) 0.521
Total bilirubin (mg/dL) 1.0 (0.6-1.9) 1.0 (0.6-1.6) 0.853
Albumin (g/dL) 3.0(2.6-3.2) 3.0(2.6-3.3) 0.774
Creatinine (mg/dL) 0.94 (0.85-1.08) 1.06 (0.88-1.33) 0.174
Glucose (mg/dL) 149 (123-236) 137 (113-178) 0.341
PTINR 1.25(1.19-1.29) 1.20 (1.13-1.29) 0.797
CRP (mg/dL) 16.7 (11.1-21.3) 18.0 (11.5-25.2) 0.669
Procalcitonin® (ng/mL) 1.47 (0.32-2.44) 3.07 (0.86-24.5) <0.001
HBsAg 0(0.0) 8(4.5) 1.000
Anti-HCV 0(0.0) 0(0.0) NA
Anti-HIV 1(10.0) 0(0.0) 0.063
Diabetes mellitus 8 (53.3) 54 (28.1) 0.047
Immune suppressant use 0 (0.0) 1(0.5) 1.00
Malignancy® 1(6.7) 3(1.6) 0.260

Values are presented as median (interquartile range) or number (%).

WBC, white blood cell; Hb, Hemoglobin; PLT, platelet; AST, aspartate aminotransferase; ALT, alanine aminotransferase; GGT, gamma
glutamyltranspeptidase; PT INR, prothrombin time international normalized ratio; CRP, C-reactive protein; HBsAg, hepatitis B s antigen; HCV,

hepatitis C virus; HIV, human immunodeficiency virus.

For ALP, the reference range was 104-338 U/L before November 24, 2015 (phase 1), and 40-129 U/L in male and 35-104 U/L in female since
November 24, 2014 (phase ll). All the patients with amebic abscess were included in period I. Among the patients with pyogenic abscess, 164
were included in period |, and the remainder were in period Il. Therefore, only the patients in period | were analyzed.

®The value was missing in four out of 15 patients with amebic abscess and 58 out of 193 patients with pyogenic abscess.

“The malignancy was hepatocellular carcinoma in the amebic abscess group and gastric, duodenal, and colon cancer in the pyogenic liver abscess

group each other.

dEig,ht patients with pyogenic liver abscess were ultimately diagnosed as the one secondary to cholangitis. HBsAg was tested in the amebic group
and in 178 of 193 among the pyogenic group. Anti-HCV was tested in all among the amebic group, and in 175 of 193 in the pyogenic group. Ani-HIV
was tested in 10 out of 15 among the amebic group, and in 150 out of 193 among the pyogenic group.
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Table 2. Initial Symptoms of Amebic and Pyogenic Liver Abscess = & 7F §9J3F Aolrt Yoy, HoF HRE 2GS
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Fig. 2. Computed tomographic findings of liver abscess. (A) Internal septation. (B) Peripheral rim enhancement (arrow). (C) Double target sign
(arrowheads). (D) Hyperemia in adjacent hepatic parenchyma (arrow). (E) Cluster sign. (F) Gas formation; the image from (A-D) originated from
the patients with amebic liver abscess, and the other (E, F) were from patients with a pyogenic liver abscess.
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Table 3. Radiologic Characteristics and Clinical Course of Amebic Liver Abscesses Compared with Pyogenic Liver Abscesses

Amebic liver abscess (n=15)  Pyogenic liver abscess (n=193) p-value

Number of abscess pockets 0.501

1 11 (73.3) 145 (75.1)

2 1(6.7) 23(11.9)

3 2(13.3) 9(4.7)

>4 1(6.7) 16 (8.3)
Maximal diameter of largest lesion (cm) 6.5 (1.8-13.0) 5.0 (1.0-13.8) 0.262
Dominant lobe 0.057

Right lobe 13 (86.7) 123 (63.7)

Left lobe 54 (28.0)

Caudate lobe -

Both lobes 2(13.3) 16 (8.3)
Internal septation® 5(33.3) 88 (46.1) 0.340
Peripheral rim enhancement® 13 (86.7) 111 (58.1) 0.030
Double target sign® 7 (46.7) 48 (25.1) 0.124
Cluster sign® 0 (0.0) 59 (30.9) 0.007
Hyperemia in adjacent hepatic parenchyma® 11(73.3) 110 (57.6) 0.233
Gas formation® 1(6.7) 12 (6.3) 1.00
Abutting to liver capsule® 14 (93.3) 164 (85.9) 0.699
Extrahepatic extension of the abscess’ 4 (26.7) 35 (18.3) 0.491
Morphologic categroy® 0.508

Multiple small lesions 0(0.0) 13 (6.8)

Multilocular confluent lesion 5(33.3) 71 (37.2)

Unilocular round lesion 10 (66.7) 107 (56.0)
Percutaneous drainage use 14 (93.3) 133 (69.6) 0.072
Hospital stay (days) 13.9 (0-61) 15.0 (0-69) 0.916
Death during admission 0(0.0) 9 (4.7) 1.000

Values are presented as median (range) or number (%).

“Two patients in the pyogenic liver abscess group were diagnosed only by ultrasound and performed a CT scan due to azotemia and pregnancy.

Therefore, their radiologic data were missed.

bExtrahepatic extension of the abscess, including the chest wall, pleural cavity, pericardium, and adjacent viscera.
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Table 4. Mixed Causative Bacteria of Amebic Liver Abscess Compared
to Pyogenic Liver Abscesses

Amebic liver Pyogenic liver
abscess (n=15) abscess® (n=193)
No growth 11(73.3) 85 (44.0)
Klebsiella® 4(26.7) 89 (46.1)°
Streptococcus® 11 (5.7)
Escherichia coli 7 (3.6)
Enterococcus 4(21)
Enterobacter 3(1.6)
Proteus 3(1.6)
Pseudomonas 2(1.6)
Staphylococcus hominis 2 (1.0)
Candida albicans 2(1.0)
Bacillus spp. 2(1.0)
Clostridium 1 (0.5)
Corynebacterium 1(0.5)
Gemella morbillorum 1(0.5)
Fusobacterium 1(0.5)

Values are presented as number (%).

@Among the amebic abscess group, all were Klebsiella pneumoniae,
and among the pyogenic liver abscess group, 88 were Klebsiella
pneumoniae and 1 Klebsiella oxytoca, respectively.

bAmong the pyogenic liver abscess group, Streptococcus intermedius
in 4, alpha-hemolytic streptococcus in 2, Streptococcus anginosus in
1, Streptococcus constellatus spp., Streptococcus pluranimalium in
1, Streptococcus gordonii in 1.

°Co-infection with two or more pathogens in 11 in pyogenic liver
abscess.
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Fig. 3. Index case of amebic liver abscess in a patient from Cambodia. Abdominal CT showed a 13x10 cm-sized lobulating contoured, ill-defined

peripherally enhancing lesion in the right hepatic lobe (A). The drained fluid from the liver abscess looked chocolate color (B).
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