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Abstract

The patient profile, sociodemographic characteristics and management has changed substantially over the
years for pyogenic liver abscesses. This study aimed to understand the various organisms causing liver abscess
and evaluate their antibiotic sensitivity. From April 2021 to January 2022 a prospective study was done among
fifty patients presenting with ultrasound confirmed liver abscess. The mean age of the participants is 51.5 years
(S.D=10.4 years). The median age was 49.5 years ranging between 33-71 years. Majority of them were males
(n=48, 96%) and the rest were females (n=2, 4%). Right lobe abscess was present in 62% (n=31), left lobe
abscess was present in 20% (n=10) and multiple abscesses were present in 18% (n=9) cases. E.Coli was the
common agent (58%) followed by Klebsiella (28%) and Pseudomonas (8%). Piperacillin/Tazobactum and
Ciprofloxacin/Ofloxacin combinations were effective in 84% of the cases followed by Cefoperazone/Sulbactam
in 80% of the cases. Gentamycin was effective in 66%, Imipenam/Meropenam in 64% and Amikacin in 58% of
the cases. All cases in this study resolved through medical management using appropriate antibiotics. None of
them required surgical management. Therefore, early diagnosis, identifying the organism and a well-directed
antibiotic for the organism is the mainstay of the treatment. Surgical treatment is required when medical
management doesn’t resolve the illness.

Date of Submission: 26-01-2022 Date of Acceptance: 07-02-2022

l. INTRODUCTION

Hippocrates reported the incidence of pyogenic liver abscess. Depending on the type of fluid from the
abscess, he stated the prognosis of the illness’. Surgical management as the primary treatment option was
recommended by Ochsner and DeBakey in 1938 It was associated more with men who had acute appendicitis.
It had a high incidence of mortality. However, in mid 1980s, percutaneous drainage was touted as a safer
alternative®®. The epidemiology of the disease has undergone changes since then. Older men are being affected
due to biliary causes with a drastic reduction in mortality rates upto 30%'*°. Recent advances in microbiology
and antibiotics has further augmented the fight against this illness. E.coli and Klebsiella are the most common
agents reported in United States and Taiwan™*2.

Studies from the Indian subcontinent are less. This study aimed to understand the various organisms
causing liver abscess and evaluate their antibiotic sensitivity.

1. METHODS
From April 2021 to January 2022, a prospective study was done among fifty patients presenting with
ultrasound confirmed liver abscess. Patients age less than 18 years, organized abscess, abscess in close
proximity to large vasculature and those having pregnancy were excluded from the study. The study focused on
the organism causing liver abscess and the Antibiotic sensitivity of the organism. All patients were discharged
and followed up at regular intervals up to one year. Data was tabulated in excel and analyzed using IBM SPSS
v23.

I1l. RESULTS
The mean age of the participants is 51.5 years (S.D=10.4 years). The median age was 49.5 years
ranging between 33-71 years. Majority of them were males (n=48, 96%) and the rest were females (n=2, 4%).
Right lobe abscess was present in 62% (n=31), left lobe abscess was present in 20% (n=10) and multiple
abscesses were present in 18% (n=9) cases. E.Coli was the common agent (58%) followed by Klebsiella (28%)

DOI: 10.9790/0853-2102041114 www.iosrjournal.org 11 | Page



Study On Analysis Of Organism Causing Liver Abscess And Its Antibiotic Sensitivity

and Pseudomonas (8%). Piperacillin/Tazobactum and Ciprofloxacin/Ofloxacin combinations were effective in
84% of the cases followed by Cefoperazone/Sulbactam in 80% of the cases. Gentamycin was effective in 66%,
Imipenam/Meropenam in 64% and Amikacin in 58% of the cases.

S.No Parameter Frequency Percentage
1 Diagnosis Right lobe Liver Abscess 31 62
Left lobe Liver Abscess 10 20
Multiple Liver Abscesses 9 18
2 Organism E.Coli 29 58
Klebsiella 14 28
Pseudomonas 4 8
No Growth 3 6

Table 1: Diagnosis and etiology of Liver abscess
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Figure 1: Diagnosis and etiology of Liver abscess
Antibiotic Highly Intermediate Sensitive Total
Sensitive Sensitive
Penicillin/ Ampicillin - 2 19 21
Amoxyclav - - 2 2
Ciprofloxacin/Ofloxacin 3 4 35 42
Cotrimoxazole - - 3 3
Doxycycline 1 1 2 4
Gentamycin 7 6 20 33
Amikacin 7 6 16 29
Cefotaxime/ Ceftriaxone 1 - 8 9
Cefoperazone+Sulbactam 16 2 22 40
Piperacillin+Tazobactam 14 2 26 42
Imipenem/ Meropenem 9 2 23 32
Cefazolin 2 - 2 4

Table 2: Antibiotic Sensitivity
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Figure 2: Antibiotic Sensitivity
Antibiotic E.coli (n=29) Klebsiella (n=14) Pseudomonas (n=4)
Penicillin/ Ampicillin 15 (S) 4(S)
2 (1S)
Amoxyclav 2(S)
Ciprofloxacin/Ofloxacin 24 (S) 11 (S)
3(1S) 1(1S)
1 (HS) 2 (HS)
Cotrimoxazole 3(S)
Doxycycline 2(S)
1(1S)
1 (HS)
Gentamycin 13 (S) 7(S)
6 (IS) 7 (HS)
Amikacin 10 (S) 6 (S)
6 (1S) 7 (HS)
Cefotaxime/ Ceftriaxone 5(S) 3(S)
1 (HS)
Cefoperazone+Sulbactam 13 (S) 9(S)
1(1S) 1(1S)
14 (HS) 2 (HS)
Piperacillin+Tazobactam 14 (S) 12 (S)
1(1S) 1(1S)
13 (HS) 1 (HS)
Imipenem/ Meropenem 16 (S) 4(S) 3(S)
2(1S) 1 (HS)
8 (HS)
Cefazolin 2(S)
2 (HS)
29 14 4

Table 3: Antibiotic sensitivity to different organisms

IV.  Discussion
The patient profile, sociodemographic characteristics and management has changed substantially over
the years for pyogenic liver abscesses. The median age is 49.5 years in the present study which is similar to the
studies that are being reported worldwide®™’. Right side abscesses was more (62%) which is similar to the
studies that reported right sided abscesses for 56%-71%°"° 123" Males were more in number (96%) which is
similar to the existing literature®*’,
In this study, E.Coli was the common agent (58%) followed by Klebsiella (28%) and Pseudomonas

(8%). This is different from the studies that report Klebsiella as the predominant agent™®. Studies from Taiwan
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and United States also report similar findings'®®. The reason behind this difference is unknown and can be
attributed to a number of factors.

Piperacillin/Tazobactum and Ciprofloxacin/Ofloxacin combinations were effective in 84% of the cases
followed by Cefoperazone/Sulbactam in 80% of the cases. Gentamycin was effective in 66%,
Imipenam/Meropenam in 64% and Amikacin in 58% of the cases.

V.  Conclusion
All cases in this study resolved through medical management using appropriate antibiotics. None of
them required surgical management. Therefore, early diagnosis, identifying the organism and a well-directed
antibiotic for the organism is the mainstay of the treatment. Surgical treatment is required when medical
management doesn’t resolve the illness.
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