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Background: Liver abscess (LA) is collection of pus in liver parenchyma and can be due to bacterial, parasitic, fungal or mixed infection. 
Two third cases reported in developing countries are of amebic origin and three fourth in developed countries are of pyogenic origin. 
Amoebiasis is third common cause of parasitic infastation and is endemic in India. Surgical management was main stay of treatment for LA. 
Recent evidence has shown that percutaneous catheter drainage (PCD) has a favorable outcome as regards less average stay in the hospital 
and overall positive outcome regarding morbidity and mortality of patients. Subjects and Methods: It was an analytical cross sectional study 
carried out on 50 patients with liver abscess admitted in department of general surgery of TMMC & RC, Moradabad from October 2015 to 
April 2017.  The diagnosis of uncomplicated liver abscess was based on proper history and examination finding of tender liver and ultrasound 
evidence of uncomplicated unilocular liver abscess with more than 150 cc of pus and without evidence of secondary infections. The patients 
were examined daily for 72 hours of starting the therapy and only patients who showed improvement were continued on this mode of 
treatment. Pigtail drainage was done using 16 to 18 F distal tapered polyethylene catheters with trocar under local anesthesia. Results: It was 
found that maximum cases were hindu males under 30 years of age and 40% required hospital stay of 5 to 10 days. Biliary and bowel 
pathology was associated in 40% cases and 98% cases had pain abdomen at the time of admission. Right lobe of the liver was involved in 70 
% patients and 96% were completely resolved. Duration of drainage of pus was 8.8+/- 2.9 and 50% showed reduction in cavitary size in 
5.1+/- 1.5 days.82% patients showed mixed type of infection. Conclusion: Our study concludes that PCD is a better modality of treatment as 
regards clinical improvement, resolution of cavity and success rate. However early diagnosis in cases of non specific presentation remains a 
challenge. 
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Introduction 

Liver abscess (LA) is defined as collection of purulent 
material in liver parenchyma which can be due to bacterial, 
parasitic, fungal or mixed infection and is common 
condition across the globe. Out of total incidence of  LA, 
approximately two third cases reported in developing 
countries are of amoebic etiology and three fourth in 
developed countries are of pyogenic origin.[1]  Amebiasis is 
presently the third common cause of death from parasitic 
disease.[2] The condition is endemic in tropical countries 
like India due to poor sanitary conditions and overcrowding. 
However pyogenic and tubercular liver abscess should 
always be entertained in differentials. The incidence of 
tubercular liver abscess (TLA) has increased in recent past 
due to increased incidence of predisposing conditions like 
alcoholism, immune deficiency, and irrational usage of 
antibiotics and emergence of drug resistant bacilli. 

Surgical management was the  mainstay   of    treating    LA  

earlier.[1] Recently evidence from percutaneous drainage 
(PCD) has shown a favorable outcome with less average 
length of stay in hospital compared to conservative 
treatment.[3] The precise diagnosis of abscess etiology is 
pivotal to appropriate management. The present study is an 
objective criterion for management of such abscesses. Our 
study is helpful and ideal for a particular patient with 
reference to severity of disease and safety of the patient thus 
help reduce morbidity and mortality associated with the 
disease. 

subjects and Methods 

 
The study was conducted on fifty patients admitted with 
liver abscess in the department of general surgery of 
TMMC & RC, Moradabad from October 2015 till April 
2017. The diagnosis of uncomplicated liver abscess was 
based on history of anorexia, malaise, fever and pain 
abdomen with or without preceding history of diarrhea, 
finding of tender hepatomegaly and ultrasound evidence of 
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