
PRACTICAL GASTROENTEROLOGY • SEPTEMBER 2002 81

In most patients with liver abscess, the chest film is
normal or shows nonspecific changes—elevation or
fixation of the right hemidiaphragm, right basilar

atelectasis, right pleural effusion. Nevertheless—
rarely—the chest film can point immediately to liver
abscess. Witness the following case:

A 51-year-old man presented with fever and shak-
ing chills of two weeks’ duration. Aside from diabetes
mellitus, he had no significant medical history and no
other complaints. His physical examination was unre-
markable except for a temperature of 104°F. Chest film
showed a peculiar pattern of mottled gas and an air- f l u i d
level in the region of the liver (Figure 1). On computed
tomographic (CT) study of the abdomen, the scout film
(Figure 2) showed the gas to be similar in appearance to,
but separate from, intestinal gas. The CT scan demon-
strated a large liver abscess with an air-fluid level 
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Figure 1. Chest film showing a mottled gas pattern with an
air-fluid level (arrow) in the right upper abdominal quadrant.
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(Figure 3). Ultrasound-guided percutaneous drainage of
the abscess yielded 600 cc of thin, blood-tinged, brown-
ish pus which grew Klebsiella pneumoniae. The patient
received antibiotics and rapidly recovered.

COMMENT
This case illustrates the often-overlooked value of the
chest film in diagnosing disease b e l o w the diaphragm. ■
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Figure 2. Scout film showing the gas to be outside the
intestines.

Figure 3. CT scan showing a large liver abscess with an air-
fluid level.

There isn’t a physician who hasn’t at least 
one “Case to Remember” in his career.

Share that case with your fellow gastroenterologists.

Send it to Editor: Practical Gastroenterology, 99B
Main Street, Westhampton Beach, NY 11978.
Include any appropriate illustrations. Also, include a
photo of yourself.
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