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Medical Image of the Month: Hepatic Abscess Secondary to Diverticulitis 
Resulting in Sepsis 

 
 

 
Figure 1. An axial, post-contrast CT of the 

abdomen and pelvis demonstrates an ill-

defined, multiloculated, hypodense lesion in 

the right hepatic lobe most consistent with a 

hepatic abscess (red circle). 

 

 

 
Figure 2. Coronal and axial reconstructions 

of the post-contrast CT of the abdomen and 

pelvis demonstrate extensive diverticulosis of 

the descending and sigmoid colon (blue 

arrows) with a focal area of fat-stranding in 

the descending colon consistent with 

diverticulitis (red arrow) – likely the source of 

the patient’s hepatic abscess. 
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Clinical Scenario: A 73-year-old man with a 

previous history of hypertension presented to 

the hospital with a 4-day history of malaise, 

myalgias, syncope, nausea, and vomiting. He 

denied having any fevers, chills, diarrhea, 

abdominal pain, or recent travel. Upon 

arrival to the hospital, he was found to be 

febrile to 103.4°F, and hypotensive with 

systolic blood pressures in the 80’s. His 

baseline documented systolic blood pressures 

from numerous outpatient clinics were in the 

110’s. In addition, he was hypoxemic 

requiring 6 L/min of supplemental oxygen to 

maintain an adequate oxygen saturation. 

Physical examination was significant for 

alteration of his mental status. He denied any 

abdominal pain with palpation, and there was 

no rebound tenderness or guarding. His lab 

work was significant for a leukopenia and 

thrombocytopenia - new from his previous 

lab work in our system. A CT of the 

abdomen and pelvis with contrast 

demonstrated a multiloculated abscess in the 

right hepatic lobe (Figure 1). He also had 

extensive diverticular disease of the 
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descending and sigmoid colon with a focal 

area of diverticulitis in the descending colon 

(Figure 2). A CT-guided, percutaneous drain 

was placed in the right hepatic lobe abscess 

which grew Streptococcus anginosus and 

Bacteroides fragilis. With the combination of 

antibiotics and drainage of the abscess, his 

clinical condition markedly improved. He 

was discharged approximately 1 week after 

admission at his normal baseline. 

 

Discussion: Liver abscess is the most 

common type of visceral abscess (1). Clinical 

manifestations include a broad spectrum of 

symptoms, but the most common are fever 

(70%–90% of patients) and abdominal pain, 

usually in the right upper quadrant (50%–

75%) (2-4). Liver abscesses can occur 

because of multiple etiologies to include 

ascending cholangitis, hematogenous spread 

from the gastrointestinal tract via portal 

venous drainage of infectious entities such as 

diverticulitis and appendicitis, and from 

hematogenous spread via the hepatic artery. 

Other etiologies for the development of 

hepatic abscesses include penetrating trauma 

or after an invasive procedure (for example 

biliary instrumentation, transcatheter arterial 

chemoembolization, percutaneous liver 

biopsy, or abdominal surgery) (5). 

Many bacteria have been described in the 

pathogenesis of pyogenic abscesses, reflecting 

the variability among patients and geographic 

areas. Many aspirated fluid cultures are 

positive, whereas blood cultures are positive 

in only 50% of cases (4). Most pyogenic liver 

abscesses are polymicrobial (4). 

Traditionally, Escherichia coli has been 

reported as the most common isolated 

microbe; however, recent data show 

that Klebsiella pneumoniae is the most 

common pathogen in pyogenic liver 

abscesses (3,4,6). 

 

Management of pyogenic liver abscesses 

includes imaging-guided drainage and 

antibiotic therapy. There is considerable 

variation in clinical practice regarding total 

antibiotic duration (7). It is recommended 

that antibiotic therapy be continued for at 

least 4–6 weeks, but the optimal duration is 

still unclear (7). Although drainage of single 

abscesses with a diameter of 5 cm or less can 

be achieved in some cases, it may not 

improve outcomes compared with antibiotic 

treatment alone. In isolated abscesses with a 

diameter greater than 5 cm, catheter drainage 

should be considered and is preferred over 

needle aspiration, although some favor 

surgical intervention (8). Prompt diagnosis 

and imaging-guided drainage have been 

reported to reduce mortality from 65% to 

2%–12% (2-4). 
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