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Abstract
Liver abscess is defined as a pus heap in a newly formed cavity at the expense of surrounding liver
tissue which gets destroyed or repressed. It is a rare and serious infection. The aim of our survey
is to report the clinical characteristics as well as biological, imagery and therapeutic ones of liver
abscesses in diabetic patients. It is a descriptive and analytical survey including all diabetic patients
followed in the Endocrinology and Diabetology Department of Ibn Rochd University Hospital
of Casablanca with liver abscess from March 2013 till March 2016. The studied variables concern
mainly age, gender, diabetes type, glycated hemoglobin (HbA1c), clinical signs, isolated germ and
treatment.
During the studied period, 11 patients were followed for liver abscesses. They were two women
and nine men. Mean age was 49 ± 11 years. They were all in poor glycemic control and admitted
in ketosis with fever. Clinical exam did not lead to any infections focus. The assessment indicated
leukocytosis with neutrophil predominance and an increase in C-reactive protein. Due to the
persistence of general condition alteration of the patients, an abdominal ultrasound was performed
in all patients and revealed hypoechogenous images in relation with liver abscesses confirmed by
abdominal tomodensitometry.
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The bacteriological/parasitological exam detected Klebsiella pneumoniae in five cases, Escherichia
coli in two cases, Entamoeba hystolytica in two cases and was sterile in two cases. The patients
underwent intensified insulin therapy, empiric intravenous antibiotic therapy and were then
adapted according to the results of antibiogram. Five patients underwent surgical drainage and
two patients ultrasound guided drainage. Evolution was favorable in all patients. Liver abscesses
in diabetic patients are pauci-symptomatic. It should be then considered in case of unfavorable
evolution of acute decompensation despite a well conducted therapy when patients have a chronic
poor glycemic control.
Keywords: Diabetes-liver abscess-poor; Glycemic control-infection; Pauci-symptomatic

Introduction
Liver abscess is defined as a pus heap in a newly formed cavity at the expense of surrounding
liver tissue which gets destroyed or repressed [1]. Bacterial liver abscesses prevalence varies from
0.29 to 1.47% in autopsies series and from 0.008 to 0.16% in hospitalized patients [2]. In certain cases
liver amoebic abscesses can complicate intestinal amoeba in 3 to 9% of cases [3]. Diabetic patients
seem to be the most favorable to liver abscesses with 3.5 fold relative risk [1]. Clinical manifestation
is pauci-symptomatic and no specific. Germs can be bacterial, parasitic or fungal. It is a rare and
serious infection. Treatment is based on empiric antibiotic therapy adapted to antibiogram and
draining according to cases.
The aim of our survey is to report the clinical, biological and imagery characteristics of liver
abscesses in diabetic patients.

Patients and Methods
It is a descriptive and analytical survey including all diabetic patients followed in the
Endocrinology and Diabetology Department of Ibn Rochd University Hospital of Casablanca
with liver abscess from March 2013 untill March 2016. Liver abscess diagnosis was maintained in
case of an evoking hypoechogenous mass at the hepatic ultrasound. The studied variables concern
mainly age, gender, type of diabetes, glycated hemoglobin (well glycemic control: HbA1c <7%, poor
glycemic control: HbA1c >7 %), clinical signs, isolated germ, treatment and evolution were excluded
any patient who refuses to provide the information.
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Table 1: Patients Features.
Patients

Sex

Age (years)

Type of
diabete

Diabete seniority
(year)

HbA1c

1

M

49

2

0

9,27%

2

M

32

1

10

11,8%

3

M

65

2

0

12,4%

4

M

54

2

6

9%

5

F

47

2

5

12%

6

M

52

2

6

8,1%

7

M

63

2

11

10,6%

Localization/abscess size
segments VI-VII/ larger size:
7,1*8,1*4,1cm
Multifocal/ larger size:
6,41*5,17*cm
Multifocal/larger size: 3,4*2,98*1,6
cm
segments VI-VIII/ larger size:
*
16,3 10,2*12,7 cm
Segment VII/ larger size:
3,8*4,3*2,7cm
Multifocal/larger size :
10,99*3,95cm
Multifocal/ larger size: 5,3*5*4,6cm

Segments VII/ larger size:
8
F
49
2
4
9,8%
7,4*6,6*8,7cm
Multifocal/larger size:
9
M
55
2
1
11,3%
9,8*6,2*4,5cm
segments VI-VII/ larger size:
10
M
27
1
3
10,2%
5,3*4,2*4,8cm
Segment VII/ larger size:
11
M
48
2
5
12,4%
8,4*7,4*5,1cm
Abbreviations: M=Male; F=Female; K= Klebsiella; E= Entamoeba; HbA1c= Glycated haemoglobin

Results

Agent

Treatment

K.pneumoniae

Drainage and antibiotic

sterile

ultrasound guided
drainage and antibiotic

K.pneumoniae

antibiotic

K.pneumoniae

Drainage and antibiotic

Escherichia.
coli

antibiotic

E.hystolytica

Drainage and
metronidazole

K.pneumoniae
Escherichia. coli
sterile

antibiotic
ultrasound guided
drainage and antibiotic
Drainage and
antibiotic

K.pneumoniae

antibiotic

E.hystolytica

Drainage and
Metronidazole

intravenous antibiotic therapy based on ceftriaxone, gentamycin and
metronidazole, then adapted according to the results of antibiogram.
Treatment duration was maintained during 4 to 6 weeks by
intravenous way. Five patients underwent surgical drainage and two
patients ultrasound guided drainage.

Epidemiological features
In all, 1702 patients were hospitalized for diabetes which11
followed for liver abscesses. Prevalence was 0.6%. They were two
women and nine men. Mean age was 49 ± 11 years with a mean
history of 4.6 ± 3.6 years. Nine patients had type 2 diabtetes and two
patients had type 1 diabetes. They were all in poor glycemic control
with mean glycated haemoglobin of 10.6 ± 1.4%. The (Table 1)
illustrates the patients features.

Evolution
It was favorable in all patients and an average length of hospital
stay was forty five days.

Clinical features
Patients were all admitted in ketosis with fever, general condition
alteration and no abdomen pain. Clinical exam did not lead to any
infection focus except in two patients who showed diffuse abdominal
sensitivity at examination.
Biological characteristics and imagery
Initial assessment indicated leukocytosis with neutrophil
predominance and a mean rate of 24200 elements/mm3, an increase
in C-reactive protein (CRP) of 188 mg/l. Liver transaminases were
raised in tree patients less than two folds the upper normal limit.
Blood culture was negative in 8 cases and positive in tree patients (K.
pneumoniae: 2 cases, E. coli: 1 case).
Due to the persistence of general condition alteration, an
abdominal ultrasound was performed and revealed hypoechogenous
images in relation with liver abscesses confirmed by abdominal
tomodensitometry. The liver abscess was unifocal in six cases (Figure
1) and multifocal in five patients (Figure 2). Average size of the
abscesses was 7.9 ± 3.6 cm. We noticed existence of gallstones in two
cases. Furthermore prostatic abscess and right renal abscess were also
identified in one patient.

Figure 1: Unifocal Liver Abscess.

Bacteriological/parasitological exam of the pus detected K.
pneumoniae in five cases, E. coli in two cases, E. hystolytica in one
case. Retroviral infection (HIV) serology, hepatitis (A, B and C),
hydatic and amoebic serology ones were negative in ten cases and
positive (amoebic serology) in one patient.
Treatment
Patients

underwent

intensified

insulin
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Figure 2: Multifocal Liver Abscess.
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Discussion

amoebic abscess. The length of the antibiotic therapy generally varies
from 3 weeks to 6 weeks [7,12,13]. In case of confirmed amoebic
abscess, metronidazole is the favorite therapy. It is 1.5 to 2 g/day
orally or intravenously for 10 days. Tinidazole or ornidazole in 1.5g/
day for 5 days can be an alternative. The therapy is completed by a
cure of contact amoebicid: tiliquinol, tilbroquinol (four tablets/day
for 10 days) [14].

Patients mean age in our study was 49 ± 11 years. This result is
close to the affirmation of Chagneau-Derrode Cet al. [4] who said that
the peak incidence of bacterial liver abscess was between 60 and 70
years. Likewise we noted the male predominance which was found by
Lin et al. [5] and Wang et al. [6].
Those found that gallstones, intra-abdominal infections, digestive
surgery and pathologies leading to the immunosupression including
diabetes can lead to pyogenic liver abscess [7,8]. In our series,
diabetes and two cases of gallstones were found. It was described
that leukocyte adherence, chemotaxis, phagocytosis and antioxidant
systems involved in bactericidal activity may be impaired in diabetic
patients [5].

The long-term hospitalizsation in our series could be explained
by the poor glycemic control noted in all patients. So in diabetic
patients with sepsis, Gornik et al. [15] demonstrated that HbA1c is an
independent prognostic factor for hospital mortality and length of
stay. Hyperglycaemia influences via advanced glycation end products
(AGE) numerous physiological processes important in systemic
inflammatory response and sepsis. AGE receptors have also been
shown to negatively influence outcome of sepsis in animal model
[16].

It appears that our patients’ clinical features were insidious and no
specific and only imagery (ultrasound and tomodensitometry) leaded
to diagnosis. Thus we need to realize the importance of an abdominal
ultrasound in every febrile diabetic patient with no evident clinical
focus.

Mortality is high in diabetic patients and varies from 1% to 31%
for pyogenic abscesses [17-20]. It is half reduced for the amoebic
abscesses [2].

Bacteriologically, in more than 2/3 of the cases, the germ was
identified in the liver abscess via pus exam or hemoculture [9]. E.
coli was the main germ identified in the liver abscesses till 1980 when
several studies started to report K. pneumoniae predominance (50 to
80%) in several countries. It is also what has been reported in several
Asian studies mainly in Taiwan and Korea [5,6]. In our series, we also
noticed the predominance of K. pneumoniae (five cases) followed by
E. coli (two cases) and E. hystolytica (two cases). Diabetes is known
as the main risk factor of liver abscesses with K. pneumoniae [6,10].
Thus, 25% of the patients with liver abscesses with K. penumoniae
were diagnosed for the first time for diabetes according to Yi-Tsung
Lin et al. [5]. The serotype was not sought in our patients but in
literature, there are K1 and K2 serotypes which are predominant.

Conclusion
Liver abscesses in diabetic patients are pauci-symptomatic.
Contrast between clinical and imagery is noticeable. It should be then
considered in case of unfavorable evolution of acute decompensation
despite a well conducted therapy when patient had a chronic poor
glycemic control. Treatment goes through empirical antibiotic
therapy adapted to antibiogram and draining according to abscesses
sizes.
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