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ABSTRACT
Amoebiasis is a parasitic disease caused by Entamoeba histolytica. It most commonly results in asymptomatic colonization 
of the gastrointestinal tract, but some patients develop intestinal invasive or extra-intestinal disease. Liver abscess is the 
most common extra-intestinal manifestation. The large number of clinical presentations of amoebic liver abscess makes 
the diagnosis very challenging. Late diagnosis of the amoebic abscess may lead to rupture and amoebic peritonitis, resulting 
in high mortality rates. This report describes a 28-year-old man, suffering from a gigiantic amoebic liver abscess presenting 
as an acute abdomen (peritonitis) due to its enormous size and impending rupture. Rapid deterioration of the patient’s 
condition and acute abdomen led to an emergency operation. Exploratory laparotomy revealed massive hepatomegaly 
with necrotic area in segment VIII. Large volume of anchovy sauce fluid together with debris was drained from the hepatic 
abscess cavity (segment VIII). The abscess cavity was exteriorized with a drain. The patient was hospitalized for 14 days. 
The diagnosis of amoebic abscess was made by the pathologists who identified E. histolytica in the debris. Unruptured 
amoebic liver abscess presenting as an acute abdomen is rare. This case is interesting due its size (17 × 15× 10cm), massive 
hepatomegaly and unusual presentation. Prompt diagnosis and treatment are fundamental in preserving the patient’s life 

since the mortality rates remain extremely high when untreated, even nowadays.
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Introduction 

Amoebiasis is a widespread parasitic disease 
caused mainly by Entamoeba histolytica. It 
exists in vegetative form outside the body and 
is spread by the faeco oral route. Amoebiasis 
most commonly results in asymptomatic 

colonization of the gastrointestinal tract, but 
some patients develop intestinal invasive or 
extra intestinal diseases [1]. Of the several 
extra-intestinal manifestations, liver abscess or 
hepatic amoebiasis is the most common [1]. 
The large number of clinical presentations 
of amoebic liver abscess (ALA) that have 
been reported [2] makes the diagnosis, very 
challenging for the clinician. Late diagnosis 
of the amoebic abscess may lead to rupture 
in about 2% of ALAs and amebic peritonitis, 
resulting in high mortality rates [3].

This case is interesting because it reports a 
gigiantic amoebic liver abscess which presented 
as acute abdomen that was surgically treated 
with success, in a 28 year old man.
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Case Presentation

A 28-year-old man, presented to the emergency 
department with abdominal pain and dyspnea 
for the last 24 hours. He had a history of high 
grade fever and night sweats on and off for 
two months for which he didn’t turned up for 
any treatment. Since the patient was a hard 
working man, he managed his illness without 
any treatment. He was a chronic alcoholic. 
Clinically he was severely malnourished with 
no evidence of liver cell failure. 

Radiological examination of the abdomen and 
chest revealed no pathologies except elevated 
right dome of diaphragm. 

Biochemical and hematological profiling 
showed: SGOT: 71 U/liter, SGPT: 61 U/
liter, LDH: 931 U/liter, CRP: 28.33 mg/
dl, leucocytosis (12,900/μL) associated with 
polymorphonucleosis (88.2%), Hct 35% and 
Hb 11.8 g/dl. The serologic examinations for 
HIV and hepatitis C were negative.

 Ultrasound scanning of the abdomen revealed 
a liver abscess and minimal right pleural 
effusion. The abscess measured 17 × 15× 
10cm, occupying a great percentage of the 
right lobe of liver and showed septae within 
the abscess and for this reason USG- or CT-
guided drainage was avoided.

The patient was febrile (oral temperature 
(39.2°C) with hypotension, tachypnea (32 
breaths/minute) and tachycardia (110 beats/
minute) and had signs of acute abdomen. 
Therefore, emergency surgery was inevitable. 
Exploratory laparotomy revealed, an 
enormously enlarged liver which occupied 
two third of the peritoneal cavity (fig. No. 1) 
with an area of necrotic patch at the position 
of segment VIII. The abscess cavity was 
entered through same position and about 2.5 
litre of anchovy sauce fluid with debris was 
drained. After drainage of the abscess cavity  
the liver came to its original size. The abscess 
cavity was exteriorized with 18F drain tube. 

Abdomen was closed after a lavage. The 
patient was hospitalized in the ICU for 14 
days. The cultures of the pus were negative 
for any microorganisms. The diagnosis of an 
amoebic abscess was made by the pathologists 
who identified E.histolytica in the debris. 
The patient was discharged and given 
metronidazole 400 mg three times a day for 
a week. 

Fig.No.1: Massive hepatomegaly  
almost covering entire abdomen

Fig.No. 2: Liver came to normal size  
after drainage of abscess. 

Discussion

Entamoeba histolytica is a protozoan parasite 
of worldwide distribution. Its high incidence 
is in areas with tropical and subtropical 
climates. Various factors such as poor hygiene, 
diabetes or steroid overuse have been known 
to predispose to the development of ALA [4]. 
Chronic consumption of alcohol also seems 
to predispose to ALA as seen by the fact 
that most ALA cases occur in people who 
regularly consume alcohol [4]. Additionally, 
immune suppression seems to play a role in 
the development of ALA. 

This case is interesting because of the unusual 
presentation and its size. 
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This patients frequently had a history of 
alcohol consumption that may have played a 
predisposing role.

Amoebiasis is readily treatable but delay either 
in coming to hospital or in diagnosis can lead to 
serious complications and even death. Hepatic 
abscess is the most common non-enteric 
complication of amoebiasis [1]. About 2 to 
7% of amoebic liver abscesses are complicated 
by perforation [2,5,6]. Perforation sites mostly 
include pleuropulmonary structures (72%), 
the subphrenic space (14%) and the peritoneal 
cavity (10%) [5]. 

In our patient, the large hepatic abscess was 
intact on arrival at the hospital but mimicked 
peritonitis due to abdominal signs. Imaging-
guided needle aspiration and catheter drainage 
are the procedures of choice. Generally, 
surgical drainage is not necessary and should 
be avoided; however, open surgical drainage is 
considered when the abscess is inaccessible to 
needle drainage or a response to therapy does 
not occur  5-7 days [8].  In our case, there 
were multiple septae within the abscess and 
for this reason USG- or CT-guided drainage 
was avoided. 

Surgical exploration revealed that the liver was 
enlarged enormously and occupied two third 
of the peritoneal cavity. As a consequence of 
downward enlargement of the liver, we had an 
impression of peritonitis.

Mortality and morbidity of patients with a 
giant ALA are relatively high. Hospitalization 
averaged 58 days in the report of Meng and 
Wu [5], while Ken et al. reported a mean 
hospitalization of 14.6 days [3]. Our patient was 
hospitalized for 14 days. Concerning mortality, 
non-ruptured ALAs have a mortality rate ranging 
from 4.2 to 4.8% [5, 6] when treated with 
pharmacologic agents, while when untreated, 
mortality reaches 82% [3]. The mortality of 

untreated patients is much greater than  that of 
treated patient, mostly due to rupture. When the 
ALAs perforate the mortality rate reache 23 to 
42% [5, 7]. When treated immediately with a 
combination of surgery and a pharmacologic 
agent (metronidazole), survival improve by 25 
to 75% [3].

Conclusion

Amoebic liver abscess is a complication of 
amoebiasis that needs to be treated before 
further complications occur, such as rupture. 
Acute abdomen due to an unruptured giant 
amoebic liver abscess is extremely rare. Prompt 
diagnosis and treatment are fundamental in 
preserving the patient’s life since mortality rates 
remain extremely high, when untreated.
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