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ABSTRACT 

Background: Fever and pain in the upper right quadrant of the body almost often indicate a liver abscess. A lot of people 

in the tropics become sick from it. An abscess in the liver can be caused by either amoeba or bacteria, and these two types 

are known as pyogenic and amoebic, respectively. Objective: To compare the efficacy of conservative management and 

ultrasound guided pigtail drainage of amoebic liver abscess. Study Design: This study used retrospective analytical design. 

Settings: The study was carried out at Shaikh Zayed Hospital, Lahore. Duration: Twelve months from July 2020 to July 

2021. Methods: Total 40 patients were split into two research groups conservative management & pigtail catheter drainage 

group. Patients with simple cases of ALA were sought for participation. Pharmaceutical treatment was the first line of 

defense for all patients for the first 72 hours. The patients were chosen using a method of convenient allocation. Estimation 

of the sample size was also performed conveniently. Results: There were 38 men (95%) and 2 women (5%), in all. There 

were 20 males in group 2 and 18 males in group 1 of the study group. Patients admitted to the hospital for the study reported 

an average VAS of pain of 6.02 ±2.75. At 72 hours, the mean visual analogue scale (VAS) score for pain in the study 

population was 1.68 2.786. There was a statistically significant difference [P<0.001] of 4.35 on the VAS between admission 

and 72 hours. Conclusion: The results of our study show that draining an Amoebic liver abscess using a pigtail catheter is 

more effective than conservative treatment for the resolution of a single, uncomplicated liver abscess in the right lobe, in 

patients whose abscess measured between 6.0 and 10.0 centimeters in size. 
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INTRODUCTION 

 hepatic abscess is a pus-filled mass in the liver 
caused by a liver injury or an infection that spread 

from the abdominal cavity into the portal vein.1 Since the 
liver receives blood from the system and portal 
circulations, infections and bloodborne pathogens are 
both possible causes.2 The most common extra intestinal 
form of amoebiasis is amoebic liver abscess (ALA), which 
is extremely prevalent in subcontinent.3 Infection with 
Entamoeba histolytica is associated with ALA in 3-9% of 
patients. "Dysenteries, when they set in with fever and 

alvine discharges of a heterogeneous character, or with 
inflammation of liver are dangerous".4 

Leakage of intestinal contents, appendicitis, 
cholangitis and peritonitis are all possible causes of liver 
abscesses. Suppurative liver lesions are caused by a wide 
range of microorganisms and are classified as 
either fungal or bacterial liver abscess, or amoebic liver 
abscess.5,6 Liver abscesses caused by bacteria are the most 
common kind, while Staphylococcus aureus and Ecoli are 
the most common causative microorganisms. Untreated, 
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this condition carries a 10%-30% mortality rate due to the 
systemic toxic diseases it might trigger.7 

Liver abscesses are often misdiagnosed in the early stages 
because their clinical features are not very distinct from 
other conditions. The fast escalation of septic shock into 
organ failure and mortality is triggered by missed 
opportunities for early detection and treatment. 
Researchers found that septic shock affects 16% of 
patients with liver abscesses, and 2.2% of those 
individuals ultimately succumb to it.8 Currently, 
percutaneous transhepatic puncture and drainage along 
with broad-spectrum antibiotics are the gold standard for 
treating liver abscesses. However, there is a risk that 
patients will develop drug resistance while taking broad-
spectrum antibiotics.9 

Literature research shows that one or several minor 
Amoebic liver abscesses can be treated using non-
invasive methods. Closed or open drainage is necessary 
for larger Amoebic liver abscesses or those with 
consequences (pre-rupture, rupture, pressure effects). 
Treatment options for simple, symptomatic, medium-
sized Amoebic liver abscesses range from medicines 
alone to needle aspiration and pigtail catheter drainage, 
and there is no clear-cut consensus for their care. The 
purpose of the current research is to provide a universally 
applicable standard for treating such abscesses. By 
determining the most effective treatment strategy in 
relation to disease severity, this research can help cut 
down on health problems caused by the illness. Mortality 
and disability from the disease could be reduced with 
better management.  

METHODS 

This research was conducted in Shaikh Zayed Hospital, 
Lahore and used an analytical retrospective approach. 
Researchers gathered data from July 2020 to July 2021. 
From our institute's computerized patient management 
system, data of 40 patients with a confirmed liver abscess 
diagnosis were taken. 

Abscess sizes less than 10 cm in patients with amoebic 
liver abscess were included in this study. Patients 
experiencing severe abscess symptoms (rupture, 
pressure, etc.), an abscess that is larger than 10 
centimeters in size and individuals whose INR is >1.5 
were excluded. In this study, patients are divided at 
random between two groups. In group I Antiamoebic (for 
ten days, use metronidazole 500 mg three times a day) 
and antibiotic medications (4.5 gm of piperacillin and 
tazobactam twice daily for 10 days) were administered to 
patients in this group. In addition to standard medical 
care, patients in this cohort underwent indwelling pigtail 
catheter drainage guided by ultrasound in group II 
patients.  

Participants in the study were given a comprehensive 
medical history (which included questions about alcohol 
use) and a thorough physical examination. Complete 
blood count, coagulation profile (PT/INR), liver function 
test, abdominal ultrasound, chest x-ray, biopsy, culture of 
aspirated pus, and other tests may be necessary (Group 
II). 

Patients were monitored on a daily basis to assess their 
clinical status. The criteria for sustaining a certain 
modality of treatment were changes for the better in pain 
(VAS) within 72 hours. 

Patients were split into two groups of 50, with Study 
Group II undergoing ultrasound-guided pigtail 
catheterization following informed agreement. Wet 
mount inspection for Entamoeba histolytica trophozoites, 
Sensitivity, Gram's staining, and pus culture were 
performed on the collected output before it was sent off 
for further analysis. Daily charting of catheter outflow 
was performed and kept. 

Quantitative measures total lymphocyte count (TLC), 
length of hospital stay was used to determine the 
outcome. The patient's prognosis was checked again after 
72 hours. If the patient did not improve after the first 
therapy, they underwent the second treatment, which 
was a transition from conservative care to open drainage. 

The study's patients were admitted to the care of a single 
surgical team that had extensive experience with both 
general and hepatobiliary surgery. 

SPSS version 22.0 was used for data compilation and 
statistical analysis. Mean and standard deviation were 
used to show the continuous quantitative values (or 
median and range as appropriate). Frequency and 
percentages for nominal and ordinal categorical variables 
were shown in a tabulated form. The tests of significance 
used for the appropriate comparison were the Chi-square 
test for qualitative variables and the student's t-test for 
quantitative variables, with a significance level of P 0.05 
being considered to indicate statistical significance. 

RESULTS 

The age range for Group I is 22 to 56 with a mean of 37.6 
years, and for Group II it is 39.8 years. In the case group 
(n = 40), the male to female ratio was 5:1. There were 38 
men (95%) and 2 women (5%), in all. There were 20 males 
in group 2 and 18 males in group 1 of the study group. 
While there were two females in group 1 and none in 
group 2, respectively. Group 1 (n=20) had an average of 
13.45 days before presenting symptoms, while Group 2 
(n=20) had an average of 17.20 days. Seventy-percent of 
the cases in the case group had a previous history of 
alcohol consumption, found in 14 out of 20 cases. Eleven 
out of twenty patients (55%) in the study group reported 
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a previous history of alcohol consumption. In 31 of 40 
(77.5%) patients, the amoebic serology was positive. 
Positive results for amoebic serology were found in 16 of 
the cases (80%) in group 1 and 15 of the cases (75%) in 
group 2. Study group1 had a mean serum bilirubin level 
of 0.55 mg/dl (range, 0.4-0.9 mg/dl). Serum bilirubin 
levels in Group 2 averaged 0.94 mg/dl (range, 0.4-1.4 
mg/dl). Values ranged from a high of 1.4mg/dl to a low 
of 0.4mg/dl as shown in Table 1. 

Table 1: Details of demographics variables f enrolled 
patients 

Variables Characteristics 
Conservative 
Management 

Group-I 

Pigtail 
Drainage 
Group-II 

Age Mean ± SD 37.6 years 39.8 years 

Gender 

Male 2 (100.0) 0 (0.0) 

Female 18 (47.4) 20 (52.6) 

≤5 8 (40.0) 2 (10.0) 

≥21 0 (0.0) 8 (40.0) 

Alcohol 
intake 

Yes 6 (30.0) 9 (45.0) 

No 14 (70.0) 11 (55.0) 

Amoebic 
serology 

Negative 4 (20.0) 5 (25.0) 

Positive 16 (80.0) 15 (75.0) 

Total serum 
bilirubin 

mg/dl 0.55 0.94 

 
Thus, 29 cases (72.5%) involved multiple abscesses while 
11 cases (27.5%) involved only a single abscess. Seven 
(24.2% of the total) of the multiple abscesses were located 
on the left side, while 22 (75.8%) were located on the right 
as shown in Table 2. 

Table 2: Distribution along with number of abscesses, 
side of abscess 

Variables Characteristics 
Conservative 
Management 

Group-I 

Pigtail 
Drainage 
Group-II 

Type of 
abscesses 

Multiple 29% 72.5% 

Single 11% 27.5% 

Side of 
abscess 

Left 7% 24.2% 

Right 22% 75.8% 

 
Group-I had a mean maximum diameter of 8.45±0.71, 
while Group-was II's 8.75±0.71 at admission. The mean 
maximum diameter of the cases was 7.75 ± 0.71, while the 
mean maximum diameter of the controls was 8.00 ± 0.72 
at 72 hour.as shown in Table 3. 

Table 3: Distribution as per Size of ALA & TLC count 

Variables Characteristics 
Conservative 
Management 

Group-I 

Pigtail 
Drainage 
Group-II 

P-
Value 

Size of 
ALA 

Diameter at 
admission cm 

8.45 ±0.71 
8.75 ± 
0.71 

p<0.01 
Diameter at  

72 h cm 
7.75 ± 0.71 

8.00 ± 
0.72 

Total 
Leukocyte 
Count 
(TLC) 

at admission 
cell/mm3 

13700 ± 5937 
6812 ± 
6832 

p<0.01 

at 72 h cm 6050 ± 5548 
9640 ± 
3748 

 
Patients admitted to the hospital for the study reported 
an average VAS of pain of 6.02 ±2.75. At 72 hours, the 
mean visual analogue scale (VAS) score for pain in the 
study population was 1.68 2.786. There was a statistically 
significant difference [P<0.001] of 4.35 on the VAS 
between admission and 72 hours as shown at graph in 
Figure 1. 

Figure 1a: Pain score on the visual analog scale (VAS) at 
admission 

 
 

Figure 1b: Pain score on the Visual Analog Scale (VAS) 
at 72 hours 

 
 

DISCUSSION 

Here, we compare two methods for treating simple 
amoebiasis among 40 patients (20 in each of Groups -I and 
II). Accumulation of pus in the liver Comparing the 
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outcomes of conservative treatment for a 6.0-10.0cm 
amoebic liver abscess with those of ultrasound-guided 
pigtail drainage. The median age of presentation is 40 
years and 15 months, which is consistent with the 
findings of Sharma et al. (2010)10 and Linda et al. (2014).11 
There is a gender disparity in liver abscess, with more 
men affected than women. In the current study, males 
had an 8.1 times higher prevalence of liver abscess than 
females did. 

In this study, Group I patients experienced symptoms for 
a mean of 13.45 days before seeking medical attention 
(range 1-60 days). Group II had symptoms for an average 
of 17.20 days before seeking medical attention. The 
average duration of symptoms in the acute group was 10 
days, according to the studies of Gupta et al., whereas the 
average duration in the chronic group was 3 years, with 
a range of 3-6 months.12 In his study, Salles et al. noted 
that patients typically sought care within two weeks of 
the onset of symptoms, though this ranged from four 
days to twelve weeks for some.13 

Eighteen out of twenty Group patients tested positive for 
amoebic serology, or 90%. In Group II, 85.05% of 
participants tested positive. In patients with amoebic 
liver abscess, 79.1% had positive amoebic serology, 
according to studies by Gandhi et al14 and Lodhi et al15. 
Serological testing can assist assess the risk of invasive 
amoebas in asymptomatic cyst passers in endemic 
regions, as these individuals also develop antibodies. 
Total serum bilirubin averaged 0.55mg/dl in Group -I 
and 0.94mg/dl in Group II. Lodhi et al15 and Khanna et 
al.16 found that total bilirubin levels averaged 1.9mg/dl. 

In the current investigation, thirty cases with multiple 
abscesses were examined; twenty-five (83%) were 
associated with the right lobe and five (16%) were 
associated with the left lobe. According to Gandhi et al.14 

research, 73% of cases of amoebic liver abscess involve the 
right lobe, 17% involve the left lobe, and 10% involve both 
lobes. 

Because of the streamlining effect—that is, because the 
portal vein is a straight continuation of the right 
hemiliver—involvement of the right lobe is more likely. 
In our investigation, multiple abscesses were more 
common because of the patients' poor health, lowered 
immunity, substandard housing, and higher virulence of 
the implicated organisms. Khan et al,18 Sharma et al10 and 
Linda et al11 all found outcomes that were consistent with 
our study's findings. 

In Group I, patients spent an average of 6.95 days in the 
hospital, while in Group II, they spent 17.20 days. Group 
I is significantly different from Group II at the 0.01% level 
of significance. The average length of hospitalization for 
the participants was 7.22 days. According to previous 

research, patients could spend anywhere from four to 
twenty-four days in the hospital.18 Patients who were 
treated conservatively, according to another study, had a 
mean hospital stay of 7.3 days.19 

Our results show that ALA drainage with a pigtail 
catheter is superior to conservative management for the 
early and rapid clearance of simple right lobe liver 
abscesses measuring 6.0 to 10.0 cm in size. Pigtail 
insertion under Sonographic guidance was found to be 
the most effective treatment for simple abscesses ranging 
in size from 6.0 to 10.0 centimeters in this investigation. 

CONCLUSION 

The results of our study show that draining an Amoebic 
liver abscess using a pigtail catheter is more effective than 
conservative treatment for the resolution of a single, 
uncomplicated liver abscess in the right lobe, in patients 
whose abscess measured between 6.0 and 10.0 
centimeters in size. 

LIMITATIONS 

This study contains a relatively small number of 
participants. 

SUGGESTIONS / RECOMMENDATIONS 

Large-scale research should be done in future studies. 
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