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ORIGINAL ARTICLE

Gas-Forming Pyogenic Liver Abscess Suspected on a Plain 
Chest X-Ray  

A 70-year-old man with a history of diabetes mellitus 

presented with weakness and poor oral intake for 1 month. 

On physical examination, he was febrile and had mild 

right upper quadrant tenderness. The patient’s white cell 

count was 14,900/mm3, with 79.0% neutrophils. A chest 

radiograph showed an air-fluid level in the right-upper 

abdomen (Fig. 1). Computed tomography (CT) revealed a 

huge gas-forming liver abscess (Fig. 2). The patient under-

went sonography-guided drainage, and was given intra-

venous antibiotics and insulin to control his diabetes. The 

culture of the pus grew Klebsiella pneumoniae. He recov-

ered and was discharged.

The diagnostic tools for gas-forming pyogenic liver ab-

scess (GPLA) are sonography and CT. On plain films, an 

air-fluid level or mottled gas pattern is the most common 

finding. Gas within the liver parenchyma is reported to 

be visible in up to 36% of patients with GPLA. Unless sus-

pected, this may be mistaken for bowel gas. In our case, 

we saw an air-fluid level in the right upper abdomen in the 

plain X-ray, which enabled us to detect GPLA early.

Conflict of interest

No potential conflict of interest relevant to this article 

was reported.

Jung Hwan Oh, Sung Hoon Jung, and Eun Jung Jeon 

Department of Internal Medicine, The Catholic University of 
Korea school of medicine, Seoul, Korea

Copyright © 2011 The Korean Association of Internal Medicine
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/) which permits unrestricted non-
commercial use, distribution, and reproduction in any medium, provided the original work is properly cited. 

Figure 1. The chest radiograph showed an air-fluid level in the 
right-upper abdomen.

Figure 2. Computed tomography revealed a huge gas-forming 
liver abscess (arrows).


