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Differentiate hepatic abscess from simple cyst
Shih-Hung Tsai, Wei-Chou Chang, Shi-Jye Chu, Chin-Pyng Wu, Ning-Chi Wang

A 47-year-old previous healthy man presented to the emergency department due to a
2-day course of fever and rigor. He denied having any systemic illness and habitual
drinking or illicit drug abuse. Physical examinations were unremarkable. Laboratory
data showed white blood cell count of 18,500 uL, C-reactive protein of 18.6 mg/dL,
alanine aminotransferase of 76 U/L, and bilirubin of 1.6 mg/dL. The urine analysis
and chest radiography were normal.

Contrast-enhanced computed tomography (CT) of the abdomen showed two cystic
lesions over segment 8 and 2 respectively (Figure 1A and 1B, white arrows). To
confirm the nature of these cystic lesions, magnetic resonance imaging (MRI) with
gadolinium enhancement was performed.

Figure 1

Questions:

Which one is the culprit lesion and what is the diagnosis?
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Diagnosis?>—Hepatic abscess over segment 8

MR imaging with gadolinium enhancement in the identical levels revealed that the
lesion over segment 8 was of inhomogenous hypointensity (black arrow) with rim
enhancement and wedge-shaped hyperaemic change (asterisk) in fat-saturated T1
weighted image (Figure 2A and B)—thus indicating a hepatic abscess. Ultrasound-
guided percutaneous aspiration obtained 4 ml of pus-like material. His blood and pus
cultures subsequently yielded Klebsiella pneumoniae. The patient had a full recovery
after being treated with a 2-week course of intravenous ceftriaxone.

Figure 2

Hyperintense mural enhancement on early gadolinium-enhanced images and the
presence of peri-abscess hyperintensity (either circumferential or wedge-shaped) are
characteristic findings of a pyogenic abscess in MRI. Modalities such as a diffusion-
weighted image and apparent diffusion coefficient maps are able to differentiate
hepatic abscesses from cystic or necrotic liver tumours.
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