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Abstract

Being a tropical country liver abcess (amoebic) is endemic in this part of the world. Middle aged male are mostly
affected. On the contrary pyogenic abscess incidence is much less in our country. Middle aged and old people with
debilitated condition are the sufferer \With the improvement of diagnostic facilities liver abscesses are diagnosed munch
earlier. Since June 1993 to July 2004 three bundred and thirty six(n=336) patients of amoebic liver abscesses, 30
cases of pyogenic abscess, 27 cases of bepatic cyst and 6 caser of bydrated cyst were treated by witrasonnd guided
aspiration, installation of catheter in the abscess cavily and injection of oxytetracycline,absolute alcohol into the cavily.
Laparotomy was done in five cases. The results are analyzed and there is o mortality in this series.

Introduction

Amoebic liver abscess develop from amoebiasis
of intestine. Amoeba cysts are ingested with
uncooked food, salads, lettuce and water. Cysts
are transformed into vegetative form in the
large intestine and some people develop
diarthea or are asympromatic and passes cysts
with the stool. In a few number of people
vegetative form of amoeba traverse into the
liver via the portal venous system.Pyogenic liver
abscess aetiology is unexplained in most of the
cases but it may develop from infection in the
portal venous drainage area or infection in other
sites through the systemic circulation to the
liver!.

Symptoms are fever wich chills and rigor with
swinging temperature and sweaungPain aching
to sharp in nature is felt in right hypochondriac
region or right side of the chest base and may
radiates to the right shoulder at there may be
enlarged tender liver.
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Symptoms are same in both types of abscesses
and infected cysts.Usually pyogenic abscess
occur in clder age group with diabetes or
immunocompromised  patients.  Wichout
treatment abscess may rupture into the pleura
or peritoncal caviry, left lobe is less often
affecred?.

Most patients having leucocytosis, X-ray chest
often show right basal consolidaton or effusion
in pyogenic abscess padents. Liver function tests
are usually normal. USG is very helpful guide
for diagnosis. There is hypoechogenic cavity
surrounded by the abscess wall. The abscess wall
may be slightly irregular and indistinct because
of scattered echoes that are produced by the
non homogenous mixtwure of fluid and debris®,
Amocba is difficulc to isolate from the pus only
in less then one third of patients with pyogenic
abscesses it is possible to isolate some cases are
with growth like Streptococcus milleri,
Escherichia coli, Streptococcus faccalies,
Klebsiella pneumoniae, Proteus vulgaris or
mixed groweh?,

Materials and Methods

A total of 399 patients were treated during the
period June 1993 to July 2004 of which
amocbic liver abscesses were 336,pvogenic liver
abscesses were 30, symptomatic hepade cysts
were 27 and symptomate hydrated cysts were 6.












