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Fig. 1 Abdominal enhanced CT on admission
showed air-containing low-density lesion in the an-
terior segment of the liver (A). Free air (B, arrow)

and ascites were revealed.
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Fig. 2 Operative findings : A perforation was re-
vealed on the anterior segment of the liver and pu-

rulent fluid was flowed out (arrow).
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Fig. 3 Cholangiography from C-tube showed some defect shadows in the
common bile duct (A, arrow). B : Follow up CT on the 78th postoperative
day showed complete disappearance of the abscess cavity.

Fig. 4 Abdominal enhanced CT on admission
showed air-containing low density lesions in the
left lobe of the liver (A), and revealed free air in
the abdominal cavity (B, arrow).
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Fig. 5 Abdominal CT on the 77th post operative
day showed complete disappearance of the ab-
scess cavities.
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Table 1 Reported cases of the rupture of pyogenic liver abscess into the peritoneal cavity in Japan
Authors Years | Age | Sex | Past history | Pneumoperitoneum Abscess culture Treatment Prognosis
Yural¥ 1983 | 66 F none - K. pneumoniae open drainage alive
Kasaharal® 1983 | 64 M CJ - K. pneumoniae open drainage dead
Okumal® 1987 | 57 M PD + St. faecalis, Citrobacter US-guided alive
freundi, Bacteroides drainage
Okuma!®) 1987 | 59 M TP + Anaerobes not done dead
Nakano!? 1988 | 68 M DM + Clostridium perfringens, not done dead
E. coli
Tashirol® 1989 | 65 M DM + Clostridium perfringens, hepatectomy alive
Pseudomonas cepacia
Hayashil? 1989 | 36 F DM + E. coli open drainage alive
Kasahara20) 1989 | 57 M DM + K. pneumoniae US-guided alive
drainage
Moriokall) 1991 64 F DM + K. pneumoniae hepatectomy alive
Matsuyama2? | 1994 59 M DM + K. pneumoniae open drainage alive
Nakatani??) 1996 | 66 F | DM, Chronic K. pneumoniae, E coli open drainage alive
hepatitis
Amatani?) 1997 | 68 M none + K. pneumoniae open drainage alive
Gyoten24) 1998 | 64 F DM + K. pneumoniae open drainage alive
Ukikusa?) 2001 | 60 M DM + K. pneumoniae open drainage alive
Suenaga?®) 2001 49 M DPPHR - St. acidominimus open drainage alive
Okamoto??” 2002 | 51 M DM + K. pneumoniae open drainage alive
Okudal 2004 | 73 M DM - K. pneumoniae open drainage alive
Ushida2®) 2005 | 57 M DM - K. pneumoniae open drainage alive
Our case 52 M DM + K. pneumoniae open drainage alive
Our case 65 M | Stent of CBD + Lactococcus species open drainage alive

CJ : Choledochojejunostomy, PD

: Pancreaticoduodenectomy, TP @ Total pancreatectomy,

DPPHR : Duodenum-preserving pancreatic head resection

CBD : common bile duct, DM : Diabetes mellitus, K : Klebsiella, E : Escherichia, St : Streptococcus
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Two Cases of Panperitonitis Due to Intraperitoneal Rupture of
Gas-Containing Pyogenic Liver Abscesses

Katsunori Imai, Toru Beppu, Hiromitsu Hayashi, Toshiro Masuda,
Takao Mizumoto, Takatoshi Ishiko, Masahiko Hirota, Hideki Tanaka",
Yoshihiro Yoshimura® and Hideo Baba
Department of Gastroenterological Surgery and Department of Gastroenterology and Hepatology”,
Graduate School of Medical Sciences, Kumamoto University
Department of Surgery, Kumamoto Chuo Hospital”

We reported two rare cases of intraperitoneal rupture of gas-containing pyogenic liver abscesses. Case 1 : A
52-year-old man admitted with a high fever and abdominal pain and diagnosed with panperitonitis showed
marked tenderness and muscle defense in the entire abdomen on admission. Abdominal computed tomogra-
phy (CT)indicated a gas-containing liver abscess, ascites, and free air in the abdominal cavity. Laboratory data
indicated severe diabetes mellitus with BS of 544mg/dl and HbAlc of 11.3%. We conducted emergency drain-
age under laparotomy. Klebsiella pneumoniae was detected from the abscess fluid. Case 2 : A 65-year-old man
who had undergone stenting for common bile duct stenosis due to advanced pancreatic cancer and admitted
with a high fever and abdominal pain showed abdominal irritation. Abdominal CT showed gas-containing liver
abscesses, ascites, and free air in the abdominal cavity. He was diagnosed with panperitonitis due to rupture of
the liver abscess, necessitating emergency drainage under laparotomy. Lactococcus species was detected from
the abscess fluid. The postoperative course of both men was uneventful and their liver abscesses gradually di-
minished.
Key words : gas-containing liver abscess, rupture of liver abscess, free air
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