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A CASE OF A GIANT SUBCAPSULAR HEPATIC ABSCESS CAUSED
BY PERFORATION OF THE GALLBLADDER

Takahito KASHIWAGI
Department of Surgery, Usatakada Medical Association Hospital

I report a case of giant subcapsular hepatic abscess cause by perforation of an acutely
inflamed gallbladder. The patient was a 76-year-old woman who was referred to this hospital
because of anorexia, disorientation, and fever. Computed tomography of the abdomen showed
accumulation of a large amount of fluid beneath the capsule of the right hepatic lobe, and
hematologic studies showed increased levels of C-reactive protein. A hepatic abscess was
diagnosed ; drainage of the abscess under ultrasonographic guidance yielded 610 ml of infected
bile. When endoscopic retrograde cholangiopancreatography was performed to search for a
cause, no abnormality was found in the bile duct, but the cystic duct was not enhanced with
contrast agent. Subsequently, when cholecystography was performed with percutaneous
transhepatic gallbladder drainage, the outflow of contrast agent from the bottom of the
gallbladder into the hepatic abscess was clearly observed. Therefore, a hepatic abscess due to
perforation of the gallbladder was diagnosed. When abdominal cholecystectomy was perfor-
med, the gallbladder mucosa was found to be partially necrotic.

(Tokyo Jikeikai Medical Journal 2009 ; 124 : 147-52)
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Table 1. The findings of a blood test on admission

WBC 15,000/mm? ALP 56110/1
RBC 4,030,000/mm? I'-GTP 6310/1
Hb 11.5g/dl ChE 158 1U/1
Ht 34.2% Amylase 7710/1
Plt 260,000/mm? CPK 1510/1
T-P 5.9 g/dl BUN 7.9 mg/dl
ZTT 43u Cr 0.6 mg/dl
T-Bil 0.4 mg/dl Na 139 mEq/1
AST 401U/1 Cl 99 mEq/1
ALT 371U/1 K 3.3 mEq/
LDH 378 1U/1 CRP 24.27 mg/dl

No abnormality was observed in the hepatobiliary system enzymes, but the white
blood cell count and the CRP value were elevated.

Fig.1. Abdominal ultrasound findings
A large cystic lesion was observed in the right hepatic lobe and had partial contact with the
gallbladder wall.
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Fig.2. Abdominal CT findings
A retained fluid component was observed subcapsularly around the outer right hepatic region.

Fig. 3. Abscess drain radiological findings
A shrunken abscess was observed, but no communication with any other organs was observed.
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Fig. 4. ERCP findings

No calculus or tumor was observed in the common bile duct, but the gallbladder had not been

radiographed.

Fig.5. PTGBD radiological findings

There was no outflow into the common bile duct, and communication with the hepatic abscess was

observed in the gallbladder fundus.
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Fig. 6. Figures of operative findings and pictures of extracted samples

Fig.7. Abdominal CT findings at 1 year after the surgery
The liver had returned to its original size, and the abscess had completely disappeared.
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