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[Abstract] Objective To summarize the clinical and CT features of liver abscess, and to evaluate
the clinical effect of percutaneous catheter drainage in treating liver abscess. Methods A total of 578
patients with liver abscess, who were admitted to authors’ hospital during the period from Jan. 2000 to May
2012, were enrolled in this study. The clinical data and the CT findings were retrospectively analyzed. CT
features used for analysis included the number of lesion, unilocular or multilocular appearance, cystic or
solid in nature, gas in cavity, etc. The factors which might influence the therapeutic effect were analyzed.
And the factors influencing the hospitalization days and drainage time were also explored. The results were
statistically analyzed by using independent-sample t-test, x* test and Fisher’s exact test with the software of
SPSS version 16.0. Results The main clinical symptoms were fever and pain in the right upper quadrant of
abdomen. Infective shock was seen in 52 cases (9.0% ) and hematogenous infection was complicated in 80
cases (13.8%). Laboratory studies showed that the main abnormalities included increase of white blood cell
and neutrophil percentage, decrease of albumin level, elevated liver enzymes, increased total bilirubin,
increase of C -reaction protein, etc. Positive bacteria culture of blood or pus was found in 416 patients
(71.9%), and the main pathogen was Klebsiella pneumoniae (69.7% ). Technical success rate of percutaneous
catheter drainage for liver abscess was 99.7%, while the clinical success rate was 97.4% with a mortality rate
of 0.9%. Complications occurred in 5 patients (0.9%). The mean hospitalization day was (13.1 = 7.4) days, and

the average drainage time was (29.2 = 9.3)
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days. The factors that influenced the

hospitalization day were abscess containing
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gas, complications such as infective shock, infection at other sites, concomitant hepatobiliary and pancreatic

malignant tumor, ete. The factors that influenced the drainage time included multilocular lesion, solid lesion,

concomitant hepatobiliary and pancreatic malignant tumor, etc. Concomitant hepatobiliary and pancreatic

malignant tumor was the only factor that influenced the clinical success rate. Conclusion For the liver

abscess, percutaneous drainage should be recommended as the treatment of first choice provided that there is

no concomitant hepatobiliary or pancreatic malignant tumor. Factors such as multilocular, solid or gas -

containing lesion, concomitant infection or infective shock will not affect the clinical success rate although

they can elongate the hospitalization time and drainage time.(J Intervent Radiol, 2013, 22 843-847)
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